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COVER LETTER
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T Registration Section
Division of Corporations

CyberAcuView LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Eaistenee, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter Lo the following:

Kevin Car

Name of Person

CyberAcuView LLC

Firm/Company

106 West 32nd Street

Address
New York, NY 10001
City/State and Zip Code : o
- [~
: =
kevincei@nqualrisk.com - -
_ i . Rl [ t ]
E-mail address: (1o be used for future annual report notification) ) = -
[Fa0= ] e
. . I - - . 23 :"; ™o Z
For further information concernimg this matter, please calk: nte
AR - i f H
SN
Kevin Cel 203 915-3068 —uw
. = ¥+ ] G
at { ) 25
. - P
Name of Contact Person Arca Code Daytime Telephone Number 25 /v g

Mailing Address:
Registration Scction

Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

Lnclosed 18 a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

OJ £125.00 Filing Fee W 313000 Filing Fee & O 315500 Filing Fee & L] $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Cenificd Copy



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

IN COMPLIANCE BWTTH SECTON G8.0002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10O REGITER A FORKIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTVHE STATE OF FLORIDA:

CyvberAcuView LLC
. tName of Foreign Limited Liability Company; must include “Limited Liability Company,”™ “LIL.C,. or "LLUT

1
N/A
(I name unavailable, enter aliernate name adopted for the purpuse of nsacting business in Flonda, The alicmate name nwst inclide = Limited Liabifity Company,” “LLLCT o “1LLC™
Delaware 85-2348981
2 3
tunsdiction under the Taw o which Toreign Timied Tabibty company is organtzed) {FET numiber, 3 applicable)
NA
4.
(Date i rampaciad business in ﬁtmd.'l_ f priow ta Tegistrution, y
(See sections (5 K04 & 60505, F.5. to determine penalty Nability)
06 W. 32nd Streel
6.
iMadmg Addeess)

L06 W, 32nd Street

5.
18reet Address ot Principal (Hlce)
New York, NY 10001 New York, NY 10001
ﬁ:.-', . ~a
= _in __ .
ESHE ~ I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceeplable) P ] —
o y o
:;-.? - (AV] i
T —
H 4 p ) HE R
Registered Agents Inc. B it
TTen '
sz w O
2 1= Y
‘-‘;r—-} +=
- ~no

Namg;
T90H hth St N Swe 300

Office Address:
St Petersburg 33702
. Flonida

(Zagp cide)

i)

Ruegistered agent’s acceptance:
dexignated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. [ further agre

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

tRegistered agemt’s signature)

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




#. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized

manage {up to six (6) total]:

Title or Capacity: Name and Address;

Mark Cumillo

Title or Capacity:

Name and Address:

Monica Jean Lindeen

T Manager Name; OManager Name:
18 South End Row 21911 MT Hwy 83
OMember Address: OMember Address:
London, United Kingdom W8 SBZ . Bigfork, MT 59911
= Authorized ° ca hingdy = Authorized £
Person Person
— Chief Exccutive O Director of Regul: ]
= ()ther OOther ®WOther ores OOther
CIManager Name: CiManager Name:
OMember Address: COMember Address:
O Authorized OAuthorized
Person Person
. ]
~
TOOther O Other Clher D()theﬁr»i :
I o
EASICI AN 1
OManager Nam: OManager Nine: W v
OMember Address: CIMember Address: 2\ ol
BTN
. . e ™D
O Authorized CJAuthorized
Person Person
C1Other OOther ClOther OOther

Imporiant Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposcs only. Noa-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Allached is a certificate 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 certificate is in a foreign language. a ranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document to the Department of St

constitutes a third dcbrcc fclony as provided for in s.817.155, F.5.

V Signature n!'un suthorized penon

/%m}:g, J. L/ndeen

Typed or printed mame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYBERACUVIEW LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

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

PAID TO DATE.

Authentication: 203285748
Date: 05-25-21

3443350 8300

SR# 20212055737
You may verify this certificate online at corp.delaware.gov/authver.shtmi




