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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTRON 50002, FLORIDA STATUTES, THE FOLLOWING [y SUBMITTED T REGISTER - FOREKGN LINUTED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Skyline Advancemnent Tech LLC.

TRame of Forcign Lamited Liahthity Company: must inchade ™ Lmnuted Laabimity Company” LIC " or "LICT

U ke wavailable, enter altemate fame adopied (or the purpase o tmmsacting busiess n Florald, The altemate name awstinclude “Lunned Liabsity Compans,” “LLLC " oc "LLE™

S TX 3 92-1222451
T ReTadician okt e Tam T whICh Smrermn nned TR company I~ ergandcd} (FETnumber. 15 applabley
4.
Date Tirt tramsactedd Tasress s T lomda 7 piios o segsimien 3
[See weutions O0° UKL & 60 QS F 5 fs desenmine peradiy latility |
7901 4th St N 7901 4th St N
z
{'\:m-( Address of ['ancipa e OMarling Adadressl
STE 300 STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702
7. Name and street address of Florida registered ageat: (P.O. Box NOT acceptable)
~N o
=~ =
. Regisiered Agents Inc ;| R
Name: r-)' 56
Laad,
7901 4th St N STE 300 ~ ¥
I g
T
. L}
.. 33702 NN
. Florida iy s
c2ip coded ™~ oo
(=3 A-_‘-_?_‘,-‘.';’

Ofliee Addiess.

St Petersburg

AEHY]

Having beon nanied as registered agent and to accept service of process for the above stated limited liahility company at the place

Registered agent’s acceptance:
designated in this upplication, 1 hereby accept the appointment ay registered agent and agree to acr in this capacity. ! further agre
to comply with the provisions of all statutes relative o the proper and complete performance of my dutios, and Fum fumiliar with

wnd aecept the obligativus of my position ax registered ugent.,

o AhE NS
T+ l“) —
(Repwtered agent’s agnaturek
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8. For initial indexing puipeses, Hal nanes, Aithe o1 capacity wd addiesses ol the prissasny members/inanigers or peisons authosiead 1o
manage |up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Ramon Medina ) O nvanager Nanwe: e o
Xixember Addlress; 1901 4th StN STE 300 Cintember Address:
A uthorized St Petershurg FL 33702 O Anthorized
Person PPcrson
TOdher C1Other O1her i Other
CiManager Name: O Munoger Nome:
Cixlember Address: CiMember Address:
[Mianshorized FiaAuthorized
Person Person
[(DOther 3 Hher Tinher ClOther
i Manager Name; L Manager Name:
Tintember Address: CiMember Address:
Ciavuthorized O authorizud
Person Person
Citiher ClOther O Other C10ther

Important Notice. Use an allachment to report more than six (63 Ihe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vow Florida Department ol State Anntual Report form.

0. Atmched is a certificaze of existence, no more than 20 days old. duly authenticated by the otticial having custody of recards i the
jurisdiction under the law of which fUis organized, (17 the certisicate is in a foreign language, o irnslation of the cerlificate under nath
of the iranskator must be submitted)

10. This document is eaccuted in accordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s 817133, F 8.
'
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Robin Jones

Dypred or prinied e of signew
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Jane Nelson
Sccretary of State

Corpurations Scetion
P.O.Box 13697
Austin. Teaas 78711-36497

it s

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby cervfy that the document, Certificate of
Formation for SKYLINE ADVANCEMENT TECH LLC. {file number 304817188). a Domestic
Limited Liability Company (1.1L.C). was tiled in this oftice on November 21, 2022

[t is further certitied that the entity status in Texas (s in existence.

Delayed Effective date: Januarv 01, 2023

In testimony whereot, 1 have hereunio signed my name
oflicially and caused 1o be impressed hercon the Seal of

State at myv office in Austin. Texas on December 10,
024,

%‘ﬂlﬂ‘d\-

Jane Nelson
Secretary of State
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