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

IN COMPLIANCE WTIH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. Liberatio Special Ventures LLC

(~ame of Toreign Lintied Liabiliy Company, must inelude “Eimited Liabilty Company,” "L.L.C. o "LLET)

|If naire unanailabie, enlee aliernale name adopted foe the puepose of transacting busiess in Florida. The altertate e must include  Lasiled Liaklizy Cornpam,™ "L.LC." 0 "LEC")

Delaware . 87-3375275

[Turvdiction undet the faw af whch forzign irmited Tabadiny company 1 organired)

[FEI nupaber, 1€ appheable)

}Durc firsk transsyted busingss 1 Flonda, if prwr o registrelion.)
See ~ections 6050904 & 605.0005, F.8 1 detwamune peralty habality 3

. 16192 Coastal Hwy . 2336 SE Ocean Blvd

[Sticet Address af Prncipal Oilice}

iAnhng Addiess)

Harvard Business Services, Inc. #2069

Lewes DE 19958 Stuart FL 34996

7. Name and strect address of Florida registered agent:; (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cis) s 2ip caxic)

Nane:

LS50 ARVLIHIES
81:2 Hd 91 AON Ighe

Q3714

3y

{tice Address:

VOIB0 T4 " 3555VHY 1[IV

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. {1 further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agent.

| MGM

(Registered agent’s Sign.aiee )




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up 1o six {¢) iotal]:

Titte or Capacity: Name and Address:
X]Manager Name: Liberatio Protocol LLC

Title ar Capacity:

] Manager

CIMember \ddres 2336 SE Ocean Blvd #269
il * rs (S

D Member

[JAuthorized Stuart FL 34996

] Authorized

Person

Person

DUlhcr [Jther

[Jnher

D Manager

(] Member

] Authorized

I anager wName:
L—_]Mcmbcr Address:
[JAuthorized

Person

Person

L—_]Olhcr i Jother

other

(] Manager

] Member

(] Autharized

DMan:}gur Name:
[(Member Address:
{JAutherized

Person

Person

i JOther DOlhcr

Clother

Name and Address:

Name:

Address:

D(.)thcr

Ngme:

Address:

[ JOther

Name:

Address:

[jOihcr

Important Netice: Use an atiachment 1o report more than six (6). The attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added 10 the indes when filing your Florida Depanment of Staie Annual Report lorm.

9. Attached is 2 cenificale of existence. no more than 90 days old, duly authenticzied by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. {1l the certificate 13 in a tforeign language. 2 translation of the centificate under oath

of the transkator must he submitied)

10. This document is exceuted in accordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.S.

Signature of an authomzed persan

Morgan Noble

T'vped ur prinied aame of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIBERATIO SPECIAL VENTURES 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIBERATIO
SPECIAI VENTURES LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF
OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

\zrmqnlm«muuunuSu-‘T

Authentication: 204685065
Date: 11-15-21

6333955 8300
SR4 20213793039

You may verily this cestificate online at corp.delaware.gov/authver shtml




