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COVER LETTER

TO:  Registration Section
Division of Corporations

Liberty Acraspace Inc

SUBJECT:

Name of corporation - must include sulfis

Lear Sir or Madam:

The enclosed “Application by Foreign Corporation fur Authorization to Transact Business in Florida.”
“Certilicate of Fxistence.” or “Certiticate of Goad Standing™ and cheek are submitted to register the
above referenced foreign corparation io transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trevor Brewer, sy,

Name of Person

3iewerbong PLLC

Firm/Company

407 Wektva Spriges R, Ste 24

Adldress

Lullg\\'und. I°1. 3:779

Chv/Slate and Zip code

threwerfwhrewerlong.com

Iemin] address: {to be wsed Tor future annual report notification)

For further information congerning this matter, please call:

Tievur Brewer, Eag. ( ant ) R01-7490
al

Nuame of Person Area Cade Daytime Telephone Number
STREET/COURILR ADDRESS: MAILING ADDRESS:
Registration Sechion Registration Seclion
Division of Corporationg Divisian of Corporations
The Centre of Tallahassee P.O. Bux 6327
2415 N Monroe Streel, Suite 810 Tailahassee, FI, 32314

Tallghassee, FLL 32303

Enclosed is a cheek for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & T §78.73 Filing Fee & (] §87.50 Filing Fee,
Cuertificate of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1

[iberty Acrospace oy

(Enter mame of corporation; muest include “INCORPORATED,” “COMPANY.” "CORPORATION.”
"Inc.." "Co." "Carp” “Ine.” "Co." or "Corp."}

t1f name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)
Delaware

2. 572-H285108
(State or country under the faw of which it is incorporated)
ORi0202 1

(FEI number, if applicable)
2.
¢ Date of incorporation)

(Date of duration, if other than perpetual)

{Date first transacted business in Flotida, iT prior to registration)

(SEE SECTIONS 607.1301 & 071502, F.5., to determine penalty linbility)
7 1201 Oruange Street, Suite 600, Wiliminglon, Delaware 19801

{Principal oftice slreet address)

{(Current mailing address, if ditferent)

8. Name and street address of Florida registered agent; (PO, Box NOT acceptable)

- - o

L =

. Brewerlong PLLC - ~=2

Name: T o

107 Wekiva Spri Rd, STE 241 . ”C-:)
— 4 CEIVA SPTIREsS Id, © L - - [ .-
Olfice Address: prin: . 2
:‘f’. - r
Longwaod o 32779 - rv
. Florida e s

(Citv) {Zip vode) e 4

Y~

. . ey "

9. Registered agentCs aceeptance: = W
Having been named us registered agent amd 1o aceept service of process for the above stated corporation at the place

designared in this application, I hereby accept the appointment as registered agent coind agree to act in this capacity. 1

further agree to comply with the provisions of alf statutes relative o the proper and complete performance of my duties,
and 1 am fumitive with and accept the ebligations of my position as registered agent.

S

(Repistered agent’s signatuic)

10, Anached is a certilicate of exisience duly authenticated, not more than 90 days prior 1o delivery oi this application to
the Department of State, by the Secretary of State ar olher officin) having custady of corporate records in the jurisdiction
under the law of which it is incorperated.

For inival indexing putposes, List pames. titles and addresses of the primary oflticers and/or directors Jup o sia (6) toial]:



A, DIRFECTORS

T hairman

CVice Chainnan

Magoemed Magomedey

Niume:

Address:

611 Sunnnil Ave

Mill Vallew, CA 944

T hairman

TIVice Chatnman

| Yicctor CiDirector
Ol bresident O President

TWVice Prevident

TV ice President

Name:

Addiess:

OSecreuery U Tecasurer ClSeeiclary Olreasurer
Ot nher OOther TIOther ClOther

O hairman Nuame: [T hairman Ninme:

OVice Chairman Address: OVice Chairman Address:

Obyirector O Director

CiPresident O Mexident

OVice esident OVice President

Flsecretsy [Mreasurer MiScerctary i Treasurer
Ouder )b e Dotk

[ haivman Name: {Chairman Name!

OVice Chaitman Address: CiVice Chainnan - Address:

Ohisectan
OPresident
OiVice President
C)Secretary

Tt sher

(CTlreasurer

Citnher

Cibiecetor
CIfresident
Ovice President
[Secretary

CItnher

O Treasurer

Onher

Einportant Notice: Use an atiachment 1o seport more than six (6}, The attachment will be imaged for reporting purposes anly. Non-indexed
individuals may be dded o the index when filing vour Florida Department of State Annual RKeport form,

Signature of Director or Officer

The efficer or ditector signing this docunent (and shae s listed in number 11 above) affisms that the facls stated herein are true and that he or
she is aware thit Yulse information asbmitied in a decament o the Department of State constitutes a thind degree [elony as provided for in
SRITA85 FN

s Magomed Magomedov
R

{Vyped ar printed name and capagity of peison signing application)




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIBERTY AERQSPACE INC" IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS COF THE NINTH DAY OF AUGUST, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LIBERTY
AEROSPACE INC™ WAS INCORPORATED ON THE NINTH DAY OF AUGUST, A.D.

2021,

Q.kﬂr'y W Bufloch, Secretary of State )

Authentication; 204121116
Date: 08-09-22

6151052 8300
SR# 20223216817

You may verify this certificate onling at corp.delaware.gov/authver.shiml




