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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Libereos, Inc.

l.
(Enter name of corporation; must include *INCORPORATED," “COMPANY " “CORPORATION,”

.[FIC.," "CO.," "COFP," "II'IC," "CO," or "CUI’P.-)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Nevada 3 85-4383118
(State or country under the law of which it is incorporated) (FEI number, if applicable)
December, 11, 2020 5
{Date of incorporation) {Date of duration, if other than perpetual)
N/A
6.
{Date first transacted business in Flarida, if prior lo registration)
(SEE SECTIONS 607.150]1 & 607.1502, F.S., to determine penalty lisbility)
7 100 SE 2nd Street #2000, Miami, FL 33131
{Principal office street address)
{Current mailing address, if different)
T ~3
.. (=)
S3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B -
L ™
Name: Paracorp Incorporated - ";‘-"
155 Office Plaza Drive, Ist Fi e
Office Address: ice Plaza Drive, Ist Floor -
. Iz
Tall ., 3230 L. =
allahassee Florida 3 Tz
(City) (Zip code) SN X |
(9%}

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Attached is a c¥rtificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Il. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



Al DIRECTORS

® Chairman Neax:

e . 100 SE 2nd Stree, Scate 2000
TIVee Chairman Adidress:

L iDiroctor Miami_ FL 33131

T resutent

Ve Proxidomt

ChSeviclary i 1Treusurer
UJOther e her
UChaiman Narmn; Arash VanaxJ

—

100 SE 2 . Sui
MVice Chaiman Addrexs; |00 € 2nd Strect, Suite 2000

Fllisoctor Miami, FL 33131

{ 1*nemleni

TivVier Presideny

W Secretry M Treasyzer

Cother . . Otiher e
ZChyinmun Nane:

U'Wiee Chainen Address:

D inecion

! IPresident

- — mar mA 8 ——

TViea President

OSocnctary T Treiviurer

Gher ClOther

CiChairman

U Viee Cluirwn
T Hrrcewr

M Pruxidemt

M 1Vice Precident
CiSecrctary

M(xher

MCkairman
[Wiee Chairman
UThrectoe
UPresident

U Viee President
LI Secretary

Mikher

L Chainman
OVice Chairman
MDireeror

I Presiden:

I Vice Feoabar
i_| Serrceary

{10t

. Arnish Vanaki
Nome:

100 SE 2nd Street. Suite 2000
Addicay; .

Miami, FE. 33131

I Trexsnrer

LiCnhe

Araxh Vanaki
Naome:

$00 SE 2nd Street. Saie 2000
5.

Miini. 5L 33131

B Ticmwra

I_1Orher

Nanse:

—— -

Address:

e o e e w— ot e m—

O I'neasuner

L ienes

[onpartan: Nodiog: Use an atiachimenl W report inuee than six (83 The sttachmen: will be imaned for reponing purposcs onlv. Noa-indicand
individuols cray be added > the index when filing your Flarids Deparncnt of $tote Anmual Rupont lorm.

ﬁ—-_—h

12, ﬁ/L /

Signature ni’ Director or Ofﬁc:-:'

Fhe afficer or director signing thic document (and who is listed s buriber 1 wbove) wllinms that the farts stated hersin zre e and thas b of
she is sware that folse infernxaton submitted i1 u document ke the Depertment of State coningtes a third degr fedoay 85 pruvidod for in

sEVLISS. F N

|+ Asash Vanaid President

{Typed us priu'l;:d pante 200 capacity of person signing applicatinn)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by corporations,
non-profit corporations, corporations sole, limited-liability companies, limited parinerships, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good {or a time period subsequent
of 1976 and am the proper officer to exccuie this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Libereos, Inc.. as a DOMESTIC CORPORATION (78) duly organized under the laws
of Nevada and cxisting under and by virtue of the laws of the State of Nevada since 12/11/2020, and
I is in good standing in this state.

[ turther certify that the above DOMESTIC CORPORATION (78) has its formation document and
no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State, at my
office on 02/04/2021.

ﬁmﬁ.%

BARBARA K. CEGAVSKE
Certificate Number: B202102041409852 Sccretary of State

You may vernfy this certificate

online at hitp://www.nvsops.gov




