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COVERLETTER
TO: Registration Section
Division of Corporations

Redwire Space Europe, LLC
SUBJECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liabilicy Company for Authorization to Transact Business in Florida.” Centificate of
Existence, an¢ check are submitted to register the above referenced foreign limited liability company to transaci busiaess in Fiorida.

Please return all correspondence coneerning this matier 1o the following:

Aitn General Counsel

Name of Person

Redwire Corporation

Firm/Company

8226 Philips Hwy Ste {01

Address

Jacksonvilie, FL

City/State and Zip Code
ge@redwirespace. com

E-mail address: {to be used for fulure annual report notification)

For further information concerning this matter, please eall:

James Romaker 504 603-6227
af )

Avea Code

Name of Contact Person Dayume Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

h|d 12 el

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE o e}
71 5125.00 Filing Fee £J $130.00 Filing Fee & 3 $155.00 Filing Fee &

= $160.00 Filing Fec. Certificate
Cenificaic of Swatus Cenified Copy of Swtus & Centified Copy

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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA-

; Redwire Space Furope, LLC
(Name of Foreign Limited Lizhility Company: must iiclede - Limtted Liabilisy Gompany,” "L.LC." of "LIC.")

(Ifaame wavarlabke, enter altamate name adopted fof the Purpose of ransacung Hiness in, Flotidt. The aemate name must include ~Liruted Lasbility Company.” "L.L.C." or "LLC.7)

DELAWARE
3

2. 3.
tlursdicnon under the T of which forcigh limuted Tabikly company 15 organizedy (FET mimber, il applicabke)

NIA
4.

(Unate first iraraacted Busineds i Flonda, if prior la regastation. )
{See sections 6050904 & 6050905, F.S, 10 dedermine peratly Nabihiy)

8225 Philips Highway Suite 101 8226 Philips Highway Suite 101
3, 6.
{Street Address of Principal OfTiee} (Maitirg Address)

Jacksonville, FL 32256 Jacksonville, FL 32256

7. Name and street address of Florida registered agent: (P.O. Box NCT acceptable)

Corporation Company of Grlando
Name:

300 South Orange Avenuc. Ste 1600 (HTG)
Office Address:

Orlando 32801
. Florida
(Cuy) {L1p code)

Registered agent's acceptance:

Ifaving been named as registered agent and to accept service of process for the above stated limited liability company ar the place
desigrated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Corporation Company of Orlando

By: Wudroed K Jr—

(Repisicered agent’s signature)

, Vice President

(((H23000255454 3)))
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up w six (6} total|;

Iltle or Capacity: Name and Address: Title or Capagity: Name and Addresy;
OManager Name: Peter Canniio O Manager Nare: fozathan Baliit
OMember Address: S226 Thilips Highway CMember Address: 3226 Philips Highway
® Authorized Suite 103 W Authorized Suite 101

Person Jacksenville, FL 32256 person Jacksonville, FL 33256
DO Othe: {J0ther OOrher C0ther
OMarager Name: Faith Horowitz Obanager Name: Nathan O'Konek
O'Member Address: §226 Philips Highway OiMember Address: 8226 Philips Highway
= Authorized Suite 101 = Autharized Suite 101

Person Jagksonville, FL 32256 Porson Jacksonville, FL 32256
O0ther Z0ther (3 0ther C0ther
OManage: Name: TiMarager Name:
D Member Adidress: Member Address:
O Authocized O Authorized

Person Person
COther TOther O Other O Other

Lnpostant iNotice: Use an attachment 10 repart more tharn six (6). The attachment will be imaged for reporting putposcs oniv. Non-
indexed individuals may be added to the index when filing vour Flurida Department of State Aanual Report form.

9. Artached is a centificale of existence, na more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the jaw of which it is organized. (If the certificate is in a foreign langusge, a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in aceardance with section 605.02031 (1) (b}, Florida Statuses. I am aware hat anv false information
submized in a document to the Department of State constitutes a third degree elony as provided for in s 817.155, F.§.

i P

Sigratire ol & amhorzed person

NATRAN Y. sk oNEK

Typed o pnaned rame of signoe

(((H23000255454 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REDWIRE SPACE EUROPE, 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, A5 OF THE NINETEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "REDWIRE SPACE
EURCPE, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2019.

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

PAID TO DATE.

NS (S

Jlﬂ!'ly o, Dullees, Srirtlary ©F M )

Authentication: 203783417
Date: 07-19-23

7473266 8300

SRY 20233037242
You mav verify this certificate online at corp.delaware.gov/authver.shtmi
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