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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SS SKIKOS INCORPORATED

(Enter name of corporution: must inclde "INCORPORATED.” “"COMPANY,
"Ine.” "Cel” "Corp” Vne,” “Co or “Corp.™

" PCORPORATION

{(if nne unavatlable in Florida, enter afternaie corporate name adopted tor the purpose of transacting business in Flerida)
, California

2

g,
(Staic or country under the law of which it is incorporated)

, 05/01/2002

3.
{Daie of incorporation)

(FEI number, if applicable)

{Date of duration. if ather than perpetual)

(Bate first transacted business i Flonda, if prion w registrazien)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. o determine penaliv labilioy

;7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

(Curreni mailing address. if different)

=
8. Name and gireet address of Florida regisiered agent: (P.O. Box NOT acceptable)

wme. REQIStered Agents Inc

Oifice Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
(City)

(Zip code)

]

3
P

Fleet

gh:ZiKd 61K R

9. Registered agent’s acceptance: o
flaving been named as registeved agent and o accept service of process for the above stared corporation at the place
designated in this application. I ereby aceept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions af all starutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

—
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r\ f j ~ ™ s
& /)Lﬁ-zir-r, !r“.l-r’g?ﬁus-
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(Registered ugeni’s signature)

[0, Autached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 0
the Department of State, by the Secretary of State or other otficial having custody of comporate records 1n the jurisdiction
under the faw of which 1 is incorporated.

1. For instial indexing purposes, Hst names, titles and addresses of the primary officers and/or directors fup 1o six (01 total:



A. DIRECTORS

Shad Skikos
—Vice Chainnan  Address: 1289 Sebastopol Road

Santa Rosa CA 95407

— Chairmun Name O haiman Name:

CiVice Cheirman Address:

TiDirector Z Director

CiPresident Z President

& Vive President Vice President

JISecrelarny Zlreasurer TiSeuretary O Trewsurcr
Cinher Tither Ci(nther Oher
TiChuirman Nume; D Chairman Nume:

ClVice Chaiman  Address: Cice Chairman Address:

Tirector CiDirector

OIPresident Ci President

ZViee Prosident Ovice President

TrSecretars b rcusurer B Secretary 2 Treasurer
—Orher Ti0ther Onher COther

Z Chairmun Name: O Chairman Name:

I Vice Chairman  Address: TWice Chairman Address:

 Direcior irecor

T Presidemt TProsident

Civice President Tvie Fresidem

OSeerclary ITreasurer —Seeretary TITreasurer
CHnher Tisher —{rher D her

Impuriant Nutieg: Lise an aitachment e repors mare thassin (6 The attachment will be imaged for reporting purposcs wnky. Nan-indesed

individuals muy be added w the indes when filing vopeFlorida Depustment of Stale Anncal Report form.
it

Stgnatuee ul Director or Ofticer

The oflicer or direstor signing this docement (und whe s listed in aumber 1§ abovel aitinns that the fects stuted herein are tree and that he or
shc is aware that false inturmation submitted in & document to the Depanment of State consiitutes a third degree felony as provided for in
S R17.133, FS.

,;. Shad Skikos, Vice President

{ 1vped or pricted name and capacity of person signing applicationy




Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. PH.D.. California Secretary of State, hereby certify:

Entity Name: 5SS SKIKOS INCORPORATED
Entity No.: 2415879

Registration Date: 05/01/2002

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is aclive on the Secretary of State's records and is authorized o0 exercise all
its powers, rights and privileges in California.

This certificate relates to the slatus ¢f the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other evenls that may impaci status.

No information is available trom this office regarding the financial condition. status ol licenses. if any.
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this cerificate and affix
the Great Seal of the State of Califernia this day of January
i8. 2023.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.; 074526217

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cenrtification Verification Search available at bizfileOnline.s0s.ca.gov.



