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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTEON @OSEAL FLORIM STATUTES, THE FOLLOWING [N SUBVITIED TO) REGINTIR o FORERN LINHTED LLBILTY
CONNY TOTRINNACT BUSINESS INTHE NTLIE OF FLORIA.
Jetpack Missions LLC

T ol Toragn o] Tiabhts Conmipany. mnsUineiile Lisnied Loty Company L LC 7o FLTE

1 e s ailabie entes aliemate mante wdoptad 00 e pomjosg of fraisacine Fosimes w Florabn Toe alernte mome spstischde © Limied Fabinn Compans B T T ST e I I S

, Wyoming . 8B-4150663
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Thake ot iraasad e Basiress s Florala 2 pows re regisaration
IR P PR U R BN T T S B PR I FS) YT T aliliia e
1000 Brickell Ave Ste 715 . 000 Brickell Ave Ste 715
. i,
1St Addeds S0 P O e e - T oolanny sl - - o T
Miami Fi 33131 Miami FL 33131
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TooNemw and giect address of Florida segistered agent: (1.0, Boy NOT aeceplable "
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St Petersburg - 33702
g o . . Flonida _ b
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Registered agent’s aceeptancy:

Having heen named us vegistored agont and o aecept service of process for the above siated timited tiahility company at the place
desipnated in this application. § kereby aevept e appoiniment ax vegistered ageat and wgree to gt i Jus capacily. | further agrec
1o comply with the provisions of all statuies relative o the proper and complete performance of my dudios, and am faopifiar with

and aceepl the oblivations of my position us registered agent,
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5. For initl wdesing prueposes, st mues, e v capacity and addzzsses of e poany meinbers niages of peeois aithotiood o
manage [up o s (6] o]

Nume and Address: Title or Capucity: Name and Address:

Title or Capacity:

— . Sloaiman, John — .
o Manager Nam: o L Manager Namer L
¥ Member Adidress: _ CoMember Ao ss _ o
- i 1000 8Brickoell Ave Ste 715 . }
[ auhorizcd . o [ iawmhotized - i _ e
Miami FL 33131
i'Cison o eraon o L
— Oiher L JOther_ T Other o ZOrher
2 Manager Nunwe: [ Manager Nanw:
N esber Address: o . F N ember Address:
T Autharizad . T Anthar izl - _
Persan Person e i
i_.Other iinher L Other
L Manager N © o Manager Nuine:

- lembe

T Avthonized

Adidress:

—Nember

—Authorized

Addiess:

Person i Person

T Other Chonber [ Othe

itrher

Important Nouce: Lise an atlachment e report mae than six (61, The atachnent will be imaged [or repeihiny purposes only, SNon-

mueved individuals may be added o the index when ke vour Flosida Depariment of State Annual Repoit foon,

9. Atached is a cortilivate of eaistence. no more than 20 davs old, dudy authenticated nyv the officinl has me custody of recurds i the
jurisdivtion uncer the Jaw ar which i is orgared T he corntivale is i foreign limgouage, s wanshadon el he carnticate uader ol

of the ranstaser must be submiticdy

10, This documen: is exceuted i aveordance with seeton 6050205 (1 thy Floide Ststutes, | am owiere thas any fabse information
submiited ina document o the Departmentol Stite constizutes a third degree telony as provided forin s, 817 8> BS,

Sagiatng, ot an mitdaasod puses

Rabin Jones
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyaming. do hereby certify that
according to the records of this office,

Jetpack Missions LLC
s a
Limited Liability Company

formed or qualified under the laws ot VWyoming did on Qctober 5, 2022 with a delayed eitective
date of October 10. 2022, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2022-001168418.

This entity is in existence and in good standing in this office and has filed all annual reports
ang paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generaled. executed,
authenticated, issued, delivered and communicated this official certificate al Cheyenne, Wyoming
on this 5th day of August, 2024 at :42 AM. This cerlificate is assigned 1D Number 074975026,

Notice: A ceriticaie 1ssuead electromically from the VWyoring Secretary of State’s web site 15 immediately vahd and
effective  The validity of a cenlificate may be asiablished hy viewing the Cartficate Confirmation scieen of the
Seccretary of Siate's website hitps /fwyobiz.wyo.gov and followirg the instructions displayed under Validate Cerlificate,




