(Requestor's Mame)

CEERRRETIANI

- 800347761978

(City/StatefZip/Phene #)

[] Pick-up [ war [[] man

{Business Entity Name)

(Document Mumber)

™~
3
a 3,
oo A
Wil = i
- oy
.. o
i .“' 1 L)
ips . - . - (@e) Ll
Certfied Copies Certificates of Status L v
— -2 <
C ~ m
Special Insirucuons to Filing Officer: "‘:-“‘."‘ 8
A7
~or
~
. o Q
Cfiice Use Only BNEAN é‘b\,
S
AaTs é
T T P
. (\\" P ~,
SF S W
‘. v .,
[P
YR R
i"m’,r o P
. NG
Y




CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE #5293 4329798
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FOREIGN FILINGS

NAME : REDPOINT CYBERSECURITY LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

-- EXT# 62980

CONTACT PERSCN: Kadesha Robersocon

EXAMINER:



COVER LETTER

TO: Registration Section
Division of Corporations

Redpoint Cybersecurity LLLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

PPlease return all correspondence concerning this matter to the following:

Nancy D. Lieberman

Name of Person

Redpoint Cybersecurity LLC e
gy
Firm/Company : ,:
1375 Broadway a,: ', .
haAR
Address m L
oo
New York. NY 10018 Sr
City/State and Zip Code =
Nancy. Lieberman(@anchin.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:
Nancy . Lieberman 212 863-1246
at( }
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee. FL. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
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O s125.00 Filing Fee O $130.00 Filing Fee & O sis5.00 Filing Fee & (m]) $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Swatus & Certified Copy



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

IN CONPLIANCE IV SECTION G05.0X2 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREKIN LIMITED LB
COVPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA
| Redpoint Cybersecurity LLC

(Namg of Foreign Limited Liabihity Company; must include “Lamited Liabihity Company

i

Jtor tLLCT)
(1f name unavailable, enter aliemate nume adopted for the purpose of transaciing business in Florida, The altemate name mrust include “Limited Liabilin Company.™ “L.1.C." or *1L.1.C7
New York 82-2138791
2. 3.
tunsdiction under the Taw of which forcign Tumated Tability company 1s organtzed} (FET rumber, 17 appheable) ~3
A
- = -
Upon filing ’;'-: . E !
{Date first ransacied business in Flonda. 1f poor o regastration ) I ™~ _____
fSec sections G05.0904 £ 6050005, F.5 10 determiine penzhy liability) Lo, | X
W3, (os) :
1T s .
_ 1375 Broadway 1375 Broadway M o i
J. 6. —— VY —L oty
(Streer Address of Principal Ofhice ) (Masling Address) - ¢ » — .
e Ry
A
New York, NY 10018 New York, NY 10018 S R
=

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name;

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(Ciry )

(#ip code)
Registered agent’s acceptance!

Having been named ay registered agent am.‘i to accept service of process for the ubove stated limited liahifity company ar the place
designated in this application, I hereby accept the appomtmem ds registered agent and agree to act in this capacite. 1 further agree

to comply with the provisions of all statutey'relative to the roper and complete performuance of my duties, and I am familiar with
and accept the obligatinns of my. positipn.as registered a e’jt
P & f my. as reg /4 Kadesha Roberggn
\-{ ‘ St Vice Presigen;
/) I'IY . -
\{j& e T T 1o

tchis{:red 1genit Cagnature)
Michael Cambareri, Asst. VP
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8. For initial indexing purposes. list names, title or eapacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) to1al]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
aare A Newman
@ Manager Name: ’ ] Manager Name:
1373 Broadway
I___],\lember Address: - (] Member Address:

New York, NY 10018 .
(Authorized e (] Authorized

Person Person

[(Jother [JOther (JOther G161

or b0t

[ald -
! :
. e
s | e
D.\Ianagcr Name: O Manager Name: Vil R )
m <~ _— i i
[_Intember Address: ] Member Address: - = ™
oy 57
A uthorized (] Authorized FE on
[ n
™
Person Person
[JOther [JOther [Clother [(Joiher
[CIManager Name: (] Manager Name:
[Member Address: 1 Member Address:
[JAuthorized (] Authorized
Person Person
[Mother _lOther, {JOther (JOther

[mportant Notice: Use an attachiment to report more than six (6). The attachnient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

‘)/Vlow a ’)"\‘-*/

Signature of an authorized person

alarc A, Newman

Typed or printed name of sigke



State of New York | ss:
Department of State '

I hereby certify,

that REDPOINT
Liabilicty Company

Liability Company
Company

CYBERSECURITY

LLC a NEW YORK Limited
filed Articles of Organlzation pursuant
Law on 07/06/2017, and
is existing

te the Limiced
that the Limited Liability
so far as shown by the records of

the Deparctmenc.

A H
. Witness my hand and the official seal
S P ", of the Department of State at the ity "‘5._::2
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