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1), Revistration Section

Divisjun of Corporations

" BB CYBER, LLC

SUBJECT:

Nume of Limited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company Tor Authorization to Transael Business in Florwda," Certilicate of
Existence, and check are submitted 1o register the above referenced toreign Timied liability company o transact business in Florida.

Please return all correspundence voneerning this matter to the following:

Nadya Munguia Megjia

Name of Person

BB CYBER, LLC

Firm/Company

110 SW 105 PIL.

Address
Miami, FL 33174
Citv/State and Zip Caode

2869pm@gmail.com

E-mail address: (o be used tor future anmuad report notitication )

For turther information concerming this matter, please call:

Nadya Munguia Mejia (305) 748-1212

al(
Name of Comaet Person Arva Code Dayvtine Telephone Nuniber
MATLING ADDIRESS: STHREET ADBDRIESS:
Division of Corporstions Division ol Corporations
Registration Section Registration Seetion
P Box 0337 Clitton Building
Talluhassee. FL 32314 2661 Executive Center Cirle

Tullahassee, FL 32301
Encloseid is i check for the follow g wmnount:
Please muhe check pasabic o FLORIDA DEPARTMENT OF STATLE

si2soutiling Fee LI 833000 Filing Fee & (3 515500 Fiting Fee % [ $160.00 Fiting #ee. Centificate
Certiticate of Status Certitied Copy of Stus & Certitied Copy



AFPLICATION BY FORLEIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FELORIDA

COVPINYTO TR NXTCTBESINESY IN JHE ST OF FLORI A

. BB CYBER, LLC

et et Daragn Dinsied Lnbabiey Compay . st inelode Lamted LBty Compans "L LC o "11LC )

A s meaadghle, cuter abtemr e sanee adupiad on e papose ot sty busisess m Flonda The altemate omame must inclede “Linuted Laabaliy Compamy,” "L 1L C7ar "LLC Ty

; Nevada

F IR R A R TN R P e Il abediy Cangpuen is cigainend) (FED namber iU apphicabils

s

COhate fen e ted busmess e Flonda, it poee o LS TR I )
N2z sections DDA GG & oL 0SS E S Lo detennme penalty Tabihis |

110 SW 105 P, 110 SW 105 P,

TOvuedt M of Proopal Oticer e Lliag Addigas

Miami, FL 33174 Miami, FL 33174

ey . B epe i
70 Nmne and stregt address of Floridi registered agents (7.0, Box NOT accepuable) - f,:.::
; - . ]
N a/ 'Y s .
Nacha unguq Mep G

Oflice Addiess: /10 5('{} }05 PL ,.:
}t/// A %% Flonids DD %q

il g [FPATTIRA AT

Registered syent’ s sieeeptance:

Huving hecn numed as registered agens and to aceept service of process for the above stated fimited liabilite company at the place
desigmared int this application, Hrerehy accept the appeintmentsy registered agent and agreee woace in deis capacine. T further agree
nd complete pesfurmance of ey duties, and s familior witl

o comply with e provisions of alf statnres refusive o tie prop
anil wecepr the oblisations of iy position as registered ay

b
[Registered ageey



8. For imtial indexing purpases. list names. title or capacity and addresses o the primary membersfimanagers or persons authorized 1o
amage [up tosis (o) ol )

Tile wr €apravity: Nonne g Address: Tithe wr Capacity: Navne il Address:

@\I:m‘:gur N Nadya Munguia MEJIa Manager Nume: ‘Jalro ROdrlgueZ

CINlamber Address: 1 10 SW 105 Pl [ Member Adddress: 1 10 SW 105 PI
D Miami, FL 33174 O vtoies Miami, FL 33174

Person Person
Cother Clonther, Iother Clonher
D.\l:m:l;rr Namer |:] Muanager N
Claiember Address: L] Member Address:

Cauthoried . . (] Auihorizcd

Person Person
D(thcr - [Cienher Dl)th:r Cother
E].\l:m;v__wr Nune: D Manuger Nanme:
CIntanber \ddress: _ ] Member Address:
Cauthorized (] Auwthorized
Persan Person

JOther { ICnher CJ0her Clother

Importes Sotice: Use o sttachment b report more than sis (61 Fhe atachment witl be imuged for reporting purposes only, Non-

idesed nudividuals may be added w the indes when tiling your Florida Deparunent of Stee Annual Repart fore.

2o AMaehed s oacertiloate o existence, no more thae Y0 davs old. duly autlenticated by the atticial having custody o recards in the
Jurisdiction under the fas of which it is organized. (17 the certiticate is 10 a forvien language. 2 vanslation of the certifivate under vith
et the transhior must be sebmitted)

a Sktutes dantasare that any talse information
soas provided torin s 817,155 1.8,

T, Fhis document s oxecuted inaecordance with section 6050203 (1) (b Flor

subimitted o document e the Diepartiment ol Ste constitutes a tird ddyree 1ol

NSignatuee ol agpe

Nadya Munguia Mejia

Tuped on pronted e of signse
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g CERTIFICATE OF EXISTENCE,
F
| WITH STATUS IN GOOD STANDING
| L Barbwa K. Cegavake the duly guabitied awnd elected Nevada Seerctary of State, do hereby cerify iha
| P b the s o said States the custodinn o the records telating 1o 1ilings by corporations. non-protil
carporaitotis, corporaiions seles limited-lahility companies, lmited pariersbips, linited- labiliy
; partnersteps wind bustness usts persuant to Fitde ™ ot the Nevedo Revised Statutes which are either
! prosviily e s of good sanding or were in good standing Tor @ Gme period subsequent of 1976 and
! am the proper otTiver o eaccute this cornticate,
‘ .
i Fiurther cortity that the records of the Nevanda Seerctany o State. at the daie o8 this coriinicaie.
‘ avidanee BIRCYBER LLC as o DONMESTIC LINHTED-LIABHITY COMPANY (36 Julv
arciesed under the Tews of Nevadde and existing under and by vintue of the Tews of the State of Nevads
S 03 20 2020 und s zoad standmg mohis stae
I
!
INAWTENENSS W HEREOF, T have hereanto setmy
hand nd aftised e Great Seal of State, at any
wllice on U430 2020,
:
|

BARBARA K. CEGAVSKE
Certilicaic Number B262004307530379 Seeretary ol Stale '

Yooy v ol this o

onbine Al as

/




