To:

Page:20f 7 2022-07-08 08:25:08 PDT LagalZocm.com, Inc.

718722, 10:20 AM ; &

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(({(H22000233060 3)))

0000 O

H220002330603ABCS

Note: DO NOT hit the REFRESH/RELQAD bution on vour browser trom this page.
Doing so will generate another cover sheel.

TO:
Division of Corperations
Fax Number : (8583)617-6383
[ gate ]
From: =
Account Name  : LEGALZOOM,COM INC. -
Account Number @ 120010006662 -
- Phane ¢ (323)962-8600 r
o~ Fax Number : (323)962-3889 o
5; **Enter the email address for this business entity to be used for future =
annual report mailings. Enter only cne email address please.** - £
o £
! Email Address: £
.1
:%
-y H
&= - » 3 - - ags LY
= Foreign Limited Liability Company
DEFY SCITECH 1.1.C
[Centificate of Status i o
[Ccniﬁzd(kun' 1(_ 0 r
[Page Count | 05 g
Estimated Charge ” S125.00 _|
e -~
S r
RANKq

Electronic Filmg Menu Corporate Filimg Menu

hitps:iiefile sunbiz.org/sciptsielilcovrexe

From; Janas ¢

00L0 0253

in



To:

Page:d4of 7 2022-07-08 08:25.08 PDT LegalZoom com, Inc,

COVER LETTER

TO: Registration Section
Division of Corporations

BEFY SCITECH LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to ‘Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter (o the Tolfowing:

Cheyenne Moseley

Name af Person

lLegalzoom.com, Inc.

Firm/Company

i01 N Brand Bhvd 11th Fl

™
—
Address 3
Glendale, CA 94203 Sz
t
Citv/State and Zip Code o
. . -1 .
r.hishop!220/@gmail.com i
f-mail address: (1o be used for future annual report notification) 0
D
For further information concerning this matter, please call: -
Cheyenne Moseley h{HY 773-0888
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: NTREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Eaccutive Center Circle

Tallahassee, FL 32301
Enclosed 1s a check for the following amount:
Please mahe check pavable to! FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee O $130.00 Filing Fee & | $155.00 Filing Fee & O si60.00 Filing Fee, Centificale
Cenificate of Staws Certified Copy of Status & Ceulied Copy

From: Janae F
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
' "IN FLORIDA

IN COMPLIANCE WITH SECHION 605.0902. FLORIDA STATUTES. THE FOLLOWRNG IS SUBMITTED TO REGSTER A FOREXGN LIMITED LIABLITY
COMPANY 1O TRANSACT BUSINESS INTTIE STAIL OF FLORIDA:

| DEFY SCITE:.CH LLC
’ (Weme of Foreign Lirmited Liabeliry Compmy mus: inclyde “Limited Liabtliy Company,” "L.L C,"or "LLC.")

(1 name unavailsble, cator alierate name adopled for the purpoce of Taacting businest in Florca. The aliernate aame st ochude “Limted Liztihty Company,” "L LC." o1 "LLL M)

New York ) 84-3864972
2, . 1.
+ - =~ (Junsdicion under the law of which freign limited 1i3baity comprny s organized) ' (FE! number_f appheabie)
4. .
§D~a|- fire ‘ransaceed susness i Flonda. il pnor o sepsuation. )
See sechoos 605 0904 & 605 0905, F S to determune penaity hahdiry)
99 Wall St Suite 3390 ' 99 Wull St Suite 3390
5. 5. :
. {Suect Address of Principal Office) . . (Mailing Address) ~a
=
: ~3
New York, NY 10005 - New York, NY 10005 g‘*’
r=
I
o
=
7. Name abd gtreel address of Florida registered agent: (P.O. Bux NOT acceptable) —
L2
. £
UNITED STATES CORPORATION AGENTS, INC.
Name:
i 5575 S. Semoran Blvd., Suite 36
Office Address: :
Orlando 32822
, Florida
(City) . (Zip code)

Registered agcru § 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 fo act in this capacity. ! further agree
1o comply with the provisions of oll statutes relative to the pruper and complete performance of my duties, and I am familiar with
and accept the obligaiions of my pgsion as registered agent. .

' CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

(Repimered agent’« signature]
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8. For initial indexing purposes, list naines, title or capacity and addresses of e primary Inembers/managers or persons authorized 1o

manage [up 10 six (6) woad):

Title or Capacity: _ Name and Address: Title or Capacity:
R dish
(IManager Name: e Rishap [J Manager

#501 Watzrsione Hlvd .
®miMember Address: - O Memaer

Fort Picree, FI, 34951

OJAuthorized O Authorized
Pcrson. Person
Oonher - . DOIth. Cl0ther
[:]h&m:a per Name: [J Manager
[CJmember Address: {3 Member
{JAuthorized ] Authorized
Persan Person
ClOther (Other (JOther
([Cnsanager Name: : [ Manager
[Member Address: [0 Member
(COAuthorized (] Authorized
Person ' Person
CJOther JOther ClCnher

Imponiant Notic: Use an attachment 1o report more than six (6). The attachment will be imaged for rc'pnning pumuses caly. Non-

Name:

Nume and Address:

Address:
Oower
Name:
Address:
—————
—
[ ]
gt ]
—
(DOther____ =~
1
O
0
Name: -
Address: (.':)
COther

indexed individuals may be added 1o the index when filing your Florida Department of Staie Annual Repon forn.

9. Altached is a cenificate of existence, no more than 90 davs old, duly authemicaled by she official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is i a forcign language, a transiation of the certificate under oath

of the anslator must be submicted)

10, ‘Uhis document is executed in accordance with section 605.0203 (1) (bj, Florida Statutes. | am aware that any false information

subrnitted in a documer: 1o the Department of State constinnes a third degree felony as provided for in 5.817.155, F 8.

fomss. Poton

Signatute of an avsarized person

Reoee Bishiop

Tyvped or prinked came of sigre
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STATE OF NEW YUORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT I. RODRIGUEZ, Secrerary uf State of the State of New York and custodian of the records required by faw 10 he filed

in my office. do herehy cerlify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certiticate. the following entity information 1 veflectzd:

Entity Name:

DEFY SCITECH LLC
DOS 1) Number: 3604827
Enrity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date ot Laitial Filing with DOS: 12/03:2019
Statenment Status: CURKENT
Statement Due Date: 121312023

No information is available from this office regarding the finuncial condition, business activity or praciices af this entity.

....l..-.

WITNESS my hand and official seat of the Department of Siate,

¥ !

..-'OF NE[{;: . at the Cliy of Albanv, on July 08, 2022 4t 11:22 A M.
- M [

X ) o

A ROBERT J. RODRIGUEZ, Secretary of State
..
L]
*
L ]
"
.. -
L ]
N et By Hrendan C. Hughes
WWHENT OF. s rendn €.t
- . - L )

Execuiive Deputy Secretary of State

Authentication Number: 100001840083 To Verify the authenticity of this document you miay access the

THvision of Corpomation’s Docwment Authenrtication Website ot bttp/fecorp, sy, gav.

i




