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To:
Division of Corporations
Fax Number : (B5B)617-6383

: CAPITOL SERVICES, INC.

From:
Account Name
Account Number : 120162260017
Phone 1 (855)498-5500
Fax Number : (89©)432-3622

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address:
FOREIGN PROFIT/NONPROFIT CORPORATION
CERBERUS CYBER SENTINEL CORPORATION __:-,

[Certificate of Status l 0 | -
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ll’agc Count | 07 ( T
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
H22000353050

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Cerberus Cyber Sentinel Corporation
{Entcr namnc of corporution; must include “INCORPORATED,” “COMPANY,"” “"CORFORATION,”

"Inc.,” "Co.," "Corp," "Inc,” "Co,” or "Corp.")

{If name unavailable in Florida, cntcr altemate corporate name adopted for the purpose of transacting business in Florida)

5. 83-4210778
(FEI number, if applicable)

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

-~
s

o 03/05/2019 S
(Date of incorporation) (Date of duration, if other than perpetusl)

6.
{Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2 6900 E. Camelback Road, Suite 240, Scottsdale, AZ 85251

{Principal office stregt uddress)
o
[ ]
HIVE - )
{Current mailing address, if different) N a’
3]
—
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
Name: Capitol Corporate Services, Inc. . e
EIAN-
Office Address: 915 East Park Avenue 2nd FI DT
ST w2
Tallahassee  Florida 32301 £

(City) (Zip code)

ERIE
ANy

: n\‘:r,r" \:'-

.f]',}l

9. Registered agent’y acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther 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 obligations of my position as registered agent.

Taylor Scay, as Assistant Secretary on behalf

h of Capitol Corperate Services, Inc.

{Registered agent’s signature)

10. Attached 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 purposcs, list namcs, titles and addresses of the primary officers and/or directors [up 1o six (6) totall:

22000353050
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DocuSign Enveiope ID: 1AC0739C-ABS53-44B8-AABB-E4156389CABD H22000353050
A. DIRECTORS
[XIChairman Name: D@Vid Jemmett [JChairman Name: D€Dra Smith
[vice Chairman  Address: 6200 E. Camelback Rd (vVice Chairman  Address: _ 6900 E. Camelback Rd.
Obirecter Suite 240 [IDirector Suite 240
[Jrresident Scotisdale, AZ 8525! [JPresident Scottsdale, AZ 85251
[vice President [Jvice President
D Sceretary Dl‘rcasurcr D Secretary ETrcasurcr
CJotner DOLhcr DOT_hcr [:]Olhcr
DChairman Name: D(Jhnirmzm Name:
COv e tChauan Adbicss. OO~ e Chamm  Addicaa.
[oirector [Joirector
Dl"rtsidcm DPrcsiL!cnt
(AVice President (Ovice President
DSccn:mry Drrcasurcr DSccrcmry D’l‘rcasurcr
{Jother |:]O1hcr Oother DOthcr
DChairmnn Name: [Jchairman Name:
l___]Vicc Chairman  Address: [ Jvice Chairman  Address:
DDircctor DDircctor
I:]Presidenl []I’rcsidenl
I:]Vicue President D\’ice President
DSccrcmry D’[‘msurcr DSocrcmry D'I‘rcm;urcr
Olotker other Oother OGther

Lipportant Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
Wﬁd to the index when filing your Florida Deparunent of State Annual Report form.

th Swi
12 5 S TCAALD

Signature of Director or Otficer

The officer or director 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 felse information submitted in e document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S.

3. Debra Smith, CFO
(Typed or printed name nnd capacity of person signing application}

H22000353050
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE OF
DELANARE, DO HERERY CERTIFY "CERBERUS CYBER SENTINEL CORPORATION"
IS DULY INCORPORATED UNDER THE LAWNS OF THE STATE OF DRLAWNARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER,
A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL REPORTS HAVE
BEEN FILEP TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CERBERUS CYBER
SENTINEL CORPORATION" WAS INCORPORATED ON THE FIFTH DAY OF MRRCH,
A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID T0O DATE.

7179154 8300 Authentication: 204439238

SR# 20223574308 N Date: 09-20-22
You may verify this certificate online at corp.delaware gov/authver.shiml

H22000353050



