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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Cyber Skyline, Inc.

(Enter name of corparation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"Ine.” "Col” "Corp.” "Ine” "Co.” or "Corp.™)

(I name unavailable tn Florida. enter altemale corporate name adopled For the purpose of hansacting business in Florida)

, Delaware :

(Staie or country under the law ot which it is incorporaied } (FILI number, iFapplicable)
. 01/08/2019 :
(Datc of incorporation) ([3ase of duration. if other than perpetual)

£

(Dhate st transacted business in Florida if prior o registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5. o deternune penalty labiling

+.9719 Natalies Way, Ellicott City, MD 21042

(Principal office street address)
9719 Natalies Way. Ellicott City, MD 21042

(Current mailing address. if different)

8. Name and swrect address of Florida registered agent: (2.0, Box NOT accepinble)

Name: Northwest Registered Agent LLC

7901 4th St N STE 300

St. Petershurg lorida 33702
(Cityh {Zip code)

Office Address:

4. Registered agent’s acceptance:

Having been named as registered agens and o uecept service of process for the above stated corporation at the place
designated (n this applicarion, | hereby accept the appointment s registered agent and agree to act in this capacity. |1
Surther agree to comply with the provisions of all stututes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ﬁu/l/m

/ {Registered agent’s signature)

10, Adtached is a centificate of existence duly autheaiicated. not more than 90 davs prior 1o delivery of this applicaton to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the faw of which it is incorporated.

11, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directars fup o six (0) woall:



A, DIRECTORS

Payer, Franz
7901 4th St N STE 300

DOVice Chaimman  Address:

St. Petersburg, FL 33702

Lin, Zhi Xiang
7901 4th SUN STE 300

Civice Chainman Address:

St. Petersburg, FL 33702

CChairman Name: C Chairman Name:

¥ Director X Direcior

X President

DiVice Prestdent

T President

T Vice Presiden:

O Secretary X Treasurer ¥ Secretary O reasurer
CiOther OUther Ti0ther ClOther
CiChairman Namwe; T Chairman Namwe:

OVice Chairman  Address: CWace Chainnan Address:

CiDirector C Director

CiPresident CPresident

Civice President Civice President

OSecreiay O Treasurer OSeeretny Cifreasurer
CiOther CHother Citsher Cinher
CiChairman Name: CChairman Nane;

CiVice Chaimman Address: OVice Chainvan Adidress:

CDirecior CilMrecior

CiPresidemt Ciresident

Civice President T Vice President

ClSecretmy O Treasurer CSecremary CMreasurer
Cither CIOther COther CiOther

Importam Notice: Use an attachmens (o report more than sia (6}, The atachment will be imaged for reporiing purposes only. Non-indexed
individuals may be added 1 the index when filing vour Flotida l)epm‘mlg)m of State Annual Repont tonn,

i’T

aﬁftaw/ layer.

Signature Bt 1irecior of Otlicer

The officer or director signing this document {and wha is listed in pumber 11 above) affirms that the Tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituies a third degree felony as provided for in

s.BI7155 F5.

,; Franz Payer, President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYBER SKYLINE, 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 THIRD DAY OF MARCH, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYBER SKYLINE,
INC. " WAS INCORPORATED ON THE EIGHTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

T

.nrm-;n Bofio b, Secretary of Siee )

Authentication: 202834805
Date: 03-03-23

7228187 8300

SRH# 20230863425 —
Yau may verify this cenificate online at corp.delaware gov/authver.shtml




