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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC
IN FLORIDA

N COMPLIANCE W SECTION S0566002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORIZGN L):
COAPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Cyndx Newworks LLC

Name of Toragn Timited Ty Company: amisd melade - 1imieal Tiahility Company,™ TR RN oA

1

{1 narme vk ailable, enter abicrnaty nams adepted tur the purpose of kameeting besmesg i Fioada Fhe aliemate name st inclede “Lamned | by Company,” 71 E

DE 46-433-6396
2,

[9¥]

TIunsdrction 1anier e Jam 01 whizh forcrgy linated Lalnline company s organored) LT number 1 applicable)

TDate Tirsl raasacted business i Flondn, il pris Lo 1egistration
18ce wetions 605 001 & 608 0905, F.5. to derermine peaalsy habilin )

525 Qkcechobee Blvd., Suite 840 423 Okeechobee Blvd.. Suite 840
3. h.
TSareet Addness of Prowegml f1i%ce) (Aaling Adlecavd

WEST PALM BEACIL Flonda, 33401 WEST FALM BEACH, Florida, 33301

7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable)

C T Corporution Sysiem
Name:

200 South Pine Island Road
Oftice Address:

Plantiion 13124
. Flonda
(City s oLip code)

Registered agent’s acceprance:

Having been named ay registered agent and to accepl service of process for the above stated limited fiabitity compan
designated in this application, | hereby uccept the appointatent as registered agent aund agree te act in this capacity,

1o comply with the provisions of all statutes relative to the proper and complete peeformance of my duties, and 1 am,
and accept the ohligutions of my pasition as registered agent.

C T Coyporation Sysie

n
By: /‘Ef" d Q,»t/ﬂéu.r f) %uy

1

(Roygusered apent’s agnatured

FLUST L2 2ele Wolters Khumer Onide
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& For initial indexing pumoses, list names, title ar capacity and addresses of the primary Members/mianagers or persor
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd
] Manager RATHI Cymely Toldeo. Tue. — Manager Nanw:
iIhlember Address: 323 Okechabec Blvd. — Member Address:
JAuhorized Suite 319 — Authuorized
Person WEST PALM BEACLL, Florida, 33401 Person
JOther ZOther — Other dnher__
INanager Name: — hlanager Nume:
IMiember Address: — Member Address:
TJAuthorived ~ Authorized
Pemson Person
Other ZOnher — Other, Jnher__
TIManager Name: — Manager Nume:
Member Address: Z Member Address:
ThAauthorized ~ Authorized
Person Person
JOther — (nher — Other Other__

Important Netice: Use an ateachment to repert more than six (6). The attachment will be imaged for reporting purposes
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of

jurisdiction under the law of which it is organized. (I the certificite is in a toreign language, a translation of the cenil

ot the translyor must be submined)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false

submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.185, .5,
[ TS VRN R

E}cu»-.s Me\ig

frmmilatas

Sigrature af un authovized persin

James McVeigh

Typed ot printed wame of ignes

Froa? 1220 Wdters bhiser Onlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYNDX NETWORKS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING Al
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, ]
OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.

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

PAID TO DATE.

5444772 8300 Authentication: 20

SR# 20210501875
You may verify this certificate online at carp.delaware.gov/authver shiml

Date:




