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COVER LETTER

TO:  Registration Section
Divisiun of Corporations

ar . Cyber Sceurity Solutions. Inc.. a Delaware corporation
SUBJECT: : '

Name of corporation - must inciede suftix
Prear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Certificaie of Exisicnee.” or “Certilicate of Goud Standing” and check are submitied 1o regisier the

above referenced toreign corporaiion 1o transact business in Florda,

Please return all correspendence coneerning this matier 1¢ the follewing:

David Anthony Wilson

Name of Person

Law Offices of David A, Wilson

Finn/Company

200 Sw2nd S

Address

Ocala. Florida 34471

CitvdState and Zip code

davidéidwilsonlaw.com

" “E-mail address: (1o be used for future annoal report notification)

For further information concerning this maiter, please call;

David A Wiison 352 629-34660

. at ) . .
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Carporations
The Centre of Tallahassee PO, Box 6327
2415 N. Menroe Sireet, Suite 810 Talinhassee, FI 32314

Tallahassee, FL 32303

Enclosed is 1 check for the (ollowing amount:
Please make check pavable 1o: PLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee ¥ $78.75 Filing Fee & 5 S7R.73 Filing Fee &  0J S$B87.50 Tiling Fee.
Cerifieate of Status Certified Copy Certificate of Sttus &
Certified Copy



.-il;l’l.l('.-;'l"[().\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIBA

INCOMPLIANCE JVITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING (S SUBAMITTED TO
REGISTER 4 FOREICGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORINA.

Cyber Seeurity Sohwions, Jov.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION,”
“lne ol Carp” Mne " "Co” or "Corp.”y

(I name ynevaitable in Florida. enter ahernate corporate name adopted for the purpose of sransacting business i Floridza)

5 Delaware 3

(St or country under she faw ol which it is incurporzied)

(FEI number, if applicabie)
February 22,2022

4,

K3

(Date of incurporation) {Date of duracen, if other than perpetual)

6.

{Date frst trunsacied business in Flonida, i7 prior to registration)
(SEE SECTIONS 607,150t & 6071302, F.S,, to determine penalty hability)

5 2502 N. Rocky Foint Drive, Seiwe 820, Tampa, FL 33607

(Principal otfice street address)

P~
S =
(Curreni muiling address, if ditfereny) = ~3
- : D
o m
S
: oy . . [T A
8. Name and street address of Flerida registered agent: (P.O. Box NOT acceprable) -
— .. iy et
. David A Wilson, Esg. N -
N ) _ . =
- 200 SW 2nd Sueet. Suite 101 @
Office Address: . _ — L.
w
Ocals

71

e __ . Flarida 3 o
{Cay) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated corporation at the pluce
designated in this application, I hereby accepr the appointment as registered apent 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 fumiligr with and accept the obligations of my position as registered agent.

U rae

A\ WL

{Regisicred agent’s sgnaie)
0. Auached is a contificate of existence duly authenticaied. net more than 90 dayvs pnor o delivery of this application to

the Depurtment of State. by the Sceretary of Staie or other official having custody of corporate records 1 the jurisdiction
under the taw of which it is incorporated.

For initia indexing pumeses, List rames, titles and addresses of the primary of¥ieers aod/or directors [up to six (00 olal]:
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DIRECTORS

— . Huoracio Mayaon=t . John Blenke
JChairzan Nume: - M (Chasrman Namoe: -
—_ 2302 N, Rocky Point Dirive — . 2302 N Rocky Poamt Drive
—Vige Chairman - Address: : Ve Chatiman Addiess: o
. Suite 820 o Suite 820
B Directin ~:Director ) -
) Tampa, FL 33607 _ Tampa, FL 33607
IPresident b CIPresident ) — -
TIVee President _ CVice President e
Secretary . U Treasurer —Secrelary 3 reasurar
ZOcher {50the J0ther I JOther o
- Zachary Hodges ) Thomas Williams
DChairman Name: ' . C'Chairman Namw:
— 2502 N. Racky Point Drive o ) 2302 N, Rocky Poimt Drive
[CVice Chaiman Address: . CrViee Chairman Address:
I Suite 820 _ . Suite 820
w Director ) & [dircctor L N
N Tampa. FL 33607
Presaden P IMesidem _
O Vice President . o Viee Presidant
ISeeretary CTreasurer —Seeretary — Treasuter
ZOtha L L. Other . JOther _ ZOther o
EChatrmen Nzme: . L ZChairman Name,
T2 Vice Chairnman  Address: . “iVice Chairman Addiess:
ZDirector ; _ TIDhiecton
ZPresident o . Oi'restdent
{2 Vice President T WVice President —
= Seerctary O Treasurer TiSevielary TFreasurer
“10ther o THnhe _ —Othet . . —iher _ _

fnportant Notice, Use an attachment to report more than sis (81, The attachiment wiil be imaged tor reporting pumpases onlv. Non-indeaed

imdividuels may be added 10 the index when Sling vour Florida Depariment of §mtc Annual Rrpun form
./
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s

/Jw@,,_f,& - "/),7 Lot AtV L (_'\

Signatere of Directer ur Offices

IJ

The officer or director signing this document (and who s listed in number (1 above) affirms thay the Dty stated herein are tree and that he or
she is aware that fale informadon saubmitied 0 a documen: to the Departmens of State constitutes 1 third degree reloav as provided forin

$.81T IS5 FS.

AN "’\ u;—,.O'ﬂ\? 3 D\\'u’c 4o

[N, ~ 2

(Typed or printed nare and’ capacity of pum stging appliceton)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CYBER SECURITY SOLUTIONS, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING
BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE
SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORFORATION, FILED THE TWENTY-SECOND DAY OF
FEBRUARY, A.D. 2022, AT 8:07 O CLOCK B.M,

CERTIFICATE OF MERGER, FILED THE TWENTY-FOURTH DAY OF MARCH,
A.D. 2022, AT 1:45 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, “CYBER SECURITY SOLUTIONS, INC.".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXES HAVE BEEN ASSESSED TO DATE.

TR
qum Wi Buliocs, Secretecy of Slale  F

Authentication: 2045235915
Date: 09-30-2?2

6412397 8310
SR# 20222174384

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




