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When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.0. Box 37066 (32315-7066)  ~  (850) 222-2666 or (80 969-1666. Fax (85() 222-1666
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1. CORBITAL LLC e
(CORPORATE NAME AND DOCUMENT #) “"
2
z 2
(CORPORATIE NAME AND DOCUMENT #) ™
~
3.
(CORPORATE NAME AND DOQCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAMIZ AND DOCUMUENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605,002 FLORIDA SIATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN TIMITED LABIITY
COMPANY TO TRANSACT BUSINERY IN'THE STATE Ul FLORIDA
| CORBITAL LLC

(Name of Foreign Limete] Tiabaliy Company: must inelude "1 Tmied Trability Company

T IR W R

(17 name wanalalle, epeer alteynale nanw .l |l:{‘l( ral For the prtpase of |:.n-|nc:|ng mumcn in Florda e .nl rrTLle TN TIUS! lngl.)n,t "Lamited § Jlnhl'\r Company,”
T r
DELAWARE

"L L U "l 1¢™
87-3530727
{iunsdiction under the Taw ol wieh forern ionted Dabilily company m organicd)

4 \6'#"&&\

T UMaie T Wansacicd Dusiness 1 TIOfWd, 1§ prt 6 regnifation -
(Sce sectioms 605 0904 & 605.0905, 1”5 tw determine penalty Namihe '
2509 North Miami Ave. Suite 0]
5.

{-Twumber, M applicable:

INIRET Adkdross of Prpcial (HIRT]

2509 North Miami Ave. Suike 1010
{8

~3
(Madiag, Addicss ﬁ_
=
Miami, FL 33127 Miami, FL 33127 ’
[
o
s
(o)
7. Name and streel address of Florida registered agent: (P.O. Box NOT aceeprable) o
g
Telas Legal Corp.
MNutne:
155 Office Plaza Drive
Ottice Address:
Tullahassee 32301
. Florida
1€ty

{7ip code’
Registered agent’s acceptance

Huaving been named ax registered agent and to accept service of provess for the ahove stated limited liability company a1 the place

designated in thix upplication, | hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive tv the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position ays registered agent.

@.)//L)QQ{/;E@D”CLJ}

tRegirersd agen:®s < gnature}




X, For initial indexing purposes, st names, ttle or capacity and addresses of the primary members/managers or persons awthorized o
munige [up o aix {6y total|:

Title or Capacily:

-\ fanager
CIMember
I Autharized

Person

COther

L Manager
T1Member

L Authorized

Person

Oher__

T Manager
O Member
[Ci Authorized

PPerson

[MOther

Name and Address:

 Rubin Aleksandr

Title or Capacity:

Name: LidManager
Addiess: 2309 North Miami Ave = Member
Bre 101 L Authorized
Miami FLL 33127 Persan
L tOher_ i 1nher
Nanie: [ IManaeer
Address: O Member
_ _— O Authurized
Person
L L Other U Onther
Name: {1 Manager
Address: CiMember
dAuthonred
Person
[T nhet COther

Nome and Address:

. Ivanov Alcksandr
Name:

2300 North Miami Ave
Address:

Ste 10t

Miami FL 33127

1Onhber B
N
Address: .
r—._\
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LiOther
ry
1 a- ~2
Nk Pk
Addiess:
O Other

important Notice: Use an atlachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indesed individuals may be added to the index when tiling your Florida Department of State Anoual Report form,

9. Attached 15 a certiticute of existence, no more than 90 days old. dudy suthenticuted by the oflicial kaving custody of revords inthe
Junisdiction under the luw of which it is organized. (TF the certittcute is in o foreign language, a transiation of the certificmte under vath
of the translator must he submitted)

10, This document is executed in accordance with section 6050203 (1) (b, Florida Statutes, 1 am aware that any false information
subnutted in a document o the Department of State constitutes a third degree felony as provided for s XE7 S5 128,

Tiffany Nguyen

Sgnblicc o an autBhn s peron

Typed o priaicd name of sipner



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CORBITAL 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 FIFTH DAY OF AUGUST, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID

"CORBITAL LLC"
WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2021.

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

Wil
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6379548 8300

SRit 20223193426

Authentication: 204099847
You may verify this certificate online at corp.delaware.gov/authver.shtmi|

Date: 08-05-22



