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COVFR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C&\’t\afb 50\\;\\‘\0»\ \\L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization o Transact Business in Flogida.” Centificate of
Existence, und check are submitted 1o register the abave referenced farcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Michod  Mowdsza

Nume of Person

Cevoro DoluNhon e

Firm/Company

9\0‘\7 b(:o(\\ﬁo\’o\ A\JQ, '@\

Address

56\%%) (c\ C L 5}'-77 \

iCit_\'/Suuu and Zip Code

C,Q)r@\)f()_éo\v\.\‘; O'\’\@ N C\\f\[‘)O O™

E-mui] address: (to be used Tor future annual report notilication)

For turther intormation concerning this matier, please call:

at }
ame of Contact Person | Areu Code Daytime Telephone Number
Mailing 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. Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

@/‘;]35.(){) Filing Fee O $130.00 Filing Fee & 0 S15300 Filing Fee & O $160.00 Filing Fee. Certificate
Centiticate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6038402 FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TU REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

L2 0YD %5\\,\\?\0~“ LU

{(Nane of Forelgn Limited Liability Company: must include “Fimited Liability Company,™ "LLC. T or *LLC.T)

Cectvo Solubions LLULC

(1 rume uranailable, eater aliermate rame adopted for the purpose of trssecting business in Florida, The alternate naume must include “Limited Lishility Company " "L 1LC7 or "LLCT)Y
\ N '

.
2. S 0D

tunsdiction under the LmJ’H which forergn Timited Tability company 1s urganized)

4, [\f\ G L,\r\

tat

(FE number. 1T apphicable)
- .
\D . 20N

1 Fate et trmsacted business in Florida, T priur to registratiun. )
(See sections 6050804 & 6030908, F.S. o deternune penalty labalits )
3.

-, A e
s 20 N Capa\d S
(Kireet Address of Principal Diliee)

6. 5V

| N Geld S
Mailing Address)
She W

Ofe . W
Oheeidom WY F A0

Shecdan WY 9390

7. Name and sireet address of Florida registered agent: (PO, Box NOQT aceeptable)

M S
e T
=7, ®
E A
_ - IS
Name: (\.‘n\[ L/\'\ u\.L[\ l\(\g\’\ﬂ\ohf,[)\ ﬁ_" g Z (hs
) C \ 28 o

Office Address: 9\0 \b\ é.—)C'/\'(\T DY k /"\\{ {

l"H

CD C\\{\“(\’D { o\

10

(o
o

® —
Florida 22 1|
(City) {Zip onded
Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the ahove stated limited liahility company ar the place
desipnated in this application, | hereby uccept the appointment ux registered agent und agree to act in this capacity. | further agree
to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with
und aceept the obligations of my position as.r

T
,'/

0 '.""“’rf)d agent.
ﬁ 7 //’/) e

(Registered 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 sia (6) total]:

Title or Capacity:

O Manager
E‘ﬂlu‘nhgr
O Authorized
Person

Other

Name and Address:

Name: M l u\\QuL\ N\"{Y\LLO 7_0\

Address: “¢~0W 5&%(’0‘(& {\\J"L

5?\\\%{;\,’ FL 7o 071

OIManager

CIMember

O Authorized
Person

ClOther

D) Manager

OMember

ClAuthorized
Person

OOther

Title or Capacity:

Onher
Namwe:
Address:

C1Other
Name:
Address:

OOther

O Munager

OMember

O Authorized
Person

OOther

N

Name and Address:

Address:

O Manager

CIaember

O Authorized
Person

COther

Name;

COther

Address:

O Manager

OMember

ClAutharized
Person

COther

Nuame:

COther

Address:

T Osher

inportant Notice; Use an attachiment 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 a certificate of existence, no more than 99 davs old. duly authenucated by the official having custody of records in the
jurisdiction under the law o which it is orgamized. (1€ the certificate is in a foreign language. a transkation of the certificate under vath
ol the translator must be submitled)

14, This document is exeeuted in tlunrddnu with section 6050203 (1) (h).
submitted i a document to the [)LdeUﬂLﬂl of's

e constituies a.thitd

-

egree felony as provided forin s

My el

'\nﬁ/vlun ulan authorized person

f V\J&V\CLQM

[yped or printed name of ~ignee

Florida Seatutes. T am aware that any false information
817135, F .8,



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION
Cerebro Solution LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this officiai
certificate at Cheyenne, Wyoming on this 16th day of March, 2022 at 8:13 AM.

~__ .~

Remainder intentionally left blank.

Secretary j State

Filed Online By:
Riley Park

Fited Date: 03/16/2022

on 03/16/2022

Dame A ~F



