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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

MELISSA BAKER
4707 NW 83 COURT
DORAL, FL 33166

SUBJECT: CYBEREYE CONSULTING, LLC
Ref. Number: W21000107832

We have received your document for CYBEREYE CONSULTING, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 821A00018099

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f\l ’)EY’E\R C\DY\SU\ Vv g LLC

Name of Limited Llnilliaty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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:

;\&EUSSO\ \b o KEy

Name of Person

CywerEye Consih nog L1 C

Firm/Company
4710t W\ %3 Courf
Doval, Floyidee 23] u b
City/State and Zip Code

mb ity G eybey ey Lonsiliing. om

E-mail address: (to be used for futire annual repbrt notification)

For further information concerning this matter, please call:

MaissaBbakey b, 244-1110

Name of Contact Person Area Code Daytime Telephone Number
M Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to;: FLORIDA DEPARTMENT OF STATE ;

UJ $125.00 Filing Fee (0 $130.00 Filing Fee & [J $155.00 Filing Fee & £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. C\l\ﬁ\’ﬁ\]@ Coview Wi ¢l LG

(Néme of Foreign’ Limitad Liability Company, must inchade “Limited Liability Company,” "LL.C.,"or “LLC™

Cupty  Congwdymg. LLC,

(If pame unavailable, enter alternate name adopind for the purposc of transacting tuginess in Florida, The aheroate name must inclode ~Limited Linhility Company,” *L.L.C,” or “"LLC."}

2oy of (Qumpia, s Ch-299219L

(FET vnmiber, if applicable)

. Mondon| Ay sy 2,701

1f pHior to registratio
See secmm 605 odn & 505 oons .&mm pml:y Iub\hty)

s A0 NW 8% Court o Aloy N 82 (owrt

{Street Address of Principal OO

(Mallng Address)
Dora), Tlovi da Doral Flonda
2L\ oL
T3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,f_, g: T
S e

Name: MEWSSRH O Adcer i o T
Office Address: 41}0 ?’ NW % ?) CQLL}/)' :,Z'g

D{gy}’ﬁ) , Florida 'j:(zmg_ 2) \s L

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act 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 as registered agent.

N | oo 0RsL

(%:l;imrcd agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titlg or Capagity: Name and Address; Title or Capacity; Name and Address:
Manager Name: Mﬂ\“ S % NG OManager Name:
CIMember adaress: 4107} I\!W 825 WY Y OMember Address:
CJ Authorized Dovael, Flon don D) Authorized
Person /b 6 ] u U Person
{Other OOther 8 Onher {1Qther
(IManager Name: OManager Name:
OMember Address: [OMember Address:
O Authorized D Authorized
Person Person
OOther OOther OOther OlOther
COManager Name: CIManager Name:
(OMember Address: UMember Address:
] Authorized CFAuthorized
Person Person
(1Other OOther OOther OOther

[mportant Notice: 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 your Florida Department of State Annual Report form.

9. Attached is & 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 translation 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
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

N ikuoood g

Sigmature of an authorized persoa

MU': ssa_ Hhaker

Typed or printed mmc'ol‘ligmc




Initiad File =: LON006347149
Entity Type: LLC
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Orgamizations Code (Title 29) have been complicd with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

Cvberkve Consulting LILC

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
on 127372019 that all fees. and penalties owed to the District for entity filings collected through
the Mavor have been paid and Pavmentis retlected in the records of the Mayor: The cntity's most
reeent biennial report required by § 29-102.11 has been delivered for hlimg 10 the Mayor: and the
entity has not been dissolved. This office dovs not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’'s
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seat of this office to
be atfixed as 0o’ 8/27/2021 2:49 PM

Business and Professional Licensing Administration

~essf Or Ownnor

JOSEF G. GASIMOV
Superntendent of Corporations,
Comporations Division

s j &
. ""mn\n\‘ p

Muriel Bowser

Muvor

Tracking #: 7YXEispr



