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, A COVER LETTER
|
TO: Registration Section
I

Division of Corporations

CIBERSOL. LLC
SUBJECT:

Name of Limited Liability Company

I
’ hc enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flori

da." Cu‘t:f‘cale of

S ‘\mi:m.r. and chiech ace submitted o Ibblalcl the above referenced mu.n_u limited lmului\ cannany Wi ‘ansact Gusiiness lll Florida.

Please return all correspondence concerning this matter to the following:

AMINE YAHYA

Waime of I'erson

g |
-2
CIBERSQLI.LC . T .
z _: a
_ - 1
Firm/Company ~o T
o
4455 Petal Dr, Apt 112 .Ul .
LT
. -3
Address RN -t
: (H_;
Naples, FL 34112 Qg
City/State and Zip Code !
AMINEYA@CIBERSQL.COM |
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
AMINE YAHYA 412 915-5693
at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. 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 payable to: FLOREIDA DEPARTMENT OF STATE
3 Si25.00 Filing Fee 1 $130.00 Filing Fee & [0 $i35.00 Filing Fee & ™ 3i60.00 Fiiing Fee, bcnlﬁtdlt

Certificate of Status Certitied Copyv of Status & Cenified Copy



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

. I
IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TUTRANSA CTBUSINESS INTHE STATEOF FLORIDA:

| |CIBERSQL. LLC
' | T<ame of Foreign Timited 1iabiiy Company. must nelude - Limited Liabiity Company, LI.C Tor "LLTT) ~

\If pame unasailable, enter alternate name adopted for the purpose of transacting business in Florida. The ahemnate name must include “Einuted Lisbility Conmpany.” "l L.C," of “L1 C.")

PENNSYLVANIA 81-0664734 cs
< 3. =
Jansdicton ander the Taw of which Torcign Nimited Tabihity company 1s organized) (FEf number, iTapplicable] 120 :
SR A
. .. o] A
4_‘ ™) s
| (Tlate first transacied business In Flonida, if prior to regsstration. | ™o 3
(See sections 6050904 & 605 0905, F.$. 1o determine penalty hability)
| I PRL.
| One PPG Place, Suite 31, Piusburgh, PA 15218 One PPG Place, Suite 31, Pitsburgh, PA 15218 _ =y
3| 6. : D |~
1Street Address of Principal Qffke) (amling Address) =

7 Name and street address of Florida registerad agent: (P.O. Box NOT acceptable)
Amine Yahva
Name:

4454 Petal Dr, Apt 112
Office Address:

Naples 34112
. Florida
ity 1Zip code)

Registered agent's ncceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
\designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
Im comply with the provisions of all statuies relative te the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

bty

L ucgiamzd W singl |
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8. For initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers of persons authorized 1o

manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

) Manager Name: _AMINE YAHA OManager Name: ~

CIMember Address: 55 Peal Dr. Apt 112, Naples, F 1 CIMember Address: ’

O Autherized 1 Authorized '
Person Person

COther TOrher OOther TOther —

Il . oLr
OManager Name: Cidlanager Name: f: s
i~y | A
COMember Address: O Member Address: ) _ T
. : ; o
O Authorized O Authorized S
ey !
Persan Person 0 I
OOther O Other ClOther COther ‘
I
CIManager Name: CIManager Name: ’
[
CIiMember Address: OMember Address: |
OAuthorized O Authorized |
Person Person
OOther OOther C1Other ClOther ]

important Notice: Use an attachiment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign lunguage. a translation of the ceniﬁcalle under oath
of the translator must be submitted)

10, T docuinent is eaecuted inaccordance with »eSlion 605,0203 (1) (b). Flofida Statutes, | am aware that any false mlonmtlor.

submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155 F.8

12

I [ \ngru: n aut cd person

| AMINE YAHY A

Ixped or printesd mamie of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/16/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

i ]
=3

CIBERSQL, LLC o i
|

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of thas office;show, " ;’IH

as of the date herein. < .
~o -
'}
SRS

| DO FURTHER CERTIFY THAT this Subsistence Certificate shail not imply that aII fees, taxes >
\) .

and penalties owed to the Commonwealth of Pennsylvania are paid.
[y}
0

IN TESTIMONY WHEREOF, | hav e heteunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed. the day and yeas above wiitten

/mem ), Degroe <

scung Secretary of the Commonweaiin

Cenrification Number: TSC210316100827-1

Verify this certificate online at http:/fwww corporations.pa.goviorders/verify




