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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 16, 2023

JUSTIN STURDEVANT
1318 FIR STREET
FERNANDINA BEACH, FL 32034 US

SUBJECT: LIBERTY DEFENSE WORKS LLC
Ref. Number: W23000141929

We have received your document for LIBERTY DEFENSE WORKS LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 823A00024002

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Liberty Defense Works LLC
SURBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida," Certificate ol
Existence, and cheek are submitied o register the above referenced foreign limited liability company te transact business in Florida.

Please return all correspondenee concerning this matter 1o the foliowing:

Justin Sturdevant

Name of Person

Libeny Defense Works LILC

Firm/Company

1318 Fir Street

Address

Femandina Beach, FL 32034

Citv/State and Zip Code

justin@libertydefenseworks.com

E-matl address: (1o be used tor fulure annual report notification)

For turther information concerning this matter, please call:

Jusuin Sturdevant 732 599-6989
Hi )

Nume of Contact Person Arca Code Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee G S130.00 Filing Fee & T $153500 Filing Fee & M $160.00 Filing Fee, Certificate
Cenrtificate ol Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTHON G05.0002, FLORIDA STATUTEN T FXOLLOWING IS SUBMITTID TO RIGISTER A FORIIGN  LIMITTD HIARILTY
COVPANYTOTRANSACT BUSINERN INTHE STATI OF FLORIDA:
Liberty Defense Works LLC

{Nume of Foreign Limited Liabilioe Company, most include “Limited Liability Company,” "L L C.Tar *IIC T

1

LOWLLC

(1 nanse umasaiable, enter allernate name adopted for the purpose of transacting business in Florida The aliernate pame naest include “[imited Liability Company,™ <L C" or “LEU™)

Colorado ¥E8-2308893
2. 3
thnsdiction urder the law of which foreign imited lability company 15 orgamized| (FEl number, 1 applicable)
i —
/0372023
4.

1Date first wansiwicd busimess in Flonda, Tpreor 1o regisisation )
(See sections 60500 & 605.0905, F 5 10 detenmine penaliy lizbility)

16407 Hay Barn Hetghis
5. t,
(Strect Addsess u“’r:m:lpal Officel (Madmg Address)

Monument, CO 80132

7. Name and gtreet address of Florida registered agent: (1.0, Box NO'T aceeptable) %
. [
- = ..
< -
Tavlor Newman — .
Name: — am
[
7901 4th St N Sie 300 ' o sl
OfTice Address: = e
al. Petersburg 3370n .
i Florida ~
- ° oy D
(Cuyl {Zip codel

Registered agent's acceptance:

fluving been named as registered agent and to accepi service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the eppoiniment as registered agent and ugree to act in this capacity. ! further agree
to comply with the provisions of all statutey relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obfigations of my position ay registered agent.

e e
717

(Registered agent’s signalare)



8. Forinitial indexing purposcs, list numes, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up o six (6) total]:

Title or Capacity:

Justin Swrdevant

Name and Address:

Title or Capacity:

O Manager Name: O Manager

=\ fember Address: 16407 Hay Barn Heighis CMember

OAuthorized Monument, €O 80132 O Authorized
Person Person

OOther OOdher OOther

i

Chdfanager Mame: OManuger

OMember Address: Ohfember

O Awthorized O Authorized
Person I’erson

OOther OOher Oxher

OManager Murme: TIManuger

OMember Address: OMember

O Authorized UAutharized
Person Persan

Onher Oother OOther

Name and Address:

Name:

Address:

Ooher

Name:

Addruess:

OOther

Namue:

Address:

ClOther

Important Notice: Use an attachmuent to report more than six (6). The attlachment will be imaged Tor reporting purposes only, Non-
indexed individuals may be added o the index when tiling your Florida Depariment ol State Annual Report form,

9. Attached is a certificale of existence. no more than 90 days obd. duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. {[f'the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

0. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statuies. | am avware that any
submitted tn a document Lo the Department of State constitutes a third degrec felony as provided for in s.817, 155

WSM

v tabse information
F.S.

Jusun Swedevant

Sigrature 01 an authorired person

Typed or peitted dame of signee



W23000141929

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according 1o the

records of this office,
Liberty Defense Works LLC

s a
Limited Liabitity Company
formed or registered on 05/19/2022  under the law of Colorado, has complied with ali apphicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
idemification number 20221497348 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/23/2023 that have been posted. and by documents delivered to this office electronteally through

1072472023 @ 14:32:03 .

[ have affixed hereto the Great Scal of the State of Colorado and duly generated. executed. and issued this
official cenificate at Denver, Colorado on 10/24/2023 @ 14:32:03  in accordance with applicable law.
This certificate is assigned Confirmation Number 13429208

o

seeretary uf State of the State of Coloradn

sensnvhrerrrsr bbb sk bbb chakdn kb r skt bun sl A Ccniﬁcatcnto-na-a:t.n---n--v-r'tttttt:tQtttnt--nn-ol

Notice: A certificate isvued elecironically jrom the Colorado Secretary af Stare's wehsite is fille gmd immediately valid_and effective.
Hewever, as an option. the isswance and validine of w certificate obiained electronwully muy be vstablished by visitng the Validete a
Certificate page of the Secretary of State's  website,  lutps:fivww.coloradosos gowbiz'CerrificateSearchCriertedo - entering  the
certificate s confirmanon munther disphaved on the certificate, and following the vetructivns displaved. Confirming the wsswaace of o verifican
is merely optional_and s rot necessary (w_the volid_and _effective_issuance of g ceriificate. For more information, nisit our website,
htips:wwnw coloradoses.gov ofick “Businesses, irademarks, trade names ™ and select “Fregquenly Asked Questions. ™




