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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive [allakassee, Florida 32372

{850) 656-4724
DATE 12/02/2024

YAWALK IN**

ENTITY NAME Cynet Locums Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN**

XXXXXXXXX Plar Copy
ﬁof&f'ea/ ﬁgﬂy
&r&fr&;a&, af Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certified Capy of Arts & Amerdments

&r&ﬁ'w’ &P; "lf Arte & Ancadments fm,o/ez‘e e f ﬁra/&afiy Arnaal »&/ardr/
C’ut/ﬁba{z a,f Status

Certificate of Status Keftecting:

YAPOSTILLE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT # 120160000072 o - ¢ J\.‘sz

Floase cal? Tina at the above namber (ﬁ?ﬁ any ES4ES O CONCErns, 72«( o4 50 much?!




COVER LETTER

TO: Registration Section
Division of Corporations

supsect: <ynet Locums Inc.

Name of corporation - must inctude suifix

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization to Transact Business in Florida”
“Centtficate of Existence.” or "Certificate 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 matter to the fotlowing:

C. Leo

Name of Person

Harbor Compliance

FirmyCompany

1830 Colonial Village Ln

Address

Lancaster PA 17601

City/State and Zip code
taxcompliances@cynethealth.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

C. Leo L J17 . 844-5937

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section ' Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(4 $70.00 Filing Fee O $78.75 FilingFee & [ $78.75 Filing Fee & [0 $87.50 Filing Fec,
Certiticate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Cynet Locums Inc.
(Enter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION."

"Ine.." "Cu.." "COI'[’J.“ "Inc.” "Co." or "COI’P..I)

1.

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Virginia , 842967433
(State or country under the law of which it is incorporated) {FEI number, if applicable)
. 09/06/2019 .
(Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607,1501 & 607.1502, F.S.. to determine penalty liability)

; 21000 Atlantic Blvd 700, Sterling, VA 20166

{Principal office street address)

&3 =
{Current mailing address. if different) :;"1 =
' ey = i '?
}._ o gy
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; 3_;;7 i{w i
vame: | REQIStered Agents Inc 7 o= 0T
ofce ndaress: 79071 4th St N STE 300 S5z Y
St. Petersburg Florida 33702 mo
{(City) {Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [
Juriher 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.

Duid 6:@15,.

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o0
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

{Registered agent’s signature}

under the law of which it is incorporated.

11, Forinitial indexing purposes. List namues, titles and addresses of the primary officers andfor directors [up w six (65 otal |



A. DIRECTORS
CChairman

O Vice Chairman
Director
FPresidem

O Vice President
OSecrctary

OOther

CChairman

3 Vice Chairman
CDirector
OPresidem

O Vice Presidem
O Sceretary

ClOther

CiChairman

O Viee Chairman
O Director
CIPresident

O Vice President
OSeerctary

10ther

Ashwani Mayur

Name:

Address:

21000 Atlantic Blvd 700, Sterling, VA 20166

O Treasurer

EOther

Name:
Address:
OTreasurer
OOther
Nime:
Address:

O Treasurer

Oother

C3Chairman
OVice Chainman
OiDircaor

O Presiden

A Vice resident
Oseerctary

Clnher

CIChairman
B3 Vice Chairman
CiDirector .
O resident
O3 Vice President
O Secretary

Onher

COChairman

O Vice Chainman
O Director
OPresident
TVice President

ElSceretary

Other

Chris DiLiberto

Name:

Address:
21000 Atlantic Blvd 700, Stering, VA 20166

O Treasurer

Onher

MName:
Address:
CTreasurer
Ciother
Name:
Address:

OTrcasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indeved
individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

2. r/55/ Ashvans Mayur

Signature of Director or Oflicer

The oftiver or director signing this document (and who is listed in number 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document o the Diepartment of State constitutes a third degree telony as provided for in

5817155, F.5

;. Ashwani Mayur, President

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

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Cynet Locums Inc. is ciuiy incorporatcci under the law of the Commonwealth of
Virginia;

That the corporation was incorporated on September 6, 2019;
That the corporation’s period of duration is perpetual; and

That the corporation ts in existence and in gooci stanciing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

November 27, 2024

o e

charoi_}. Logan, Clerk ofihe Commission

CERTIFICATE NUMBER : 2024112721075125



