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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Cu\}__)er Ev;e, 5)\\3\\01'\5 LL(_

Name ¢f Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida

Pleasc return abl correspondence concerning this matier to the following

Kl!\/\ ‘V\OLJW

Name of Person

Cu\()d‘ t\-’L@, : *\uj\\'bf\S

Firm/\Lf)mpan)

QA Clhws Lond. n»j (x

Address

5)(\% C\e\d VA 22\53

gt)itﬂdlt and Zip Code

)—m ﬂmufef@ Cb\\xfeu&m\dﬁ\bm

:’U .
Fom,
E-mat! address: {to be used for future anoua report notlgcallon)

For [urther information concerning this matter, please call

\41(\/\ N\de(—\ﬁ—( at ( (9 \C\
Name of Contact Person

(o2 - (AGST

Daytime Telephone Number

Arca Code
Mailing Address:

Street Address:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable o)

LORIDA DEPARTMENT OF STATE
(O £125.00 Filing Fee

S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Cerifted Copy

of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. Cuder Bye, Sol\aviens W

(Name ofjtoreign Linnted Liamlity Company: must Inclede "Limited Liability Company,” "L.L.C. T or "LLCT
gn pany 3 pan;

111 name unavailable, enrer altcimate nane sdopted for the purpose of trensacting business u Florida, The alternate name must inchde “Limited Lisbility Company,” “L.L.C,” or “LLC.T)

2 Vil o » R3-344 739437

Cunsdiction sader the hw.\lﬁh;{'h fureign (imared Dababity company v arganized) (FEMnunsber, 1l applicable}

. Co\apned Ny Vb D622

{Date tirst transdcred business in Flonda, if prioig registracia )
(See sections G5 0904 g 6050005, F.5. 1o detetinne pemaity labilicy

5. \O\b(}\ -Etb(’Q(‘ﬁAbC 6. \DHOO( K\Z—Qb&@ "/\\\5(-

tStreet Address of Prencepal Oce) tMatding Adidresy)

Cloacwader TL C\M etk CL%
YA 33/BY

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

= 4
(%)

Name: \4\ N\ {\\ G\ \—)(U @
Office Address: \q (ﬂo\ Q—p \Q?,CC 0\3( .
Q\{O( WC—\\\CQC . Florida 5-)7 2 é’ J

(Ciy } {Zip coded

Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated limited liahility company at the place
designated in thix application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

- S (Registored agenc'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]:

Title or Capacity: Nanw and Address: Titie or Capacity: Name and Address:
[Dﬁmgcr Name: K‘\ M N po(oc— (O Manager Name:

) /|
OMember Address: \ olt[) q‘ \{-Q,\Q'COC‘/\E“ OO Member Address:

OAutherized [\‘\Q;'/\f Lu‘\\\&_f Q( O Authorized
Person 33 7(&{ Person

Other Other CoOther COther
OManager Name: “IManayer Name:
O Member Address: TJMember Address:
JAuthorized O Authorized
=
Person Person ~
;""': o
OOther JOther OOther T10ther == .
| -
™~
o
O Manager None: OiManager Name: _ . :
2
O Member Address: C1Member Address: o
DO Authorized [JAuthorized
Person Person
OOther 0ther OOther O Other

Imporiant Notice: Use an attachment 1o 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 Depurtment of State Annual Report form.

9. Attached 15 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 translation of the centificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Suatutes. 1 am aware that any false information
submitted in a document 1 the Department of State cousmm:.sa third degree felony as provided for ins.817.155, F .8,

AP

- Signature of an xuthorieed person

%.( M V\/\O\U( e

Tarwstl oir et ee] movrmses o0 s buimeses




Covmonfaenliho Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

] Cerﬁfy the Fo“owing ﬁ‘om the Records of the Commission:

That Cyber Eye Solutions, LLC is duly organized as a Limited Liability Company
uncler the law of the Commonwealth of Virginia;

That the Limiled Liability Company was formed on February s, 2019; and

That the Limited Llablhly Company is in existence in the Commonwealth ofhgrglma
as of the date set for’th below.

- AYHI

That the limited liability company is cwrrent in the payment cf all registration fees -
assessed against it by the Commission pursuant to the Virginia Limited Lxﬁb([ltv
Company Act as of the date set forth below.

Nothmg more is hercby cert fled.

-

ge N ¥

Signed and Scaled at Richmond on this Date:

Apri[ 28, 2022

ﬂa—ad-%*—'

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022042817227691



