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

INCOMPLIANUE WHTESECTION 650002 FLORIOA SUETUTEN THE FOLLEOWING IS SUBATTED 10 RECGESTER A FORIIGN  LIMATD LABILITY
Tor I Te

CORIPANY TOTRANSHC T RUSINGSS INTHE STATEOF FLORIDA:

| Cylitie Security LLC
TSame of Torcigs Tomieed 1 bty Companys st inchde “Timiied Tiabili Company,™ T T
Ut nase wnas atfable. crien abictnate png sdopted 101 the puime of tramaching businzsy m lenda The altetiate name g ielizde “Larited Laatuhty Compansy” "L L O w LLCT)
Delaware 43-3500288
2. 3.
U seiclion aoder (e law of whizh torege hesded Babehes company s opamized) (F LT b, o sppiisatide)

(1210620109
Ttz (1af ansxted businesy tn [ londa, (Mpraos woispsteanen )
(5ce seghons 008 KAkt & GO 05 FS 1o dercinine penaliy habihiy )

3
0.
SMadisg Addroan

1221 brickell avenue, suite XKL Miami, 3

3
ostrevt Address of Promogpad Othieey

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

C. T Corporation System

Name:
1200 South Pine islond Road
RRRRS

Office Address:
. Florida
1ap conde

Mantation

vy
Registered agent’s acceptance:
Having heen named as registered agent and te accept service of process for the abave stated limited liability company at the place
designated in thiv application, | hereby accept the appointment as registered agent awd agree to act in this capucity, | further ugree
to comply with the provisions of all statuies refative ta the proper and complete performunce of wy duties. and am fumifiar with
and uccept the obligations of my position as registered agent, .
r k ALK * X By Kaity Toon, Asst. Secretary —
C T Corporation Svsteim

(Repisiered agent’s wpnsture)

By:

FLOST 120 u ) Woliere KRrmer Urlre
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8. For initial indexing purposcs, st names. title of capacity and addresses of the primary members/managers or persons autherized 1o
manage [up 1o six (6) wonal);

Title or Capacity: Name and Address: Title ur Capacitvs Nume and Address:
‘l Mohie Kaushal — .
I M unager Namie: — Munager Nuaw:
1221 Brickell Avenuc. Sune HH .
Member Address: = Mumnber Address:
. Niami, 33131, Flonida _ .
T Autherized — Authorized
Person Person
Jwher Z Onler ZOther “Inher,
I lanager Name: ZManager Name:
TMember Address: Z Member Address:
T Awhorized T Authorized
Person Person
“Jinher —(nher Z Uther T nher
“Intanager Namw: — Manager Narne:
IMiember Address: Z Member Address:
TJauthorized — Authorized
Person PPerson
T0ther ZOnher Z Other, Onher

Important Notice: Use an attachment to report more than six (0). The attrchment will be imaged for reporting purposes only, Non-
indexed individuals may be added te the index when filing vour Florida Department of State Annuai Report form.

9. Astached is 2 certilicate of existence, ne more than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, @ ranslation of the centificate under vath

of the translaior musi be submitted)

10. This document is executed in acvordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in o document o the Bepartment of State constitutes a third degree felony as provided for i s.817. 155, F.5.

%&Z”/{W

Swwratar: ot un sutl cnzed pisen

Muohit Kaushal

Typed ur peinied tane ol srgnes

Flud? 17 0Ioie Wolizs Knser Uclirs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYLITIC SECURITY LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

PRID TO DATE.

YUEIS

Qa-mq W Dubett, Setreiary of Fista

Authentication: 204191226
Date; 09-17-21

7270330 8300
SR# 20213280613

You may verify this certificate online at corp.delaware gov/authver. shtml




