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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

MARY MITCHELL

2701 N. ROCKY POINT DR.
SUITE 980

TAMPA, FL 33607

SUBJECT: IBEX AVIATION SOLUTIONS, LLC
Ref. Number: W23000016177

We have received your document for IBEX AVIATION SOLUTIONS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00002847
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COVER LETTER

TO: Registration Section
Division of Corporations

IREX Aviation Solutions, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the foliowing:

Mary Mitchell

Name of Person

Global Military Produets, Ine

Firm/Company

2FH N Rocky Point Dr Suite 980

Address

Tampa , FL 33607

Ciw/State and Zip Code

mary.itchel @ Global-ordnance .com

E-muil address: (1o be used for future annuat report notification)

For further intormation cancerning this maiter, please call:

wary Mitchell 941 720-2294
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address: .
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IFL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. IF1. 32303

Enclosed is a check for the following amount:

Please make check payvable 0 FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 0 5130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHION G05.0002 FLORIDM STATUTES THE FOLLOWING S SUBMITTID 1O REGINIFR A FORFIGN LI LABILITY
COMPANYTOTRANSHCTRUSINENS INTHE STATI OF FLORIDA:

1 IBEX Aviation Solutions, L1.C

(Name of Foreign Lomited Lizbilny Company, must melude ~Linvted Lizbiluy Company,” "L.L C."or “LLCT)

(1f name wsavailable. enter aliernate mame adepted for the purposc of transacting business in Flonda. The altcrate name must inclide “Limited Liability Company,” "L.L.C." or "LLC™)

Delaware

3 3 02-1429734
Junisdiction under the faw of which Toregn [imited [ability company s organized) ’ {FET number, (Fapplicable)
3 [Dec 2022
{Thate first wansacted business n Flonda. W prior ia resistration. )
(See sections 605 0904 & 605.0905, F.S. o determine pematty liability)
2701 N Rocky Point Dr Suite 980 6 2701 N Rocky Point Dr Suite 98¢
J. ) 2
(Sureet Address of Prineipal 3iice)

IMading Address)

Tampa, FI. 35607 Tampa. FL 33607

]

A

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) -

Bryvan Van Brunt
Name:

Office Address: 2701 N Rocky Point Dr Suite 950

82 :2 Wd L[~ UdV
J

Tamps ; 33607
Fampa . Florida 77

(G (Zip code)

Registered agent's ucceptance:

Huving been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointmend as registered agenr und agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative fo the preper and complete performance of my duties, and 1 am fumiliar with
[ it cd agen

T (RepTtered agent's signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary mentbers/managers or persons authorized to
manage [up 1o six (G} oial]:

Yitle ar Capacity: Moo sand Address; Title or Capacity: Mo and Address:
Mare Morales Carne Moriles
S Manager Name: | ' ¢ XIManager Name; 1
2150 Whirfield Z§\L 2150 Whitlield Ave,
OMember Addregs; SArsow, FL 34243 O Member Address; _Sarasota, FLL 34243
O Authorized O authorized
Person Person
CTCOther, O Other Other Onher
David Joseph Tohn Dilley
O Manager Nagme: : Islanager Name: )
2701 N Rocky Point IDr Suite 980 2150 W!lilﬁ‘ci(LAj\'c
[Ehember Address: _ Tampa, FL 33607 CiMember Address: _Sarasota. FIL 34243
OAuthorized . CAuthorized
Person Person
{JOther C1Other O Other CGther

Patnck Marun

Clvtanager Name: CIxfanager Name:
2150 Whitfield Ave
¥Member Auddress: sSarasota, Fl. 34243 CMember Address:
Ol Authorized Ol Authorized
I'erson Person
COther OOther CHOther CiOther

Imporiamt Netice: Vse an atiachment o report more than six (6). The atachment will be fmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Atached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transtation of the centificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 603.0203 (1) (b). Flerida Statutes. 1 am aware that any false informasion
submitted in a document 1o the Department of Sjate constitutes a third degree felony as provided for in s.817.155.F S,

e
(NS ||

Synattite of an authonzed person

David Joseph

Typed or primad nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "IBEX AVIATION SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED 50 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF NOVEMBER,
A.D 2022, AT 1:59 O'CLOCK P.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

Authentication: 202792993
Date: 02-27-23

7123496 8315
SRf 20230535559

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




