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COVER LEFETTER
TO: Registration Section
Division of Corporations

CyberScout, LLL.C
SUBIJECT:

Name o

' Limited Liability Company

The enclosed "Application by Foreign Lintied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiited io register the above referenced forcign limited ltability campany to transact business in Florida.

Pleuse return all correspondence concerning this matter o lhl: tollowing:

Hilary Ross

Name of Person

CyherScout, LLC

irm/Company

77 Eddy Street -Hth Fioor

Address

Providence, R1 02903

Ciny/State and Zip Code
hrass@cyberscout.com

F-muail address: (o be usa

i {or future annual report notification)
For further information concerning this matter. please call:

-2 .
e L]
- *
Hilary Ross 401 080-4015 -
at { } < .
Name of Contact Person Arca Code Daytime Telephone Number \_;' o
MATLING ADDRESS: STREET ADDRESS: -
Division ot Corporations Division of Corporations :1 .
Registration Section Registration Section -
P.O. Bax 6327 Chitton $3uilding E‘
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPA R'Il‘M ENT OF STATE
B <125.00 Filing Fee [ $130.00 Filing Fee &

(7 $155.00 Filing Fee &
Certificale of Smllus

O $160.00 Filing Fee. Certificate
Certitied Copy

of Status & Certified Copy




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

IN COMPLIANCE WETESICTION 605602 FEFORIDA STATUTEN ST FOLEOWING IS SUBATTTED 10 REGISTTR A FOREIGN TIATED HABRAY
COMPANYTO TRINSACTBUSINESN INTHE SEATF OFFLORIDA:
CyberScout. 1L1.C

(Name of Foreign Lenuted Labiliy Company, must mclude PLimned Liabahity Company” "L L C " or LLC T

(1 e unasaelable, emen tliermate name adapied B the purpose of taunsacting busindss i Flonda T he alternae nanwe ouot aelde *Lindted Libnhey Compasy,” L L CT o "LECT)

Delaware 16-16841199
2. 3.
ursdicoan under the law afwhich torcgn inuled habality company 15 oganscd) (FED manber, o apphicable)
N/A No business transactions have been conducted at the time of this filing.
4.
{Date fst trnsacted butiziess m Flonda, if P to eegsination }
(nee sections 4050004 & 605 OME F.S o) detennine penalty haluhey)
7580 N.Dobson Road 7580 N.Dobson Road
3 6.
(Strect Address of Prnerpal Ontice) (Maihing Address)
Suite 201 Suite 201
Scottsdale. AZ 85256 Scottsdale, AZ 85256 -
7. Name and street address of Florida registered agent: (1m0 Box NO'T acceptable) -
3

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tullahassew 32301
. Florida
(i) {7ap eodde)

Registered agent’s acceptance:
Huving been namedd ay registered agent and 1o aceept servide of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. ! further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Lo Cawnel onges

7 [Reyistered :53:1!'1 si@u(?ue]




8. Forininal indexing purposes. list names, title or capacity

nuanage fup o six (63 otal]:

Title ur Capacity:

[:l:\-lzmagcr

[ IMember

(W) A wthorized
Person

Clother

Name and Address:

Victoria veCoy
™ame: i

Title or Capacity:

D Manager

77 Eddy Street
Address: .

[:] Member

Jth Floor

W) Authorived

rovidence. R1 02903

Person

(JOther

[jx\!:mngur

[Jntember

E];\mhm'izcd
Person

[CJoiher

[JOther

. Paul Klingenberg
Name;

Name:

and addresses of the primary members/inanagers ar persons authorized to

Name and Address:

Hilary Ross

Address:

Hi Floor

77 Eddy Street

Providence. R1 02903

[:] Maunager

7380 N. Dot Road
Address: N. Dobson Roa¢

[(J dtember

Suite 201

L—__| Authorized

Scottsdale. AZ 83256

Person

Coher

[Manager

[ Niember

[:]:\ulhori'/.cd
Person

(lother

Name:

[CJonher

[Jother

Address:

] Manager

] Member

[:] Authorized

Person

Clouher

Important Notice; Lise an attachment o repart more than six

Clonber

Name:
Address:
[ JOther
Name: o
-y

aan -
Address: T -

) -

CJOther_—4

o

6). The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added o the index when diling your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (11 the cergiticate is in a foreign language. a ranstation of the certiticate under oath
of the translator must be submitted)

10. This document is exceuted in accardance with section 605
submitted in o document o the Department of State constitute

Hilory Ross

Hilary Ross

Signature ol in authorized persan

pesd v prnted samie af signee

0203 (1) (b). Flonda Statutes. 1 am aware that any [alse intbrmation
s a third degree felony as provided tor ins.817.155. F.S.



Delaware

I'he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CYBERSCOUT, LLC" IS DULY FQRMED 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 NINTH DAY OF MAY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYBERSCOUT, LLC"
WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2003.

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

PAID TO DATE.

3634910 8300
SR# 20193721911

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

Authentication: 202795843
Date: 05-09-19




