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

IN COMPLLENCE W SECTION S)30X02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIKN. UMITED LiABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Tabe Acrospace 1L1.C

(N of Tonetgn 1 anied 1 abilny Company. mist inelede “Tomdted Tabilin Company " LT.E 7o TTCT

1

(U aune unavaladle, enter slernate name adopied tor the purpose of teimeketing busingsy n Fonda  Ehe sitentate nong west smclude “Lanuted Lobibiny Cowpaay, " "L B o "LECT)

Nelaware 87-296859%
-
- .
Jurssdiction undcr (e law of which torongn Lovucd halwliny company 15 ovpanised LD aumber T applicatiey
10728/2022 =2
4 r—
'
Dtz first iransacied Busmess i Flondn, i pow 1o tegatiutem 3 =
(3ce scchons 6050904 & 4GS IG5, F s o determine penalty Tabiliy)
3302 W Crenshaw Street, Tampa, FL 33633 3302 W Crenshaw Street, Tampa, FL 330634
h 0. L)
iherert tdkdiess of PPrncipal Office)y thlachny Adidross)
g
(el
e
=

7. Name and gireet address of Florida registered agent: (.0, Box NQT acceptable)

C T Carporation System
Name:

{200 Sowh Pine Island Road
Oftice Address:

Mamation 133
. Florida
1y 1Zap coude)

Registered agent’s neceptance:

Having been named uy registered agent and to aceept service of process for the abave stated limited liability company a1 the place
designated in this application, [ hereby accept the appointment as registered wgent and agree to act in this capacity. | further ugree
fer comply with the provisioas uf all seaiutes refative to the proper and complete pecformance of my duties. and | om fumilior with
and accept the obligations of my positivn as registered agent.

-
Sandra Zwijack, Assistant Secictary
By

-

iRepgraicted agent’~ vghaluie

FLUST  L-21202u Walters KRiter Ushre
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8. For initial indeaing purposes, list names, title or capacity and addresses ol the primary members/managers or persans authorized to

manage [up to six (4} wotal )

MName and Address:

AEVEXN Acrospace, LLC

Title or Cupacity:

I lanager Nume:
M ember Address: 4 Stevens Avenue, Suite 16
T Authorized Solana Beach, Ca 92075
Person
JOither ZOther
I lanager Name:
M lember Address:
JAuthorivzed
Person
1 Other ZiOher,
M lanager Name:
IMlember Address:
Jauthorized
Person
I0ther, — Onther

Title pr Capacity:

Z Manager

— Member

Z Authorized
Person

ZOther,

Name and Address:

— Manager

— Member

— Authorized
Person

~ Other,

— Munager

~ Member

~ Authorized
Person

“{nher

Name:
Address:
0the
r—:‘l
Nume: -
|
Address: L~
0
~
Jxher
Namw;
Address:
“IOther

Impertant Notice: Use an attachment o report mere than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form,

9. Aitached is a centificate of existence, no more than 90 davs old. duly authenticated by the ofiicial having castody of records in the
jurisdiction under the law of which it is organized. (If the centiticate s in a foreign language. 2 translation of the certiticate under oath

of the translator must be subrnitted

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that an
submitted in 1 document to the Department of State constitutes a third degree telony as provided for ins.817.13

57 Bdward Lake

Signatune o nn authovized persn

Edward Lake

Typead vz prried name of ngnes

121202 Wollsss Kases Uelore

y false information
5 FS.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIBE AEROSPACE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIBE AEROSPACE
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2022.

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

r~

-

ASSESSED TCO DATE.

72
WO
=
I~
=
TO»«M, W Mulleth, Smcrstary of $Tate )

7109815 8300

SRE 20223896233
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204739268
Date: 10-31-22

From: Kaity Toon



