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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR f
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

i International Cybernetics Company, LP

(Name of Limited Partnership or Limited Linbility Limited l‘artr'mship, which must include suffx)
Aoceptalble Limlted Partnership syffixes: Linited Parinership, Limlted, LP.,.P, or Lid.
Acceptable Limited Liabilily Limited Parinership sufilxes: Limited Liabllity Limited Partnership, L LL.P. or LLLP.

if name unavailabie, name undor which the limited parinership or limited Hability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2 Dolaware 3 April 2, 2018

State or Country of Formation Dste of Formatlon
59-1626392

4, Federal Employer Identification Number,
5. Name of Registered Agent for Service of Process and Flovida Street Address:
Jobn Lancefieid

10630 75th Smeet North

Largo, PL 33777

6. | hereby accept the appolntinent as registered agent and agree to act in this capactty. [ further agree 1o comply with the provisions
af ol statutes relative to tha propsr and compiate performance of my duilasy and 1 am famitiar with and accepi the obligations of

my pogition as reglaterad agent, P /2{‘ _ /(/\J ’{;, ;
)&fw ture of Registc;eﬂ Agent ;
7. Principal Office; 8. Malling Address: :
40 Old Rridle Path " 40 Old Bridle Path :
Toronte, ON M4T lA.7 Toronto, ON fﬁ’l‘ 1A7 l
9. ¥f imited partnership is 4 Hmited liability mited partnership, check box, 8] I o2 ;
e ,‘:: - 3

10. Name, principal office atII((;rCL:; Al n:ll:n;; address of each genebrspm-tner ;}:;‘s ; ‘"T“E-

. anagement, Ing, . @
Namo of O¢ners) Pariner; Name of General Partner: e B,
40 Old Bridle Path Strect Addross:

Strest Address:

Toronlo, ON MAT 1A7

Malling Address: A0 Old Bridle Path Mailing Address:

Toromto, ON M47T 1A7

Mame of Ceneral Partnor:

Wame of Geneis) Partner;

Strost Address: Strect Address:

Malling Address: Msiling Addross:
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Name of Oeneral Partpor;

Nune of Gepcral Partner:

Street Address;

Street Address:

I

Mailing Address: ) Mnlling -ddrcss.

B2

11. Effoctive date, If other than the date of g
(Effactive daio cannat be prior to nor more than 90 days qfier the dota this document is filad by the Florida Depariment of State,)

Note: If tho date inseried In this block doss not meot the applicablo statutory filing roguiroments, this date will not be listed as the
dooumont's effective date on the Department of State’s records.

12, Attached is a cortificate of existsnce duly authontlcated, not more then 90 ¢i=vs prior to (he delivory of this apptication to the
Florlda Department of Stato, by the Secrotary of Siate or other official having ¢i’stody of the entity*s records in the jurisdiction under
the law of which it Is organized.

April 26 18

Ve
/Zé—«" A
fgnnture of » genegit] partnor

The individusl signing this document affirms that the facts stated hereln are true and the Individuul is awarg that false information
submitted in & document to tha Department of State constitytes a third degres felony a3 provided for in 5.817.155, F.8.

Filing Hees: " $1,000,00 (§%63 Filing Fee and $35 Registerod Agenl Feo)
Cariified Copy {optianal): 352,50
Certificnte of Stntus (optional); 58,75

day of

Signed this M
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Delaware

The First State

I, JEFEREY W. BULLOCK, SECRETARY OFL,?TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL CYBERNETICS COMPANY, LP™
IS DULY FORMELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN :

ASSESSED TQO DATE. %

R e

N\

. Qm., W, KuBads, Satestary oF Sists 3
o

Authentication: 202464412
Date: 04-06-18

6826581 8300

SR# 20182485485
You may verlfy this certificate online at corp.delaware.gov/authver shimk




