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b COVER LETTER

TO:  Registration Section
Division of Corporations

‘NE NC.
SupJECT: CYNERIOUNC

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of xistence.” or ~Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

BENJAMIN TAMIR ol %
S p -
Name of ’erson :' . ?cn_: .
GOLDRING LOWENTHAL TAMIR & CO. o~
; [ ]
Firm/Company . -
11205 SEA GRASS CIR. =
- )
Address <. )
. . o
BOCA RATON, FI. 33498 b

Citv/State and Zip code
BEN@USACPANET

Iz-mail address: (to be used for future annual report notification)

IFor further information concerning this matter, please call:

BENJAMIN TAMIR ( 954 ) 4903-8744
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N. Monroe Street, Suite 810 Tallihassee, FL 323104

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (1 $78.75 Filing Fee & (0 $78.75 Filing Fee & 0 $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION I‘ FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 66071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO
REGISTER A FORKIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CYNERIQ. INC.

Co."or "Corp.™

(Enter name of corporation: must include “INCORPORATED. “COMPANY.” “CORPORATION.”
“Inc.” "Co” "Corp” "lne™ ™

CYNERIO USA, INC.

(If name unavatlable in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Florida)
NDELAWARE

83-2561900
2. 3
(State or country under the law of which it is incorporated) (FE>I number. if applicable)
/1472018 5
{Date of incorporation) {Date of duration i other than perpetual)
O

(Date first transacted business in Florida. if prior 10 regisiration)

(SEE SECTIONS 6071501 & 647, 1502. F.5.. w determine penalty liabiling
; 149 Sth Ave. $th Floor, New York, NY 10010

(Principal office street address) o &2
- d]
11205 SEA GRASS CIR. BOCA RATON. FL. 33498 . e
. .
(Current maiting address. if different) ™2
-
L = -
8. Name and street address of IFlorida registered agent: (1.0, Box NOT aceeptabie) ) o
. N
o TN . : ()
Name: BENJAMIN TAMIR €. =
i 16850 COLLINS AVE. #112-306
Office Address:
SUNNY ISLES BEACH o oo 33160
- Florida
(Cityy {Zip vode)
9. Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated corporation ar the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciny. 1

further agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and T am fumiliar with and accept the sMigations of my position as registered agent.

[T

(Registered agent’s signature)

under the law of which it is incorporated.

10, Attached s a certilicate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
the Department of Stade, by the Secretary ot State or other official having custody of corporate records in the jurisdiction

11, Forintial indexing purposes. list names. titles and wddresses of the primary ofticers andfor directors Jup 1o si (63 wial |



A. DIRECTORS 8

- LEONID LERMAN
OChairman N

1449 51h Ave. Yth Floor

Owvice Chairman  Address:

. New York, NY 10010
Uirector

B President

OVice President

CChairman Nume:

CVice Chairman  Address:

ODirector

O President

CiViee President

Cseerctan O Freasurer Cisceretary O 'Ireusurer
OOther CJher OOther Oother
CHChairman Name: O Chairman Naine:

OVice Chairman  Adidress: OVice Chuirmun  Address:

CiDirector i Director < )
; =
- )
O President OPresident . r_ﬂ-\
™
CIVice President DVice Presidemt ‘ ~
-0
OSecretary OTreasurer O seuretars B'I'l‘i‘:i.\‘uru?__
-
c.. -
Ot nher Conher Clonhwer OQther 42
CChairman Name: OChairman Wame:

Cviee Chairman Addeess: CIvice Chairman Address:

ODirector O irector

CiPresidem CiPresident

CIWiee President OVice President

Olseeretary T lreasurer Cisecraiary T Treasurer

Onher Ot nher Otwnher Ot nher

Impoertant Notive: Use an attachment 1o report more than six (6). The atachiment will be imagued for reporting purpeses only, Non-indesed
individuals may he added to the index when filing yeur Flogda Dgvimem o State Aonual Report form,
LEONID LERMAN i

| I

Siglmlu/c of Director or Ofticer

The otlicer or director signing this document (and who is listed in number 11 abovey utfirms that the tacts stated herein are true and that he or
shie is aware that false information submitted in a document o the Depantment of State constitates a third degree felony as provided tor in
sRIT 53 KNS

3 LEONID LERMAN, PRESIDENT

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



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CYNERIO, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2020

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

. T
"CYNERIO, INC .Y

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS INCORPORATED ON THE FOURTEENTH DAY OF NOVEMBER, A.D, 2018

AARE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES. HAVE
BEEN PAID TO DATE.

(N

2
o

"y

'EAS]

T

nﬂny W Butlecs, Tecretsry of Mats

7147135 8300
SR# 20208702823

Authentication: 204367744
You may verify this certificate onhne at corp.delaware gov/authver.shuml

Date: 12-18-20



