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BocuSign Ehveldpe 13: FE76BD7B-011B-48C0-BDB5-FEBBBB201341

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

INCOMPLIANCE WITH SECTION 603,002, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO) REGISTER A FORFIGN  LINTED LIABILITY
COVPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
QRBITE ASTRONAUT TRAINING LLC

i~ume of Fureign Limited LiabiTny Company: must melude “Limited Liability Compuny.™ L L.C. or "LLC )

11 ame enas alable, cnter aliemae name adoped 1or she purpose of transacting business in Flaride The alicrmate name must inclade ~Lasuted Liabilty Company.” “L.L 7 or “LLC ™

Deluware ST-1694868
A 1
- S
tunsdiwnas under the Taw ol which Throign Timited Tabilny company 3 organizedn (FET rember. T appheables
1171532022
4,
10u1e it trapsactzd bustess 1 Flonda, F praur 1o registration. }
152¢ sections 505604 & 005 0902 PS5 1o determine ponalty lability)
6340 NE Windermere Road 6340 NI Windermere Read
5. 6.
1strevt Address af Principal THEe)

il Addresy)

Scattle, WA 98103 Scatte, WA 98105

=

—_— r2

e ~

. - . . . - _ (o
7. Name and strect address of Florida registered agent: (P.0. Box NOT accepiable) 3 .

Registered Agent Solutions, Inc.

Nuame: =

. ’ —

153 (Htice Plaza Dr. Suite A .

Ofice Address:

61

Tullahassce 32301
. Florida
Uity Aap code}

Registered agent’s acceptance:

Huving heen named as registered agent and to uccept service of process for the above stated limited liability company ar the place
designated in this application, ! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
fo cumply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumifiar with

anid accept the obligations of my posirion as registered agent.
(amzf\ Wt

Jaclvee Wright. Asst. Seerctary

cRuegisicred agzoi’s signature



DacuSign Envelope 13: FE768D78-D11B-48C0-BDBS-FEBBBRZ01341

8. Forinitial indexing pueposes, list namus, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ZFvtanager Name: Jason Andrew s Cidanager Name: Nicolas Gaume
CiMember Address: 6340 NE Windermere Road CiMember Address: PO Box 7231
O Authorized Seatile, WA 98103 i Authorized Bellevue. WA 98008
Person Person
= ()ther O Cher = Other Exce. Chaiman Cinher
Manager Name: TiManager Name:
INember Address; CiMember Address:
JAuthorized O Authorized
Person Person
JJOther CiOther Cirher Clnher
CIManaper Name: O Manager Name:
ZIMember Address: Oidember Address:
TJAuthorized Ol Authorized
Person Person
JOther TiOnher CiOther TiOnher

Important Notice: Use an attachment to repurt inore than six (6). The attachment will be imaged for reporting purposes only, Non.
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached 15 a certificate ol existence, na more than 99 davs old, duly authenticated by the ofticial having custody of records in the
urisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a transtation of the certiticate under oath
ol the translater must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any [alse information
submitted in 2 document e Lthe Department of State constituies a third degree feleny as provided for in s.817.153. F.S.

Docudigned by:

] Jason Aundruws

I4$BOOED024FBALCO

Signature of an authoniced persan

Jason Andrews

Typed or primted name ol ~agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORBITE ASTRONAUT TRAINING 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QRBITE ASTRONAUT
TRAINING LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

Authentication: 204626747
Date: 10-14.22

6079468 8300
SR# 20223775428

You may verify this certificate online at corp.delaware gov/authver.shtml




