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Division of Corporations

June 3, 2024

SUSAN SMITH
12505 PARK POTOMAC AVENUE, SUITE 600
POTOMAC, MD 20854 US

SUBJECT: CYBERMIRAGE, INC.
Ref. Number: W24000082487

We have received your document for CYBERMIRAGE, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing. which usually
- consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 524A00011932

www.sunbiz.org

Miveioimm o~ armnratinme . PO ROY 2297 _Tallahneean Flarida 3997914
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COVER LETTER
TO:  Registration Section
Division of Corporations

CyherMirage. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate 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:

Susan Smith

Nuame of Person

Shulman Rogers. P.A.

Firny/Company

12505 Park Potomae Avenue. Suite 600

Address

Potomac. Maryland 20854

City/State and Zip code

ssmith(@shulmanrogers.com

F-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

Susan Smith y 301 ) 0459272
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiton Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suile 810 Tallahussee, FL 32314

Tallahassee. FL 32303

Enclosed 13 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
@ $70.00 Filing Fee 0 $78.753 Filing Fee & U S7T8.75 Filing Fee & 0] $87.50 Filing Fee.
Cerntificate of Status Cerufied Copy Certificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

CvberMirage, Inc.

{IZnter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION."
“Ing,.” "Co..” "Corp.” "Inc," "Co.” or "Corp.™)

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transucting business in Florida)

5 [delaware 3 99-2010813

{State or country under the law of which it is incorporated) (FEI number. if applicablc)

March 15, 2024 _
4, 3.

{Date of incorporution} ¢12ate of duration. it other than perpetual)
6.
(Date first ransacted business in Florida. it prior (o registration)
(SEE SECTIONS 6071501 & 607.1302, F.S.. io determine penalty liabibity)

7 9420 Shouse Drive. Vienna, VA 22182

{Principal office street address)

{Current mailing address, if different)

|
!
|

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

0 HISIAID

, Cogency Global Inc.
Name: ogency Liohdt ne

. 115 Narth Calhoun Street. Suite 3
Office Address: N ¢

Taltahassee 3230
e . Florida ~ !
(City) {Zip code)

€ Wd 2- N 7e

.
.

Lh

Y. Registered agent’s acceplance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stautes 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.

Cogency Globyl Inc.
By: M
7

(Registered agent's signatare)
Sheila Carrall, Assistant Secretary
10, Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication w
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.

[1. For initia) indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to sis (6) total]:
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A. DIRECTORS
[iChatrman
Clvice Chairman
w Dircctor
JPresident

O Vice President
W Scerctary

& Other CEO
{CIChairman

O Vice Chairman
CDirector

O President

D Vice Presidem
[ Sceretary

COther

CJChaimman
{IVice Chainnan
(I Direcior

[ President
[3Vice President
{OSecretary

OOiher

Mingkui Wel
Name:

9420 Shouse Drive
Address:

Vienna, VA 22182

O Treasurer

D Other

Name:
Address:
O Treasurer
OOther
Name:
Address:

CiTreasurer

Ocxher

CIChainnan
C1Vice Chainman
W Dircctor

O President
TCivVice Presidemt
DOSeeretary

Tnher

LIChaiman

D Vice Chainnan
Cilvirector
TJPresident
IViee President
CiSecretary

CiOuher

COChairman
TIVice Chainnan
CIDirector
CiPresident
DVice Presidemt
OSeeretary

10ther

Yao Liu

Name:

Address:

9420 Shouse Drive

Vienna, VA 22182

W Treasurer

Ciother

Name:
Address:
CiTreasurer
TOther
Name:
Address:

D Treasurer

O Other

Important Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals inay be added 19 the ey when filing vour Florida Departiment of State Annual Report form,

l’\

Minafui Ui

The officer or director signing this document (and who is listed in number 11 abeve) aftinns that the facts stated herein are true and that he or

N Ei2BDOMIESCH

Signaiure of Mrector or Officer

she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

s8I7155FS.

I3,

Mingkui Wei, Chief Executive Officer

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYBERMIRAGE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYBERMIRAGE,
INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203337602
Date: 04-25-24

32729594 8300
SR# 20241667364

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




