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COVER LETTER

TO: Reglstration Scctlon
Divisinn of Corporations

CYBER SECURITY NETWORK LLLC
SUBJECT:

2018-03-08 18:26:117 C:ST

3

18144554862 From: James Tanks

Nume of Limited Liability Compary

The eanclosed " Application by Forelgn Limited Liability Company for Authorizatioe to Transact Business in Floridy," Cestificate of
Exislence. and check zre submitted (o register the rbove refercoced foreign limited Gability company to trunsact business in Florida, d

Please rentm al] correspondeace concerming this matter w the following:

Debby Mnggic
Name of Person
- Firm/Company -
PO Box 222 -
Address

North Brookfield, MA 01535

City/Srare and Zip Code

debby @ cyborsn.com

E-mell address” (o be used for future aw wal report notification)

For further-informalion concerning this matter, please call:

Debby Maggio 857
Bl

415-2657
)

Neme of Contact Person

MAILING ADDRESS:
Divisior. of Cocporations
Regiswration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclused is a check for the following amount:
0 $122.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Stalus

MOST VWUVIT Wolwi s {olus

Arca Code

Daytime Telephone Number

STREET ADDRESS:
Division uf Corperations
Registration Sectivn

Clifton Building

2661 Executive Center Circie
Talighassee, FL 32301

515500 Pting Fea & O $160.00 Filiog Fee, Certificate
Cemidiied Coz oy

of Status & Cerlified Copy
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APPI.ICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS-SUBMITIED TO REGITER A FORFIGN [IMITED) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, CYBER SECURITY NETWORK LLC
(Namic of Fareyn Limdied Liability Company, ciist elode ~LIoHied | MBbty Company, La-C. ot LLC. )

(F emsres wrstvailabie, eotry alteroatc nume: adopied for the pxipass of Tanrsactdng businew W Flonda. The l?. -‘ua Bamw Tmis metade *Lirwtod Liebokry Conpety.” “LL C" ar “1LC."

, Do | A ST Y.

) Tarsdrdon vce: e Trw of whon feeign Dmiiod by compamy b acgunke=5) I cumaes, ¥ appboabay

?Ds;aﬁummdhmhﬁaﬁilpﬂmm T T)
wana B05 D904 & 605 0905, F 8. tw determine pennlty fubLicy)

5 o DD( A\0A 6. POBoxi22
Oduilirg Addrers)
Cre 5‘%0\ ﬁLDV‘\G{O\ Nocth Brookiield, MA 0153
B565

7. Name and street nddress of Florida regisiered agent: (PO, Box NOT accepuabic)
C T Corporulign System

Nume:

Office Address: 1200 South Pine Island Rozd

Pliantation )  Flowida 33324
Chy) (T ey

Reglstered agent’s acceptance!

Having been named as regisicred a;em‘ and to accepl service of process for the above stuted limited Uability company at the place
designated in this app!warion I hereby accapt the appointment as registered agent aud agree in ael in this capaciry. 1 further agree
to comply with the provisions of all statutes relative to the proper ond complete performance of my duties, and I am familiar with

and accept the obligarions of my positlon as reglsiered agent.
By: cT Corpora:ion System (@_/I 2\1“4 \Andaey umoD\
(lcpmﬂ!wuuwwr') R AsnsTant Secroto oo

4]
8. The name, tde or capacity and address of the persoa(s) who hns.ﬂmv: m:’}amly 10 manage isfare:
Title of Capuclty: Name and Address: Titi= or Copacliy: Name and Address:

Meniber Authorized Poson

(Use attachments if nocessary)

9. Anuched is  cortificate of existcoce, no more then 90 days old, duly authenticated by the official haviog custody of records in the
jurisdiction under the Jaw of which it is orgunized. (If the certificate is o forcign lenguage, o tansiaton of the ceitificate woder onth
of the 1ranslator must be mibhmiteed) ’

10, This document is em:m.m.d in ncv.u»rd.incc with gzction 605.0203 (1) (b). Florida Statutes. | am aware that uny fulse information
submiited in o documen to 1 of State consttutes a third degree felony s provided for in 3 B17.155, F.S.

oA, T\
7ac, {Prwhn

Sigramus of ke MUEOfi2

Teiperah WMgaaic

Toord o proied name ol algee——n )

FLIY7 - $207017 W phem Klisg Outior
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “CYBER SECURITY NETWORK LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 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. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TO DATE.

7268 W 67 yin 8
a3ni3

Qe

¥, Tecvetary uf 1te b

. /'-
an W, Sl

Authentication: 202285255

5600158 8300

SR#& 20181803625 Date: 03-08-18
You may verlfy this certificate online at corp.delaware gov/authver.shim!




