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? . . y 4 COVER LETTER .
: ' : i i
Io: Registration Section ' ; :
Division of Corporations A . v
il ' 4 '

Studio CyFi LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jennifer Davis-\Wilson

Name of Person

Studio CyFi LLLC

FirmvCompany R
276 Carmelita Dr : L= 7
£y e
Address e I
-2 5 =y
PR § 74 !!
Mountain View, CA 94040 A
S R,
City/State and Zip Code JHE
B o
admin@studiocyti.com
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, pleasc call:
Jeunifer Davis-Wilson 650 814-9277
at )
Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectton
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FLL 32303

Enclosed is a check for the following amount;

Please make check payabie to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 Si130.00 Filing Fee & [0 S15500 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0%02. FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
s er CLLETY

| Swdio CyFi LLC
‘ (Name of Foretgn Limited Liability Company: must melude “Limited Liability Company,™ "L.L.C

. . P : L LC
Stuaio (nFi Intevacdive
(If name unavailable. enter alternate nalne adupted for the purpose of imnsacting business in Florida. The alternate name must inctude “Limited Liabibty Company.™ *LL.C." ar "L1LC7Y

(FEI number, 1f applicable)

L

California
2.
(Jurasdiction under the Taw of which toreign fimeted hability company 15 erganized)

N/A
4,
(Nate first trunsacted business i Flonda, 1f pror to registration, )
(See sections GO3. 0004 & 6050905, F.5. 1o determine peaalty labiling)
Studio CyFi C/0 Northwest Registered Agent LLC Studio Cyfi C/0 Northwest chistcrtné:‘\gcnl LL
5. 6. S~
{Streel Address of Piincipal Office) ! (Mmhng Address) - - pan
A S
et : : o E T
1267 Witlis St STE 200 1267 Willst St STE 200 S
&) i
Redding, CA 96001 Redding, CA 96001 o=
. — fy m—
TrY o=
w

7. Name and strect address of Florida registered agent: {(P.O, Box NOT acceptable)

Northwest Registered Agent LLC

Name:
7901 $th ST N STE 300

33702

St Petersburg
. Florida
(Zip code)

iy

Oftice Address:

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position us registered agent.
7 -
2 1oAY

/Ow . T, A
{Registered agent s signasure }

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place




Name and Address:

8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name and Address: Title or Capacity:
Jennifer Davis-Wilson . Joshua Linge
= Manager Name: : = Manager Name: 5
1267 Willis St. STE 200 7901 4th ST N STE 300
OOMember Address: CMember Address:
Redding CA 96001 . St Petersburg FLL 33702
O Authorized g+ O Authorized £
Person Person
C1Other OOther OOther ClOther
O Manager Name: OManager Name:
OMember Address: OMember Address: Bak =
O Authorized O Authorized . = ‘?"5]
<o ':;:-
Person Person — ~ 4
MY I - "—F‘j'
i A g L
OOther OOther OOther T OOther: /e,
AR s~
Cotoy )
P <
CManager Name: COIManager Namne:
OMember Address: CIMember Address:
OAuthortzed
Person
ClOther

JAuthorized

OOther

Person
TJOther

OOther
Important Notive: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Attached 15 u certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t is organized. (I the certificate is in a forcign language, a translation of the certificate under oath

0203 (1) (b), Florida Statutes. | am aware that any false inlormation

of the translator must be submiticd)
third degree felony as provided for in s, 817,155, F.S.

10. This document 1s executed 1n accordance with sectiop8
1t df State cp

submitted in a document o the Depan
Signnture ofan authorized person

\Y: AV\\W DS W l\p/‘
Typed or printed name of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: STUDIC CYFI LLC

FILE NUMBER: 202106710230
FORMATION DATE: 03,03/2021
TYPE: .. DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALTFORNIA
STATUS: ACTIVE (GOOD STANDING)
! 3
oW
I, SHIRLEY N. WEBER, PH.D., Secretary of State of the State f California,
hereby certify: : Sy
G2
T'"-r.r-igl’its i'and
-

The entity 1s authorized to exercise all of its powers: i
Tyd Y

B ¢ ——

privileges in California.

. e : B
This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or

practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of

/- T s
T oA T 5, March 22, 2021.
M L5 ..z‘ﬁ ?j@l
L) "’.._.,ﬂb” _"
P ¢ v

Shirley N. Weber, Ph.D.
Secretary of State

F5SB

NP-25 (REV 0172021}



