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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: K RBESSEL e E A

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business tn Florida.

Pleasc return all correspondence concerning this matter to the following:

JfB AT T e

{Name of Person}

X G BEAES ECerAl sAC
(Firm/Company)

S TO S AT ETT /5114/17'/. s wZE Zpo

(Address)

S s AIFTED , &AL
{City/State and Zip code)

For further information concerning this matter, please call:

SO0 BETET (D8 TP FF at ¢ s ) SS Lodo

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

|Z|§70.00 Filing Fee [ ] $78.75 Filing Fee & [ }$78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
. _ XVYEERSECUrE /¢

{Enter name of corporation; must include “INCORPORATED,” “COMPANY
"Tne.."” "CO " "C(Jl'p," IIII‘\C," "CU "or "COIT! n)

“CORPORATION,”
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 __De s 2e-3474032 5
(State or country under the law of which it is incorporated) (FEI number, if applicable) ?_3‘{’“ w
-y X
L
o« __o8/08 0f . Pertpen/sn 23 =
(bdle ofmcorporatton) (Duration: Year cotp. will cease to exist or “‘perpetual” )33; ‘;:
N e
6. N - Pe B
(Date first transacted business in Florida, if prior to registration) ‘; oD
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) ‘OE-_’ '\a
) '
jnl :,",. ot )
1. S757 % Y o) ) Lo 33126 2
(Principal office address)
D757 BAE Ltsvos L2, S)F B0D A2i9rr/ Fe 3B3/24
(Current mailing address)
8. P &

{Purpose(s) of corporation authorized in home state or country to ‘be carried out in state of Florida)

& A IAARCTNTY [For K CorPS, My BE Olotrr2il s DE. |
9. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptabic)
Name:

ﬁﬂ/é"éé L~ M@&
Office Address:

< 3 0¥ pr., Si€ 8o°
A2 Mr1r, ot ZE7 20

Florida 22724
(City) (Zip code)
10. Registered agent’s acceptance
Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Sfurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

W@M}m

(Reglstered agent’s signature)

Il. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other offictal having custody of corporate records in the jurisdiction
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12. Names and business add.rcsscs of officers and/or directors:

A. DIRECTORS

Chaiman: ___ (LS A#, Coll#2p

e S PO _SooTd  MAIHEETT BevP., SugE Boo
S pn MATED cai G F oz

Vice Chairman:

Address:
Director;
Address; o
A = s
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T = %
v
| e o 2w
Director: e AN g A
o aama - T
3 o
Address: o ':.% .
TT\!’.»«' -
- 'r‘ w
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President: d/é&ﬂf Ay, ot deO
Address: S Prer =

Vice President:

Address:

Secretary: __ AAES . AT . Lok

s LT S0 Tk AraPH CEFTT B , STE €po
Trewsurer: ___ APOBEPET M. ORTACLA

riess L& P70 S, AUHLETT Besv S7E ZO0

NOTE: If nccesw an ad um to the application listing additional officers and/or directors.
13. < % :

'(Signalure of Director or Officer lisied in number 12 of the application)

14. v Lpgsrzy Crfei #Apd  TLERT el

{Typed or printed namc and capacity of pErson signing application)
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Delaware .,

SEL Bﬁ .
. a7 R, 7.
The First State i ;5:{4911 90
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "XYBERSECURE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE i
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D.

2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

NGO

Jeffrey W. Bullock, Secretary of State
AUTHE 'TON: 7294919

4585385 8300
DATE: 05-11-09

090457314

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



