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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2019

KIPP EDGINGTON
15028 SW 37TH STREET
DAVIE, FL 33331

SUBJECT: CYBERT3 LLC
Ref. Number: W19000060552

We have received your document for CYBERT3 LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please assign each authorized member a title,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 219A00013119

www.sunbiz.org
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COVER LETYER
TO:  Registration Section
Division of Corporations

SUBJECT: C\J fr)f(‘— ]/3 Lé:

Wame of Litnited Liability Lurnpan_y

The enclosed "Application by Foreign Limited Liability Company for Authorizarion to Transact Busigess in Flonda." Cenificate of
Existance, and check wre submimed to register the above referenced foreign

limited tiability company to transact business fo Florida,

Please rewurn all correspondence corcerning this matter to the foliowing
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Division of Curporations gg ft
Registration Section

Clifton Buiiding

2061 Execurive Center Cirely
Taliahesses, FL 32301

P.Q. Box 6327
Talinnaszee, FL 32314

ii address:Lub be ueeli Tor future antdal repors foutication) ?r>_>_ w 2
i
For further infonmation cotcerning this matter, pleass call :;: ?::. =
- 0 s ’- ~ o=
Klpp Edqmqﬁ?r\ at(_ éH éga 7/@47 er
" Name of Cogﬁsct Pedon Area Code Daytimne Telepbanc Number 1 } e
~en
MAILING ADDRESS: STREET ADDRESS: .
Division of Corporations S
Registrution Section

151

Enclosed is a check for the fallowing amount:
Riegde majcs check payable 10: FLORIDA DEPARTMENT OF STATE

si25.00 Fling Fee (3513000 Filing Fee &~ (J 315500 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Stamus Certified Copy

of Status & Certified Copy
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APFPLICATION BY

FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

TC TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE FITH SECTION 680902, FLORIOA STATUTES

COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

L
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10 comply with the provisions
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8. For initial indexing purposes, list names, ttie or ca
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Title or Capacity;
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Thtle er Capacitv:
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pacity and addresses of the primary members/managers or parsons authorized to

Name and Adgress:
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Importay: Notws; Use an sttachient to report more than six (6). The attachinent will be imaged for reporting pufM®ses only. Non-
indexed individuals may be added Lo the index when filing your Florida Department of State Annoa Repori farm,
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submitted in & document to the Department of Swte coptiin
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYBERTI LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LFGAL EXISTENCE SC FAR AS THE RECORDS OF THIS8 OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CYBERT3 LLC" WAS
FORMED ON THE NINTH DAY OF MAY, A.D. 2019.

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

ASSESSED TO DATE.

7411295 8300

SR# 20195732157
You may verify this certificate online at corp.delaware.gov/authver shimd

Authentication: 203126558
Date: 06-28-19




