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APPLICATION BY FOREIGN CORPORATION ¥OK AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 CyberNate Corp.

{Enter name of corporation; must inciude “INCORPORATED.” “COMPANY,” "CORPORATION,”
"Tnc"' "CO.." ucor.p.u ulncln IICD‘" or llcorp.h>

(If name uravailnble in Florida, enter alternate corporaie nome adopted for the purpose of transacting business in Florida)

" Delaware 3
{State or country urder the law of which it is incorporated) (FEI number, if applicable)
4 12/15/2021 5.
{Date of incorporation) (Date of duration, if other than perpetual)
N/A

6.

(Date first ransacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

12555 Biscayne Blvd,, 4 760, North Miami, FL 33181 ... w.pcq 4.
. P g Sttt -

7.

. (Principal ofﬁc:;t_rxga_ercssL e eve

S B

(Currcnt m:nlmg addrcss, if dlﬂ'crcnt)

8. Name and street address of Florida registered agent: (P.O. de' NOT accebm'blc)

. i twork Inc.
Name: Corporate Creations Netwaork Inc o
o
Office Address: 801 US Highway | ) ‘
North Paim Beach , Florida 33408 :' -
(City) (Zip code) ) ’r,_:

1Y

9, Registered agent’s acceptance: =

Having been named as registered agent and 10 accept service of process for the above stated carparatmn atihe place
designated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. 1
Jurther agree to comply with the provisions of ali statutes relative to the proper and complete performancenf my duties,
and I am familiar with and accept the obligations of my paosition as registered agent.

%ffmg‘é‘fetf

{Registered agent’s signature)

Tim Pratts, Special Secretary

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

. under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles end addresses of the primary officers and/er directoss [up to six (6) wuwl]:

({(H21000471656 3)))
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. A. DIRECTORS

BChai " _E)amyciErdbu'g

.- Ve Chus ] _ 12555 Biscuync Blvd., # 760.

North Miarmd, FL 33181
CDirector i

W President

[0 Vace Prestdent

D Trcaunrer

‘Ditecretary

Cnher Oher

CIChairmem Name:

. DVice Chatrman Addrows:

.f:JDimcm

OPresidem

OViee Prcsid;:nl

O Tremsurer

Tty

(JChairman Numie:

O Ve Chadrman Adidross:

Tharector

Orresident

O Vice President

(((H2100047 1656 3)))

CiChairman Nane:

[
Ja

OVior Chamvsny Acfilmews

O Director

OPresident

CiVice President

DOinecretsm

COther

OChairman Name:

OTrensurer

OOther

Eivice Chairman Addnns

CIENeactor

EPresident

OVice President

O Secrctary

Tiother

OChairman Name:

OTrcesurer

OVice Choimmon Address:

ODirecter

CI'resident

TlVice President

O Secretnry

[Hoatber

the i%bm filing FTorida Departmenl

Siate Annual Repuort form,

O Treaxurer ©

CHaiher

ent will be imaged for reporting purposes only. Non-iadexed

Impentanl Notice.
iodiﬁWnddc
N o

NS

A A Sianatlize-of Drimvetaf or Oilicer

The officer ov direror sigaing this documene. (ond who is tisted in-nwmbes. EE abowe) aflioms (ot the hets starad hareln- ane true s that e or
she is aware thar falke information submitted in a-document to the Deparanent of State constityrey & third degree felomy as provided for in

».817.155,FS.

13, Daniyel Erdverg, Diractor, Prasident

{(Tyned or primed nrme and capacity of perwe vigaing epplicetian)

{((H21000471656 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRTE OF
DELAWARE, DC HEREBY CERTIFY "CYBERNAIE CORP." I8 DULY INCORPCRATIED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, R.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CYBERNATE CORP."
WAS INCORPORATED ON THE FIFTEENITH DAY OF DECEMEER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

5477306 8300
SR# 20214262412

You may verify this certlficate online at corp.delaware.gov/authver,shtml

(((H21000471656 3)))

Qxﬂw W, Bkt bacrviery W s )

Authentication: 205122199
Date; 12-30-21
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