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COVER LETTER

O Registeation Section
Division ol Corporations

supsker: Liberis US Inc.

Nume of corporation - must include suffix

Dear Sir or Madam:

Tl}c u}1.u‘ltwsCu1 '-‘Applicaiinn by Forcign Corporation for Authorization o Transact Business in Florida.”
Certificate of Existence.” or “Certificate of Good Standing™ and check are submiticd 1o register the

above referenced lorcign corparation Lo transact business in Florida.

Please return atl correspondence concerning this matter to the following:

KIRKE MARSH

MName of Person

TABS INC.
Firm/Company
228 E. 45TH ST. STE. 9E

Address
NEW YORK, NY 10017

City/Siate and Zip code

COMPLIANCE@TABSINC.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

KIRKE MARSH 347 ,694-5321

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Maonroe Street, Suite 810 Tallahassee, FLL 32314

Tallahaysee, Fi, 32303

Enclosed is a check for the following amount:
Please mahe chegh payable to: FLORIDA DEPARTMENT OF STATE

& 870,00 Filing Fee O $78.75 Filing Fee & O 37875 Fiting Fee & U8 S87.50 Filing Fee,
Cenihcate of Stalos Certificd Copy Certinente of Statns &
Certified Com

¢



APPLICATION BY FORFIGN CORPORATION FOR AU THEHYZATION [0 FRANSAS |
BUSINESSIN FEORIDA

INCOMPILINCT WHEEN TN A IS0 FEORIV IS AT FES FHE Foid b el &0 IS NIRRT,
RECANTIR G CRIENGN CORPOR THION J0Y TRANS T T BESINISYIN P Al O NSRRI IN

, Liberis US Inc.

theicemame o corporabon b indede CINCORPORATITY 1 OMPASY 4 ORIIA T
toy ves Comp b CTUe T o )

JUname unavaikable i 1 lorda, eniet aliemate conparate maune udopicd lor the puarper o ol i ace on R
- Delaware ) N
(St or countny imder the law o which 1t o incometated | 8 Lomnor Japniner!
; ecember 2018 s o
(Date o incorponimion) [Tl o duravien st epher inar 2o e

{Date Nirst wansacted business in Florida, if prios 1o registration)
{SEE SECTIONS A07 1301 & 60T §502.1 & 1o derermine pesales hahihin

-228 E. 45TH ST. STE. 9 NEW YORK, NY 10017

{Principal nflice street address)

o 7 (Currem mading address. if different) o '
W
R, Name and sireet address of Florida registered agent: (P.O. Box NQT accepiable) o
N Northwest Registered Agent LLC -
Name =

oo 7901 4th StN STE 300
St. Petersburg Florida 33702

(City) (Zip cade)

9. Registered agent's acceplance:

Having been named as registered agent and io occept service of process for the above stated corporation ci ine pla. e
designuted in this application, | hereby accept tire appointment ay registered agent and agrec to actin thes capow. f
furiher agree to comply with the provivions of all statutes relative o the praper and complete performuin.e i e
and [ am familiar with and accept the obligations of my position as registered ugent.

( Kegmslered agent’s siemstury)
i Attached o combroate of caetonce duly suthenticated, not more than 980 days powe e dete o

the Depzrtment ol S b the Secrctany ol Saic o other oflicial lus iy vistody ol operig aooe o

under the Bea o wbnc it nargaated

U7 b g peal apede s 10 luffee o bstame ke wed codddee o e prosary alfnae wldor et [



AL DERECTORS

. Robertus Antonius Straathof o Thomas Petor Bason

W haimman Name: [21Chuirman Mume. L
Ivier Chairman Address: ClVice Chainman Addrew:

i 228 E 45TH ST STE SE NEW YORK, NY 10017 P2 E ALTHIST OTE SF HT W 087 e 1S
21 Yincetar [41irecior .
= President Clrresident e
OViee President OVice President S
O Sceretary O Treasurer Osceretary & | reirer
O vher DOOther OOther other

_Alexis Alexander

OChairman Name Ol hairman Namy;
OVice Chairman  Address: O Vice Chairman  Address:
. 22BE 45THST STE 9€ NEW YORK, NY 10017
ODireciar ODircctor
OPresident OPresident
OVice Presidemt G Vice President
[AScereiary O Treasurer Oseerctary OTreusurer
—t
[
O Other C0ther Oxher Qother =
—_—
O Chairman Name: CJChairman Name: Lo
-~
OVice Chairman  Address: O Vice Chairman  Address: =
=
ODirectar O Director - o
—
President [JPresident
O Vice Presidem O Vice President
OSeeretan O Treasurer OSceretary O Freasurer
COther OOther O0Other CiOher

Imponant Nolige; Lise an attachment to report more than sis (6). The attachment will be imaged tor reporting pumuoses vl Non-indesed
individuals may be added o the indes when filiag your Florida Depanmuent of State Annual Report Torm,
f—-—‘—"—'--._

" /’:-"»J'z'/
12. e =

e -

z . . .-
.__.-;%lgnmum ol Director or Oflicer
The oflicer or director signeg this document fand who is listed in numbcer 1] ghove) alTions that the Bicls stated herein are Iruy amd that he ar

she s aware thit Jalse information submitied in a document Lo the Pepartmuent of Stine constitutes a thind degree Telumy s prosaded Lorin
S R17.185. 1.5

;. Alexis Alexander, Secretary

Clyped or printed name and capacity of pemson signing applicition)




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIBERIS US INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIBERIS US INC."
WAS INCORPORATED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.

!

'd

fe 0L

I

Authentication: 204137171

7203441 8300
SR# 20223235063

Date: (08-11-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



