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COVER LETTER

TO: Registration Section
Division of Corporations

Skyline Unlimited LLE.C Foreign Business Regisiration with the Florida Department of State
SUBJFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificatc of
| Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Rrittany Patete

Name of Person

Skyline Unlimited LLI.C

| Firm/Company

6190 Regency Pkwy, Suite 304

Address

Norcross, GA, 30071, USA

City/State and Zip Code

britt.patcte@skylineunlimited.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Margarita Martinez-Holsten 702 B09-9115
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee &  ® $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPELINCE BT SECTION 0 apai2 FLORI T SEUT TN THE FOLLOBING IS S BTN T0Y REGISTER - FOREIGN TTTED FEABILTTY
COMPANY TEIIRANSAC TR NSNS IN AT ST of FTLORIY

I Skvline Lnbinvted LEC

v " e © Vi e Tited TTabils Cogant o 110 e
{Xanwe of Fondren Dimnad Babdies Coampanee st hade innied el 0 ompans . o

e ude Lingstcd ! sshonic Campany, [ IR 3 N e

1 e pray arkeble, ooty Aot raii ke ol L L e Catte it e v sy o b loewbn The sl imals aans iasn o
Delaware Sale IN 3Iin] 265y
2 3
Tt i gnder the aw ot wfech fore = g v I ot et GV mwsbar (L pphoabic

Nu husmess conliacts. agreemients o sales hase been conducted m Floruda

o ) - ——
Aty e tad Fas s I vl vt Boacpnsd slam oy
ING oy tere S R et A s Gooonmews pealte i
0190 Regeney Phawv, St 3014 (a0 Regeney Phws . Suite 3
s f,

entrerl Sodibross of Pres gl ciida gy TN Lahng: Vikbossy

Norcross, {1 30071 USA Noteross, Gl 0T LUSA
o - e . S N
en
-
-
_— R - - - 1
3y
TN and strechaddeess of Flosda reistarad agent P O Boy NUT seeepiable -
I
i
' Antthons Suse on
Nanw } . )
Juila Campbell Rd N
O1tice Addiress - — -
Nortly Fori .\‘}L’h RRUS
o o . Flonda _
LI L andes
Registered agent’s acceptunce:
Having been named as registered agent and to aecept service of process for the above stated finmited Habitity compuny at the place

desigiated in this application, | hevehy aecept the appeintment us registerod agent amd agree (o actin this capacioy. 1 further agree
tor counply with the peovisions of alf stutetes cetative te the proper aud complete peeformance of ey dutivs. and Fam fumiliar with
el wceeps the obligations of my position ay registered agent.

i . - -

Aocm s st



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sasa Trifkovic .
™ Manager Name: OManager Name:
64469 Apache Dr.
IMember Address: COMember Address:
) Indian Head Park, TL 60525 .
= Authorized OO Authorized
Sasa Trifkovic

Person Person

COther E101her, C0Other COther

Brittany Patete

= Manager Name: OManager Name:
36871 N Ridge Rd,
OMember Address: (JJMember Address:
) Ingleside, 1. 60041 i
m Authorized O Authorized
Brittany Patete

Person Person
TOther ClOther OOther [DOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OJOther C1Other HOther DiOther

Imponant Notice: Use an attachment to report more than six (€). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a fareign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for ins.817.155,F.S,

Pty /e
./

L b Signature of an authorized person

Rrittany Patcte

Typed or printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY QOF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SKYLINE UNLIMITED LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

C F Sar

Charuni Patibanda-Sanchez, Secrotary of State

Authentication: 203607945
Date: 05-05-25

5309942 8300
SR# 20251996519

You may verify this certificate online at corp.delaware.gov/authver.shtml




