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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDPA

IN COVPLIANCE WITH STCTION 6050902, FEORILA STATUTES, THE FOLLOWING I8 SUBN Y THD 1O RESISIFT A FORERRN LMD LARILITY
COMPANY TOTRANA T BUSINESS INTHE STATROF FLORE
1. CYBER RISK MANAGEMENT, LLC

{Mame of Forcign Limuiod LIabiity ompany, must mehide 2 imited 13ability Compamy,s Lot G’

er "LEL™

{Ifnemc snevailebie, cnter utwmats nume adopted for the purpose of wransacting, business in Florida, The ullemate name ot inchide “Limited
Liability Company," "“L.L.C." ot “LLC.™)

. DELAWARE ,  46.2641539

{T\rixdiction under tha lzw nf which foreign limfted frabifity (FE{ wimber, I applicable)
LOMPANY is i7cd)
iV
AR

“{Thaie 17 tranaacred bus m—a;.'? pIar (G regist
(Soc sections 605 G004 & 605 D905, ' §

.l dmmmfnc pmlty liabgii ly)
5. 201 E. KENNEDY BLVD., SUITE 1750
TAMPA, FL 33602

(Street Address of Brincipal Office)

¢. 201 E. KENNEDY BLVD., SUITE 1750
TAMPA, FL. 33602

Muiling Address)
7. Namc and sregt address of Floride registersd agent: (PO, Box NQT scccpiable)
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Name: Capitol Corporate Services, Inc — ik

<o =¥

Offics Address: 155 Office Plaza Dr Ste A ___ o D
Tallahasses . Flovida 32301 ‘::3 gt
{City) (Zip code) T T

Registered apent’s gcceptance:

Y

: 35
Having been named ax regictered agent and o accept service af process for the above siated Hmired Uabilily congpany ot the .b-‘ace

designared In this application; T hepeby accept the appointment as registered agent and agree 10 act In ihis capacity. | further agree

.
et
1.en
accept the obligations af my position as

to compipwith the provislons of uli statutes rolative 1o the proper and compiete pecformance of my duties, and 1 am famifior with and

ered rm Krista All, Asst. Secretary on behalf
L

of Capitol Corporate Services, Inc
(Reglatererd agent's signsture)
8. The name, ttle or capacity und address ol the person{s) who haghave authority to manugs isfare

MANAGERS: YONG-GON CHON, BRIAN ALLINGHAM, MILES COOK, BRUCE EATROFF

BRIAN MARLIER, TOM SCHAUERMAN, and JOEL SCHLEICHER
CFQO: CHRIS THOMLEY.

9. Atiached 1s a certificate of existence, ne mnre ﬂum 90} duys old, duly authenticaled by the officlal huving custody of records in the
Jurisdiction under the law of which it

i Or! If the certificate ts In a foreign [anguage, a transladon of the certificate under oath
of the runstyior must be submilied) & .

g,t?h’ an vuthorized persnn
This document 18 axecuted in secordance with section

5.62073 (1) (b), Florida Statutes, T am svire that any faise inthrmation
subinitted in 8 document to the Department of State constitutes a third degree felony as provided for in s R17.155, 1.8

CHRIS THOMLEY, CFO

Typed or printed neme of signes




5/18/2016 3:37:25 PM

Bush Ross, P.A, BRFAX.2.0 Page 4
Delaware
The First State
'I, JEFFREY W. BULLOCK,

DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "CYBER RISK MANAGEMENT,

LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF LELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
MANAGEMENT,

“CYBER RISK
LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5315417 8300

SR# 20161556373

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

Authentication: 201852213

Date: 03-08-16



