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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CyberPath Services. L1.C

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.
Please return all correspondence concerning this matier to the following:

Vicky Moody

Name of Person

Combined Public Communications, LLC

Firm/Company

100 AQUA DRIVE

Address

Cold Spring

City/State and Zip code

vmoody@combinedpublic.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Vicky Moody at (850 ) 392-1692
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL. 32314

Talahassee, FI. 32303

Enclosed is a check for the following amount:
Plgase make check payable 10: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee ] $78.75 Filing Fee & [ §78.75 Filing Fee & L1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THFE STATE OF FLORIDA

1. CyberPath Scrvices. LI.C

(Enter name of corporation: must inciude “INCORPORATED.” "COMPANY." “CORPORATION."
"IHC.." “CO.." "COI’]D." u-[nc‘u "CO." ar "COI’D.")

(If name unavaitable in Florida. enter alternate corporaic name adopted for the purpose of transacting business in Florida)
2 KY

3. 82-4688607

(State or country under the law of which it is incorporated)

(FEl number. if applicablc)
4 Feb 12,2013

n

{Date of incorporation)

(Datc of duration, if other than perpetual)
6. April 13,2022

{1Jate fiest transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7 1509 Hickory Ave Panama City, FL. 32405

{Principal office street address)
100 Aqua Dr Cold Spring. KY 41076

{Current mailing address, if different)

S 3
Al
R
- . . - "I'r::‘"- — _‘;—'
8. Name and street address of Florida regisiered agent: (P.O. Bux NQT acceplable) = S ‘
o —
. N, M L
Name: Vicky Moody o7 -~ e
Do o= 1T
g ekary Ave - = —1
Office Address: 1309 Hickory Ave =, -
=LA
ama Citv 17404 =0 ¢
Panama City . Florida 32403 =2 o
(City) (Zip code) -

9. Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligationys of my position as registered agent.

/Y 1/ %/%%&/ _

(RLLIS[L[’Ld a@t s signature)

10. Attached is a certiticate 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.

For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors fup to si1x (6) total]



A. DIRECTORS

OChairman Name: Rathleen K. Engle CiChaimman Name:

OVice Chairman  Address: 190 Aqua Dr {OVice Chairman  Address:

CiDirector Cold Spring. KY 41076 ODirector

OPresident O President

B Vice President LIVice President

W Sccretary OTreasurer HSecrctary OTreasurer
OO0ther T1Other UiOther (dOther
CiChairman Name: Yicky Moody . CIChairman Name:

OVice Chairman  Address; 1209 Hickory Ave OVice Chaimman  Address:

Cibircctor Panama City, FL 32405 ODirector

OPresident COPresident

OVice President LIVice President

O Secretary O Treasurer ClSecretary OTreasurer
W Other Regulatory Office CI0ther [COther OOther
OChairman Name: O Chaimuan Namu:

SVice Chairman  Address: OVice Chaimuan  Address:

U Director Obirector

O President OPresident

O Vice President (Vice President

OSecretary [dTreasurer OiSecretary O Treasurer
OOther CiOther LiOther JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-indexed
individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

12, //[//té/ /77/)(///

§@um of DITLLIQ/OT Otticer

The officer or director signing this document {and who is listed in number 11 above) aftirms that the facis stated herein are true and that he or
she is aware that false information submitted in a docunent 1o the Depanment of State constitutes a third degree felony as provided for in
s.B17.155. F.5.

13, Vicky Moody Regulatory Officer

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




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence

{502) 564-3490
http:/fwww.sos ky.gov

Authentication number; 268711
Visit hitps fAweb.sos ky.govifts how/certvalidate.aspx to authenticate this certificate.

[, Michael G. Adamewbecretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CYBERPATH SERVICES, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 12, 2013 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid, that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 14™ day of April, 2022, in the 230" year of the
Commonwealth.

Nowehad . A g

Michael G, Adams
Secrectary of State

Commonwealth of Kentucky
268711/0849733




