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, H 200001302793
AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 607 1503, FLORIDA STATUTES, FIIE FOLLOWING 1S SUBMIPTED 1)
RIEGISTER 4 FOREICN CORPORATION 10 TRANSACT BUSINESK IN THIE STATE OF FLORIDA.

\ CYBLRGENINC.

(l‘.r\!-cr nanic of cnrpﬂmlion; must include “INCOR POR}\TED," CCOMPANY “CORPORA TIN,”
"Ine.,” "Co." "Corp.” "Ing,” "Co," or "C'orp.")

{1 name unavailable in I'lyrida, erler alternate corporaie name adopted for the purpose of transacting business in 1lorida)

DL AWAR] —

2. ) | 3. - D 5 B
{Stalc ur country under the law of which it is incorporated) {FLI number, irap[:;j'lé'él;}le} c.?;_ 11
MAY S, 2020 E'-?'-"\ A e

4~ S - 4 e

o T y . . T
{1Jate ulincorporation) {Duic of duration, if other \I:un}}p_c_rpch@) ! -~
(S LAY el
N AT o . \
5, UON QUALIVICATION | C Be o
(1aie first transacted husiness in Florida, i€ prior to registration) n = hsl
{SFEE SECTIONS 6071501 & 607.1502, F.5.. to determine penaliy liabitity) ‘E‘)S—"’ ‘L:"\
5 %20 LAKE AVENULL STH 334, LAKE WORTIL 11, 33460 T €9
: . - RC

{Principal office strect atldress}

{Current maihing address. if dilTerent)

8. Name and street address of Florida reeistered agent: (PO, Box NOY uceeplable)
AGENTS AND CORPORATIONS, INC,

Name:

300 FIFTH AVENULE SOUTH, STE 100-330

NAPLES L, 402
, Florida

(City) . (Zip vode)

Office Address:

9. Repistered agent’s aceeptanee:

Having heen named as registered agent and 1o accepi service of process for the ahove stuted corparation uf the place
designated in this application, I herehy accept the appointment as registered agenit and agree t¢ act in this cupaciiy.
Jurther ageee to comply with the provisions af ulf statutey relative (o the proper and complete performance of my duli
and I um familiar with and accept the ahligations of my positivn v regivtered agent.

Fgenfs Gnd (pAporatsons, S

& sperdls holiudutr, AssT Seck<Tanis

(Registored apent’s signdture) ﬂm‘l‘ﬂ;‘fﬂ@? vy [/‘?w/&}ﬂb
7 7" ASST. Sl ik

19, Atached is g cortificate ol eaistenee duly authenticawed, noi more than Y0 davs prior lo delivesy of th/b applicarion 1
the Department of State, by the Secretary of State or other oflicial having custody of corperate records i the jurisdictio
under the law of which it 1s incorparated.

L1 Farinitial indexing purposes. list numes, litles and addresses of the primary ollicers andfor directors [up 1o »in (6) (o1al]:
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A DIRECTORS

:Chairmen
IViee Chairmnn
W Dircaior
W President
Vice Presiders
W Secretary

JOther

O Chuimnn
UVice Chuirman
Tireetor

D Presivent
OVier Presidant

CiSecreiary

O3 iener

DCrairman
Viee Chairmaon
D Dircctor

0 President
C'Vice Prosidem
Secretary

UOther

lnrgxertant Noticy

individuals may,
Y/

Fobiis Joll. 21w AU

Name:

- MICHAEL CALLAHAN

Address:

B2 AKE AVENUE, STE 34

LAKE WORTH, ¥i, 35460

—————— o,

& Trecaumey

OOther

Name:

Address:

DY Trezsurer

DOver

Neme:

——

Ardreas:

v O rreasurer

4

za

The oificer ur girsetor signing this dozument
the is aware il false inlormtion wbmitte

817185, F5,

[ Gther

an zlnchmcnl tarepart mere Lhan six (6), ‘The atachin
\tq, the ingex when Nling your Florids Lepanment oof §tate Annua! Repont tpan,
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O Chairman Name;
C1Vice Cheimman Address,
UDirectnr
O Presidem
CVice Previdear
OScerewry OTreasur=e
{JOher JOther
.
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(I Chairman Neme: n 'Jr", "
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{IVicc Choirman  Addmas i o2 -
(9293 Y it
O Dtrecto |‘;fr‘\ et “Op_‘ "
rector 3 -
e P
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JPresiden . i D
e 1
) i o Lé,
L Vioe Mresidun . Fes Fok! -
v
{ZScerctary HTreasurer
Uiher OOoduer i
ClChairman Name:
T Vice Choinnan Aodress:
HDirecior
DOPresicent ——
LIVigs I'residant —
T Sevretary D Treasurer
QOther - U10ther

el wilt be iniaged far reporting pumpescs only, Nun-ingexes;

Sipnassire of Diracior or OMicer

13 MICHAEL CALLAHAN, PRESIDENT

{und who is listed in number 11 abaved alfima @l the fagiy
d Iy & dodument 1o O Depanment of St

stated herein are truc and that he or
e conglitutes 3 third degree falony 28 provided for in

{Tvped or printed name and capauity of person signing np;:lica(ibn)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYBERGEN INC." IS DULY INCORPQRATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2020. 7. &

R 2¥h
P [ = -y
v =T LB
AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "CYB. ‘,_mr;; T e
fn EARCY ) wll
3=y \" ‘
WAS INCORPORATED ON THE FIFTH DAY OF MAY, A.D. 2020. ({,P?}‘ o {»-ﬂ
L

to -2 .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE. TAXEs ./

-1 -
— L .i:-‘

HAVE BEEN ASSESSED TO DATE. SF, O
L o
Fa v
'}7

7958915 8300
SRU 20203596487

Yuu rnay verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 202896035
Date: 05-07-20




