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.

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIIN CORPURATION TO TRANSACT BUSNINESS IN THE STATE OF FLORIDA.

Cylitic Management Company

(Enter name of corporation: must include “TNCORPORATED.” "COMPANY." “CORPORATION"
"Tne.," "Ce " "Corp.” "Ine," "Co.” or "Com.”)

(I pame unavailable in Elorida, enter alteruate corporate nanwe adopted for the purpose ol transavting business in Florida)

delawarce K4-3191632
2. ;

{State or county ander the law ot which it is ineomporated) (FETnumber, i applicable)

034092020

5.
(Date af incorparalio (Date of duration, iTother than perpelual)
0.
(Date Grst ransacted business in Florida, i prior W registration)
(SEE SECTIONS 6071501 & 6071502, IS, (o deteriaine penaliy lability)

_ 1221 brickell avenue, suite 900, miami, 33131
f.

(Principal othee addressy
i

(Current mailing address, it ditlerent)

8, Namc and strect address of Florida registered agent: (P.O. Box NQT acceptable)

i C T Corporation System
Namg:

B 128 South $inc 1sland Road
Office Address:

Plantation, 12134
. Flonda
(City) (Zip code)

Y. Registercd agent’s acceptance:
[aving been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to acl in this capacity. |
further agroe to comply with the provisions of ull statutes retutive to the proper and complete performance of my
duties, und I am fumiliar with and accept the obligations of my position as regisiered agent.

By Kaity Toon, Asst. Secretary

C T Corporation System k_,:’Q; : .

{Registered agent’s signature)

By:

[0, Attached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporated.

FLOTS - £25-2087 Waliers Fluws trlwe
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[1. Namces and business addresses of officers and/or dircclors:

A. DIRECTORS

- Mohit Kaushal
Chairman.

\lross: 1221 brickell av  Suite 900
SAVLIATUSN,

Miami, 3331 L FL

Viee Chainnan:

Address:

Liirector;

Address:

[hrector:

Address:

B. OFFICERS

President: Mohut Kaushal

1221 brickedl av Suite 904)
Addriss:

Miami , FL, 33131

Vice President:

Address:

Seerelary:

Address:

‘freasuier;

Address:

NOTE: I necessary. you may attach an addendum o the application listing additional officers and/or directors.

. Wlokit-Knakad

Signatwe of Director or Officer
The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 10 the Depantment of State constituies
a third degree felony as provided for ins 817,155 F.S.
Mohit Kaushal

-~

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

FLIHE - a0 2605 Wakens biawn Uvle 2
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYLITIC MANAGEMENT COMPANY" 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 QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEFPTEMBER, A.D.
2021.

AND I DC HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

. Secrntary of Bihta )

\;gp;,

Authentication: 204181227
Date: 09-17-21

7892295 8300

SR# 20213280614
You may verify this certificate online at corp.delaware.gov/authver, shiml




