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BILL WOODYARD
. . President
Central Licensing Bureau, Inc.
1501 NORTH UNIVERSITY
SUITE 550
LITTLE ROCK, ARKANSAS 72207-5271
www.centrallicensingburaau.com
(501) 864-B044
FAX - (501) 6646182

April 18, 2017

State of Florida
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Dear Sir/Madam:

Enclosed please tind the necessary documents to qualify CyberJack Insurance Services LL.C
for the authority to conduct business in your state.

I trust this letter and the enclosed documents/fees place them in compliance with your state
statutes. If any further action is required. please do not hesitate to contact me.

Thank you for your consideration in this filing.

Sincerely,

Truda Mﬁ@

Brenda Anthony
Corporate Qualification Division

/bsa

Enclosures



APPLICATION BY FOREIGN LIMITED LIABILITY, CbMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I CyberJack Insurance Services LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company, "L.L.C.." or "LLC. )

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C." or “LLC.™)

2 Delaware 3 82-0970374
(Jurisdiction under the law of which foreign limited liability (FE! number, if appticabie)
company is organized)
4.
(Date first ransacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
196 Castro Street, Suitc A = ?—
5. >l et}
cT = -\
Mountain View, CA 94041 22 B =
(Street Address of Principal Oftice} ';Jj"-;-l- 1:3‘ Y"
¢. 196 Castro Swreet, Suite A Nty m
| Ta 3 O
Mountain View, CA 94041 "‘2 o
o oy
{(Matling Address) %%‘ %:\
) . o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassce Florida 32301

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all stututes 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 gervicc Company
By: 26C_MTher/t:D

(Registered agent’s signalure)

8. The name, title or capacity and address of the person{s} who has‘have authority to manage is/are:
Rotem Iram, Manager 32 Farm Road, Los Altos, CA 94024

Cyberlack, Inc., Member 819 Rorke Way, Palo Alto, CA 94303

9. Attached 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) W

Signature of an awthorized person

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Rotem Iram, Manager

Typed or printed name of signee

FLOSTN - 000072015 Wolters Kluner Online



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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILA:

1.

{Nome of Foreign T.imited Liability Cempany, must inciude “Limied Liability Company,” "LL.C.." or “"LLC™)

(I name unavailable, cnter shernate pame adopted for the purpose of Tansucting business i Florida T altemate name must inglude "Lunited Liability Company,™ *1,L.C," or "LLC.")

3.

(urtsdiction under the Tuw of winch foreign imited Tabslity company s organized) (FET number, if apphcable)

(Trate first ransacted busitess 1n Flords, i prior 1o re@stion.
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
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(Sireet Address of Principnl Otfice) (Marlng Address} _% ?ﬂ ' ?i: (
—
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s %
g g A
i | Za
Name: Corporation Service Company % = o
]

Office Address: 1201 Hays Street

Tallahassee , Florida 32301
(Cuy) (Zsp code)

Registered agent’s acceptance:

Huving been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 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 I am familiar with
and accept the obiigarions 56 my position uys registered agent,

rporation Semc% \O
By: @\_{A & /""

7 {Regnstered agent's signalare

T

8. The name, title or capacity and address of the person(s) who has/hav orify 10 manage is/are:
Title or Capacity: Name and Address: Title.orCapacity: Name and Address;

{Use attachments if necessary)

9. Attached is & 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. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

Signawre of av authiorized person

10. This document is executed in accordance with section 605,0203 (1} (b), Florida Statutes, | am aware that any false information
submined in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Typed of prutted anme of siguee



- Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CYBERJACK INSURANCE SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANLD IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL, A.D. 2017.
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6301372 8300

SR# 20172458175

Q.um-y W, Dutiacs, Becrerary of Slate

Authentication: 202368665

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

Date: 04-12-17



