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CORPORATION SERVICE COMPANY
1201 Eavs Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 830989 8469845

AUTHORIZATION

COST LIMIT : $ 70.00
S - N S
251 S
ORDER DATE : December 12, 2024 Lﬁ\u HRGE s
ORDER TIME : 2:10 PM
ORDER NO. : 830989-005
CUSTOMER NO: 8468845

FORETIGN FILINGS

NAME : EELIOS ORBITAL IRC.

XXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOE COF FILING:
CERTIFIED COPY

#X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSOM: Amanda Miller -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS 1N THE STATE OF FLORIDA.
HELIOS ORBITAL INC.

(Enter name of corparation; must include “INCORPORATED,” “COMPANY.” "CORPORATION."
"Ine. "Col "Corp,” Ine” "Col or "Corp.™)

{1t name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3 Delaware 3
{State or country under the law of which it is incorporated) (FEI number. it applicable)
11/26/2024 <
4. 5.
(Daic of incorporation) {Date of duration, it ather than perpetuat)

6,

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071302, .5, 1o determine penalty liability)

7 2054 Vista Parkway, Suite 400, West Palm Beach, FL 33411

{Principal otfice street address)

{Current maiting address, i difterent)

r~3
. =
. . - f_' . ~
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -t :: _
- = -
Corporalion Service Compan . x -
Name: P pany S R
1201 Hays Street B S
i ays ree S ] o
Office Address: y T
R ==
Tallahassee o .. 32301 e o
. Florida LT o
City Zip code B
(Cny) (Zip ) >

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all 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.

Corporaliowompw
By: Lo

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the luw of which it is incorporated.

I'1. Forinitial indexing purposes. list nanes. tides and addresses ot the primary ofticers and/or directors [up to six (6} woal]:



A. DIRECTORS

Enrigue Marcos Muller Imbern

= Chaimuan Name: CiChairman Name:
. . 13368 Polo Rd W, Apt C202 .
=1 Vice Chairman  Address: [Vice Chairman  Address:
(=i Direclor O Director
[e] President Wellington, FL, 33414 O Presidem
i Vice Presidemt OVice Presidem
[ Secreary [ Treasurer OSecretary O Treasurer
Oother T0ther OOther OOther
D Chairman Name: OChkairman Name:
OVice Chairmian  Address: COVice Chatrman  Address:
D Dircctaor (Dircctor
OPresident [IPresident
OVice President OVice President
O Seerctary O Treasurer CJSecretary O'Freasurer
OOther COther OOther OOther
O Chalrman Nume; CiChairman Name:
LiViee Chairman  Address: OVice Chairman  Address:
O Directar CiDirector
CiPresident OPresidemt
CIVice President TVice President
OiSecrelary O Treasurer O Sceretary O Treasurer
JOther COther T Other Ci0ther

Important Notice: Use an attachment Lo report more than six (6). The zuachment will be imaged for seporting purposes only. Nun-indexed
individuals may be added o the index when filing vour Florida Depariment of State Annual Report form.

0 Enrique Marcos Miller Imbern W 01 0772025

Signature ol Director ar Officer

Fhe officer or director signing this document (and who i$ listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware tha false information submitied in a document o the Department of State constitutes a third degree felony as provided for in
s.817. 183, FS.

13 Enrique Marcos Miiller Imbern W RRLE

{Typed or printed nane and capacity of person signing application)

CSC 830089



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HELIOS ORBITAL INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HELIOS ORBITAL
INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qmﬂml.mdm )]

Authentication: 205117513
Date: 12-12-24

10020191 8300

SR# 20244477609
Yau may verify this certificate online at corp.delaware.gov/authver.shtmil




