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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED 10O

REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Lumifi Cyber. Inc.

- (Enter name of corporation. must include "INCORPORATED,” "COMPANY " “CORPORATION.
"Inc..” “Co.." "Corp." "Ing.” "Co," ur "Corp.”)

{1 name unavailabie in Florida, enier akemaie corporate name adopted for the purpose of transacting bustness in Florida)
Delawure

B7-2892527
{Stute or country under the law of which i1 is incorporated)

3.
09,30:2021

(FEF number, if applicabie}
{Date of incorporation)

6.

(Date of duration, if other than perpetual)

{Date first transacied business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 6071502, F.5., to determine peaalty liability)

-
=
1475 North Seontsdale Road. Suite 410, Scotisdale. Anzona 85257
{Principal office street address) o
{Curent mailing address. if dilTerent) -
~t
. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o
Name: Cogency Global Inc.
115 North Cal :t, Suse
Office Address: orth Calhoun Street, Suite 4
Tallahasser

.
. Florida 270!
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stared carporation ol the pluce

designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance af my duties,
and } am familiar with and accept the obligations of my position as registered agent.

Moctiney (W/aller

{Regitered agent’s signanire)

under the law of which it is incorporated.

10. Anached 1s a certificate of existence duly authenticated, not more than 90 days prior 1o deliverv of this application 1o
the Department of State, by the Secretary of State or other official naving custody of corporate records in the jurisdiction

L. For il mdexing purposes, list names. tiles and addresses of the primary officers and/or dircctors [up 1o six (€) towl):



A. DIRECTORS

CC hmesan

CIVige Chatman

W Dicctor

CPresident

CivVice Presidem

Michael Malone
Niwne.

1478 North Svotisdale Road
Address:

Suile 410

Scottsdale. Arizona 85257

CChanetann

Martin Ginunst
Numc:

O Vice Channman

1475 North Scottsdale Road
Address:

Suite 410
B Ducctor

_ Sconsdale, Arizona R$257
i Presadent
Ovice President
W Sccietry O l'reasnrer Csevietin CTieasurer
CFO —
W Other Otnher Ctnher ClOihe
. Christopher Graber L . Matthew Decker
OChnimum Nimne: OChainan Naitie: _
1+75 North Scontsdale Road . ] 1475 North Scottsdale Road
OViee Chaan Addreas: CVice Chaman Address:
_ Stuite 41N Suure 410
m Duccion Oreetor
. Scousdale, Arnizona 88257 Scottsdale, Arizona ¥5257 =)
CiPresident W Presudent s
—
Cvice Presadent OVice President -
TiNevietary O licasurer ONevretary Clreasurer  ©9
-
O nher Ciuther DOaler O ather -
—1
il
OC hanmian NS CChanman Nanmwe:
CVice Chatrman - Adulres<: CIVice Chuirman Addiess:
Oinecun
Cbreasdent

Cviee PMressdent

Sectelars

B Othes

) Noljg
mdividnal

o e e
/\&Mf.ﬁﬁﬁ]—ml

L2,

SRITASS S

Clieasute OSevretary
Oinher

Oathes

nylee e [iling om Floiida Deparunen of State Amal Repont i
-~
_

T hirecun
O President

CViee Preaident

Ol reusuret

OO

A o repart ntore than six (61, The atachment will e imaged for repottmg pumposes only. Nun-mdexed

Signuture of Director or Offices

The otTicer or ducctor signing this document Gind who is listed in number 11 above ) atfions that the Tacts stated herenr aee true and that he ot
e i aware that false mfonation submitted 10 a document to the Depatiment of State constitutes a third degree fefony as provided for m
Matthew Decker. President

Clvped or prnted name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUMIFI CYBER, 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 NINTH DAY OF AUGUST, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUMIFI CYBER,
INC.'" WAS INCORPORATED ON THE THIRTIETH DAY OF SEPTEMBER, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. ~
[pasti]

Juftrry W Dufioch, Secretary of S1ale 7

Authentication: 204117958
Date: 08-09-22

6274161 8300

SR# 20223213279
You may verify this certificate online at corp.delaware.gov/authver.shiml




