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COVER LETTER

T Registration Section
Division of Corporations

Cyaptions. L1LC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Husinless in Florida.” Certiticate ol
Existence. and check are subminted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter (o the [ollowing;

Kendra Bernard

Name of Person

Cyoptions, 1.1.C

Firm/Company

8668 Concord Center Drive

Address

Englewood. CO 80112

Citv/State and Zip Code

KBernard@Cyopsis.com

E-mail address: (10 be used for future annual report nottfication)

For further information concerning this maiter, please call:

Kendra Bernard 720 §38-2262
ard )

Name of Contact Persan Area Code Daytime “Telephone Number
Mailing Address: Street_ Address;
Registration Section Registration Section
Diviston of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee W SI30.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Stntus & Certified Copy



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

IN COMPLIWCE W SECTION GO30002 FLORIDA ST-HUTEN THE FOILOWING IS SUBMITTED TeY RECGINTIER A FORFIGN . LIMFTELY LLABITTY
COMPANYTO TRANSACT BUNINESS IN T STATE OF FLORIDA;

| Cyoptions, LI.C

(Mame of Foragn Limited Tty Company. mushinclide Limted Tty Compare, L0 " or 10

dba Cyopsis

(i name ana mbihle, ¢nter aliermute mine mtopred Tt purpose of assacting busness i Flunda The aliernae naome owss melude “Lnmied Laabilin Compary,” =L LG o "LEC ™

State of Colorado 27-34108 14

i

-
= o R
(FEL number ) W appligable)

Unnisdction under the law of whisch Taryign [miied Tability company s ogamzed)

4.
(Date Tirst ransacted business i Flonda, af priar fo tegnraien, )
(3ee vechans 605 (MM & (DS 00058, F.S to determine penalty Bability )
8668 Concord Center Diive 8668 Concord Center Drive
H
(Sireet Address of Praapal OfTiee) (BT Addressy
Englewood. CO 80112 Englewood, CO 80112

7. Name and steeet address of Florida registered agent: (P.O, Box NOT acceptabic)

—
o @
Christian Mammarella s
Nane: Pt e :
| i BT
dnpies e ————
1605 Renaissance Commons Hlvd Apt 223 Hoa- i r—
i 8 s Apt 22 by
Office Address: ;‘-%- s
L De 1
Bovnton Beach RRERIG Iy :b'
- . LA i
. Florida D D
(«Ciny iZipcodet T e
SR o
(oo

Registered agent’s acceptance: ke
Having been nuamed as registered agent and to accept service af process for the above stated limited ﬁe’l:hl'ﬁf.r company at the pluce
designated in this application, I herehy aceept the appointment ax registered agent and agree to act in this capaciiv. I further agree
o comply with the provisious of all statates relative to the proper and complete performance of my dusies, and Iam familivr with
und accept the obligations uf my position ax registered ugeny,

Christiay Mammprolla.

e e Ly e ¢

tRepstened agent’s aignannne



8. For initial indexing purposcs.
manage fup to sis (6) towal]:

Title or Capacity:

list names. title or capacity

Name and Address:

Title or Capacity:

O fanager

W \fumber

CIAawihorized
Person

DiOther

I anager

CINfember

D Authorized
Person

C]Other

CiManager

[dNlember

ZiAuthorized
Person

OOther

Craig Bemard, President/CFO
Nume: i

[CIManager

16305 12 Hialeah DR
Address:

Cemennial, €O 50013

= N\ feniber

CAuthorized

CiOther

Name:

Address:

Person

OManager

CIMember

Oautherized

Person

CiOther

Name:

T Other

COManager

Address:

CiMember

A utharized

Person

CIOther

[Other

Name and Address:

Niame:

and uddresses ol e primary memberns/managers o persons authorized to

William Tavlor, Chief of Analytic

1781 York Street #2038
Address:

Denver, CO 80206

itnher, _

Citnher
Name:
I
Address:
. TOther
Name:
Address:
(JJOther

1
Important Notice: Use an attachment 1o report more than six (61, The attachment will be imaged for rc-purliliu purposes ondy, Non-
indexed individuals mayv be added 10 the indes, swhen §3 ling vour Florida Denanment of State Annual Rep ort form,

9 Attached is a certificate of existence. no maore than 90 duys old, duly avtheaticated by the official having Lustodx of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, i translation of the certificate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false informatien
submitied in a document to the Department of State constitutes a third degree felony as provided for in .817.135. F.S.

. ///ﬁ““‘/m

Craig Bernard

Sipnature of an anthorzedd peison

T pecl ar pramged nanse of sipnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold. as the Seerctary of State of the State of Colurado, hereby certily il according o the
records of this otice,
Cvoptions, LLC

154
Lamited Liability Company
lormed or registered on 094132010 under thwe law of Colorade. has complicd with all applicable
reuirements of this office. and is in good standing with thiz office. This entity has been assigned entity
rlentitication nuwmber 20001307820 .

This certificate reflects [acts established or disclosed by documents detivered 1o this oftice on patper through
037272020 thie have been posted, and by docnments deliverad 1o this office electronically through
OF30F2024  ft 12:21:3Y

Phave aftixed hercto the Great Seal of the State of Colorado and duly generated, exceuted. and issued ihis
official certificate at Denver, Colorado on 03 3072020 G 12:21:39 10 accordance with applicable taw,
Thix certlicate is assigned Confirmation Number 12179350

secretnry of Staie ol the State of Colorado

rv:t-fc.'tvlr»rta’ct‘taQ-tlu;qn'ti.c\tit;t*?%!*]:“d ('IIE‘(‘\_'I'IH-IL‘H[L‘““*"."*'"‘*"”""""""“"“""‘

Notwee b cenpticse boped_cleco et grom e Coforade Scerctun: of Stare’s Weh siie gy fudly_send smencdirely valid ad cffoctive,
Howerer v an agrion, the [sswanee and validite of @ cortificaze vhiained clocs oneallv mae e estaddistod Ay visinng the Validhate o
Cerljirate purze of Jine Scceernay of Sade s Wl s, g, 2
confivaalion number dipluved on the certibie e, and bt

Sy e e e CortiticateSear U e inado” entereag e certificate s
8t dntvactioms Jisplaved. Conghrming the issuandat of o certificate s merefy
vptivial and o ot scecoxen to ik valid and effvctive issumee of o gestiticane For meore mtornnition, visit aur Web sice, iy,

q
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