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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2024 )
el
COGENCY GLOBAL DY Z
A

(DH'“

)

SUBJECT: ASTOR DEFENSE LLC
Ref. Number: W24000138617

We have received your document for ASTOR DEFENSE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
An individual must sign on behalf of the business entity you have designated as
the registered agent.

A certificate of existence or a certificate of good standing, dated no more than 90
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.

KYLE O BRUMBLEY e~
Regulatery Specialist Il Supervisor Letter Number: 524A00022403"

www.sunbiz.org

Nivicion of Carnnratinne - PO ROY 8327 -Tallahagseo. Florida 32314



‘@ COGENCYGLORAL®

Date: 10/11/2024

Name: Patrice Rush

Reference #: 2521049

Entity Name: ASTOR DEFENSE LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.083%
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[} Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] DissolutionAVithdrawal
[ ] Fictitious Name

] Other

Authorized Amount: $125.00

Signature: (/)ﬁ/ﬂ

-+ CORPORATE HQ #EURCPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
WG EAC™ST 0™ FL BECISTERED IN ENGLAND 3 WALES,
NY NY 10016 REGISTRY 28010752
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCt
P: 800.221.0102 LONDON EC3M 3AX
F: BD0.944.6607 +d44 (0020.3961.3080

#: ASIA PACIFIC HQ

COGENCY GLOBAL [HK) LIMITED
A HONG XONG LIMITED COMPANY

UNIT 8, I/F, LIPPO LEIGHTOM TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +B52.2682.9633

F: +B52.2682.9790



COYER LETTER

T(): Registration Section
Division of Corporations

ASTOR DEFENSE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspundence concerning this matter to the following:

Ton Summers

Name of Person

White Summer Caffee & James LLP

Firm/Company

3900 Meadows Rd.. Suite 400

Address

Portand. QR 97211

City/S1ate and Zip Code

statrep@cogencyglobal .com

E-mail address: (to be used for future annual report notification)
For further information concerning this marter. please call:

C. Atha Mansoory 503 419-3010
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroc Sirect. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 8130.00 Filing Fee & 1 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cenitied Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION G302 FLORIDA STATUTES, THE FOLEOWING (8 SUBMITTID T REGINTER A FORFXGN LIMITID LIABIITY
COMPANY TOTRANSACT BUNININY INTHE STATE OF FLORIDA.
ASTOR DEFENSE LLC

tName of Forein Limited Liabdiny Company, must inelude " Limited Liablny Company.™ "L 1.C 7o "LLC T}

11F name unas anlable, enter alicraie nume adopled for the purpose ot ransacting busimess in Florida The altersate name must inelude “Lamited Laabiliy Company,” "L L C7ar "LLCY

DELAWARE

|1
(%)

Uuntsdrction umder the law of which toreign hnuted babiits conspany: is orgamized) (FET number_if apphicable)

(Dare first transacted business in Flonda, i pnar to registzation )
(See sechons 6D5 04 & 605 0905 F S 1o detenmine penalny liabihty )

6 RECTORS CLOSE 6 RECTORS CLOSE
3. 6.
15treet Address of Poncipal (thee) Oarhing Adidress)
BREAN. SOMERSET, TAS 2RY, UK BREAN. SOMERSET. TAS 2RY. UK

rf_‘

=

=

7. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable) -
L

1 -

COGENCY GLOBAL TN, o

Name: _
[ 15 North Calhoun Street, Sutte 4 o

Olfice Address: o
Tallahassee 32301 -

. Florida
{Cmy) (Zap code)

Registered agent’s acceptance:

Fuving been named as registered agent and to accept service of process for the above stared limited lfabilin: company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and aveept the obligations of my position as registered agent.

Natalbocah (loctideHan

(chm&d agent's sigmmr‘-i/




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toial]:

Name and Address: Title or Capacity: Name and Address:

STEVEN GAUNTLETT

Title or Capacity:

O Manager Name: OManager Name:
= Member Address: 6 RECTORS CLOSE O M ember Address:
O Authorized BREAN, SOMERSET. TAR ZRY, UK O Authorized
Person Person
CiOther OOther OOther OOther
CIvianager Name: CIManager
COMember Address: CIMember
{JAuthorized O Authorized
Persan Person
O Other O Oher O Other OOther
OIManager Name: OManager
OMember Address: OMember
OAuthorized ClAuthorized
Person Person
O Other O Other OOther DOder

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depantment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate imder oath
of the translaior must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any talse information

submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

ot

~
1 IA “._;:
el

Signalure of an authorized person

STEVEN GAUNTLETT

Tyjxed o printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "ASTOR DEFENSE LLC"™ 1S 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, AS
OF THE ELEVENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASTOR DEFENSE
LLC"” WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

R

a-nr-yw Bubiach, Becretary of Stste )

Authentlcatlon: 204610791
Date: 10-11-24

7460786 8300
SR# 20243926511

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




