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RIE: Cyberbrie Solutions Americas. 1L1LC Lo«

We have made the changes to the Application by Foreign Limited Liability Company Form. Ax
vou stited the $160.00 has heen paid.

Cyberbric 1s very anxtous (o do business, Please complete and send as soon as possible,
Thank vou.

Bruce Kicinberg




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2019

BRUCE KLEINBERG
2901 W. CYPRESS CREEK ROAD

SUITE: 120
FT. LAUDERDALE, FL 33309

SUBJECT: CYBERBRIC SOLUTIONS AMERICA LLC
Ref. Number: W139000068309

We have received your document for CYBERBRIC SOLUTIONS AMERICA LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

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.

Yvette Scott
Document Specialist Il Letter Number: 419A00015305
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COVER LETTER
TO: Regisiration Seciion

Divisior of Corporations

supatecT: Cyberbric Solutions Americas LLC

Name of Limited Liability Company

The enclosed “Application by Foretgn Limited Liabitity Company for Authorization w Transact Business in Florida.” Certificate of
Faistence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cuncerning this matter to the following:

2R
Bruce Kleinberg

Name of Person

———

wnx
,J’) o
Palmetto, Zeigler, Chamberlain & Perrella, PL

- . L
Firm/ACompany

1
€ Wd L- 9NV 6l0l

N

2901 W, Cypress Creek Road. Suite 120

)
=
T}

Address -

1

gh

Ft. Lauderdale, Florida 33309

City/State and Zip Code

brucekleinberg@pmmpllp.com

E-mail address: (1o be used for future annual report notification)

For funther information concerning this matter, please call:

e at{ 954 7 432-3100
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion

P.O. Box 6327 Clifton Building

2661 Lxecutive Center Cirele
Tallahassee. FIL 32301

Tullahassce, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &

{3 $155.00 Filing Fee &
Certificate of Status

& $160.00 Fiiing Fee, Cenificate
Certified Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
RIDA STATUTES, THE FOLLGTTING INSUBNITTEL )

"()lll

IN COMPLLANCE T SECTION 607 1205 F
RECGISTER A FORFIGN CORPORATION 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Cvberbric Solutions Americas LLC
(Enter name of corporation: must include “ENCORPORATED.” “COMPANY,” "CORPORATION."

L,
“Inel” TCOLT MCorpd” Mo 0 o "0

GE-T741378

U name unenailable in Florida, enter alternaste corporate aame adopted e the parpose of transacting busiaess in Flovidan

(FED number. i1 applicable)

=

Diclawuie
£Ste or countny under the Eow ot which it is incorporatedy

T

(Date of duration. it other than perpetual s

J,
{H¥ate of incorporation)

JDyate first ransacted business in Florida, i prior o registration)
(SEE SECTIONS 6071301 & 60713020 F.50 o determine penalty liability
b
i
=&

0.

S01 Brickell Avenue, Suiie 900 PAB 9036 NMiamt, FLL 33131
(Principal office address)
=

501 Brickell Avenue, Suite 9080 PAB 2036 Mamy, FL 3313
(Cwrrent maiting address, i differenn

it

r

8. Name and street address of Florida registered agent: (PO, Box NOT acceplable)

Bruce F. Klcinberg

Name:
29001 W, Cypress Creck Road, Suiw 120

33309

Office Address:
Fir. Lawderdale )

. Flarida

(Zip code)

(Citv)

Y. Registerced agent’s acceplance:
desiviated i this upplication, Ileechy aecept the appointment as registered agent and aygree to act in this capacite, |1

Having been named ax registered agent and 1o aceept service of process for the above stated corporaiion at the place
Jurther agree te comply with the provisions of wll stagutes refative 1o the proper and complete pecformance of ny

edierion, and | am familior with and aceept the obligativns of my position as registered agent.

| . —h—__*““—\-.k
(Registered agent’s signature )

10, Attached is a certificaie of existence duly authenticated. not more than 90 days prior o delivery of this applicaton o
the Department of State. by the Secretary of State or other official having custody of corporiie records in the jurisdiction

under the law of which it is incorporated.



b Forwumiias ndexiag purposes, Bt nemes, fde or cupacity and aeldresses

ol the primary membersinanagers sv persons sutherizec o
manage lup io six (& tolal]:

Trthe v Capaciey: Name and Address: Title or Capacity: Name zand Address:

[EManage Name: Leonardo Scurdere [ Monuper Name: ) ﬁ
XIMembe: address 801 Brickell Avenue {3 Membat Address.
{Jauthorized Suite 900 PMB 9036 _ T Awmnorize
Pem=nn Mia[ni. }:]()rida 33 ]. 31 Person L
T jinne - {TIozhes [:]O:hcr THathe:
—m -
— o (¥ =] .
zE & TF
DManugc: Name: D Managet Name: nE | pra——
[T ] ]
=
Mvtenbe: Address: [} Membes Address: M = 1A
- 3 :
-
. - St
Tl avthorized (1 Autharized LSS .
22
Persan Person — _9m m
1>
[Jorner N T 10ther {Jjorher CGther
iij?.nagm Nuame: e ] Manzger Name:
[ hizmber Addiess: [ Member Addcress, .
JAuthorize (] Auihorized o
Person Person R
C JCher o Mo T0ther CJCnhe:

Lmeoa: tant Moticg: Lise an attachment (9 report more than six (61, The attachment will be itnaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siats Annual Repmit furm.

5. Attached s 4 ceniificzie of existence, ne more than 56 days old, duly authenticated by the offiziai having custody of records in the
Junsdiztion under thz faw of which it is organized. (17 the certiticate 15 a toreign languaee. & transhation of the cenificate under vath
of the ranslaior must be submited)

1. This document is exceuted in accordance with section £05.0203 (1) (b)Y, Florice StamresiT am avare tha: #my Taise informaion

:

submitied in 2 Jocurznt to the Depaniment of Staid constituies o #inrd deevee felony as provitled for ins 817,157, F.5,
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o Delaware

The First State

BULLOCK, SECRETARY OF STATE OF THE STATE OF
Is

I, JEFFREY W.
"CYBERBRIC SOLUTIONS AMERICAS LLC"

DELAWARE, DO HEREBY CERTIFY
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 TWELFTH DAY OF JULY, A.D. 2019.
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SRa 20195927963 AC
You may venfy this certificate online at corp.delaware.gov/authver.shtml

Helrey W Duids Selirtary ot S0
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Authentication: 203202174

Date: 07-12-19



