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Incorporating Services, Ltd
1540 Glenway Drive

incserv”

850.656.7956
Fax: 850.656,7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO | Florida Depaitment of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! .656.7953
Tallahassee, FL 32303 850.656.7
corphelp@dos.myflorida.com

850-245-6051

Riqgiﬂsonreé 6/23/2021"

PRIORITY_] Regular Approval OUR REF # (Order.ID#)] 929899
ORDER ENTITY____|
CYBAKE INC
PLEASE PERFORM THE FOLLOWING SERVICES: - J . %
CYBAKE INC {FL) "_' . 7
File the attached foreign qualification docurmment . E e
o N ol
Z_.".' B A H .
[ T ’j:%. *
r AL :3; rend
NOTES: | i P Cos
$70.00 Authorized ~t
- . T T T - - ~— J
Email address for annual report reminders: radiv@incserv.com ’j-
RE[URNI_EORWARDING.INS]RQ.CTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,
Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 CYBAKE INC

" (Enter nams of corporstion; mst inchade “INCORPORATED,® “COMPANY,” “CORPORATION.”
l!m"' '@"' .Ccm'" '[m'. -Cov. m 'Com-")

ﬂfmmbhmﬂhmmmnmm&rwmofmﬁmminﬂuﬁa)
2 DELAWARE

3.
(Btate or country under the lrw of which it is incorporated)
4 &20272021

(FEI number, if applicable)
3
{Dste of incorporation)

(Date of duration, if other than perpetual)
first transacted businoss in Florids, if prior to Tegistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. KING'S HOUSE, 12 KING'S STREET, YORK, NORTH YORKSHIRE YOI 9WP, UNITED KINGDOM

(Principal offico stypet eddress)

(Cusvont malling sddress, if Gifferen) e

8. Name end strect addreas of Florida registered agent: (P.O. Box NOQT acceptable)
Name: INCORPORATING SERVICES, LTD.

N

LEREE RS

Office Addregs: 340 Glenway Drive

TR AL
i

e &
Tallahassee . Florida 32301 s
(City) (Zip code)
9. Registered agent’s acceptance:
Having been named as regivtered agent and to accept service of process
dexignated In this appiication, I

i dnlymﬂ:mncmd,nmmthm%dny;priortotbﬁvayofﬂﬁupphmm
theDepmmntofSMc,byﬂuSmmyome i i
under the law of which it is incorporated.

11, Por initial hdﬂbgmﬂdmﬁﬂumdl&umdmnmhnﬂyofﬁmmﬂwmnmmmm total]:




A. DIRECTORS

_ ALEXANDER WRIGHT SCOTT

 Chatrman Natro

THE MILL HOUSE
OViee Chairmam  Addreca: us

MILL STREET, DUDDINGTON

B Director

CiProient STAMFORD, NORTHANTS

B Vice President PE® 3QG, UNITED KINGDOM

{1 Secretary O Treanurer

Oother OoOther

O Chairman Neme: MARK CHRISTOPHER JAMES
24 WISBAGE LANE

OVice Chairman  Address:

m LICHFIELD, STAFFORDSHIRE

OPresid W3813 6DF, UNITED KINGDOM

OVice President

OSecretary
Finsnce Qfficer

O Treasurer

WOther O Odher

OChatrman Nume:

OVice Chairman  Address:

DODirector

CProsident

OVice Presidemt
OSacretary

{50ther

O Treasurer

OOther

FELICIA JANE TYLER
O Chairman Name:
120 FIFTH AVENUE
OVice Chairman ~ Address:
YORK, NORTH YORKSHIRE
M Director RK,
31 CUW, UNITED KINGDOM
M President Yo
DVice President
OSecretary OTreasurer
OOther OOther
MARTIN COYLE
OChairman Nmme;
75 BRAMLEY GARTH
OvVics Chairman ~ Address: 5
Dt RTH YO
O YORK, NO RKSHIRE
YO31 KINI
OPresident 031 0PQ, UNITED GDOM
Ciece President
OSecretary O Treasurer
- Technical Officer o
0
v =
- ~—
COChairman Name: g i o
*;T: w
OVice Chatrman ~ Addross: Ea ~———
5w
ODirector i =
- P.iod ¥ .
[ = p— :5
[OPresident ™ a3
[IVioe President S
OSecretary O Treasurer
OQther QOther

Imporiznt Notice: Use sn sttachment to report more than six (6). The sttachment wil! be imaged for reparting prrposcs enly, Non-indexed
Mvﬁnﬂjmhnﬂdndmmahduwhmﬂﬁngwmwusaumkpnﬂfm
.
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Signatur ™ Director or Officer
Thbe officer or director signing this documen (and who is listed in mmber 11 sbove) affirms that the facts stated herein are true and that he or

:hahmmmmmmmwmwofmmw;mmmmuwmm

1.817.155,F.8,
13. MARK CHRISTOPHER JAMES, FINANCE OFFICER

{Typed or printed name and capacity of persen signing spplication)




6019852 8300

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYBAKE 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 RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CYBAKE INC"

WAS
INCORPORATED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2021.

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