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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [albakassee, [lorida 32372

(850) 656-4724

DATE 04/14/2022

“WAILK IN*®

ENTITY NAME Cyeseb Partners LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXXXX Phic Cry
&f&‘fﬁ'%c/ gr?f
Certifeate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&mﬁa/ &W af Arte & Ameadnents
Certifeate of Good Standing

“APOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER DF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIQN 65,0902, FTL.ORIA STATUTES, THE FOLLOWING IS SUBMITTED TO RECHSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE QF FLORIDA:

1. _CyeSeb Partners LLC _
ame ol Forergn Limi nbility wny, must imited Liability Company,” LL.C ¥or LLT )

(f nam= waavailahle, enter pheronte neme adopted for the purpass of tansacting business in Florida. The altcroate name must inclyds “Limited Lighility Company,” "T.1.C,™ oz "LIC.")

New York 5
{Jurudsction vader the Taw of whsch foreign Immited habiity company s orgamaxd) ’ (FET rumber, il apphcable)

4,
Ttz firsl Imomacicd bunneas In Flotids, 0 pHor (0 O TTewn,)
See secions §05.0904 & 605.6905, E.S. to determine peoalty habibty)

200 Park Avenue South - Suite 1700
(Mmling Addram)

200 Park Avenue South - Suite 1700 6

{Strit AdT== of Princopal Otfica)

New York, NY 10003

New York, NY 10003

-

Pl

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

P2
e
o
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e
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Narne: Platinum Agent Services LLC Tl & =
M=
co i = T
Office Address: 193 Office Plaza Dr oL, X
S
< TN
Tallahassee , Florida 32301 o
{Zip code}

(Ciry)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Limited Habillty compeny at the place

designated In this application, I kereby accept the appolntment as registered agent and agree to act in this capacity. I further agree

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

and accept the obligations of my position as registered agent,

/s/ Steven Friedman
{Registersd agent's signature)




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

[itle or Capacity: Name and Address: Litle or Capacity: Name and Address:
TIManager Name: £ack Kuperwaser OMeneger Name:
(¥Membor Address: _200 Park Avenue South - #1700 OMember Address:
CJAuthorized New York NY 10003 {JAuthorized
Person Person
COther OOther OOther, OOther
EMunager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
OOther, O Other Ciother COOther
COMenager Name: O Manager | Name:
OMember Address: OMember Address:
C Authorized {J Authorized
Person Person
DlGther COther, BOOther O Other
Importapt Notice: Usc en attachment to report more than six (6), The attechment will be imaged for reporting purposes only. Non-

indexed Individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Atrached is 2 certificate of existence, no more than 90 days ofd, duly anthenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (If the certificatc is in 2 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. I am aware that any false infurmation
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/ Sigeatare of all exthorized perzon

Zack Kuperwaser

Typed or printed name of kignes



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this centificate, the following entity information is reflected:

Entity Name: CYESEB PARTNERS LLC

DOS ID Number: 6407752

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entitv Status: EXISTING

Date of Initial Filing with DOS: 02/17/2022

Statement Status: CURRENT

Statement Due Date: 02/29/2024

| certify that the following is a list of documeits on file in the Deparument of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 02/17/2022
Entity Name: CYESEB PARTNERS LLC

Page 1 o2




Above space is left blank intentionally.

No information is available from this oifice regarding the financial condition, business activity or practices of this enuty.

WITNESS my hand and official seal of the Departinent
of State, at the Citv of Albany, on Aprit 13, 2022 at
04:32 P.M.

sens
** e,

" OF NE
RS,

ROBERT J. RODRIGUEZ, Secretary of State

12 adon & Kiglan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001395248 T Verify the authenticity of this decument you may access the
Division of Corporation's Document Authentication Website at http:/fecomp.dos.ny.gov
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