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COYER LETTER

TO: Registration Section
Dvision of Corporations

SeedPod Cyber LLC

SURIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 10 Transact Business in Florida,” Certilicute of
Existence. and chech are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn al! correspondence concerning this matter to the following:

Alison Klein

~ame of Person

Insurance Compliance Center, LLC
Firm/Company s
1 Diamond Causeway, Suite 21265 .

Address n
)

Savannah, GA 31406

City/State and Zip Code

6E:IHY 61 43S 2012

alison@inscomply.com
E-mail address: {to be used for future annual report notification}

————

For further information concerning this matier, please call:

(912 , 353-7013

Alison Klein
Daytime Telephone Number

Name of Contact Person Arca Code

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Taliahassec. FE 32314 2661 Executive Center Circle
Tallahussee, F1. 32301

tinclosed is a check for the following amaunt:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[ $130.00 Fiting Fee & &4 $155.00 Filing Fee &
Certificate of Status Cernfied Copy

LI si60.00 Filing Fee, Centificate

L s125.00 Eiling Fee
ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING SSSUBMITTID TOREGTIR A FORIIGN TINITED LABIITY
COMPANYTOTRANSACTBUSINESS INTHIE STATEOFIFLORIDA:

1. SeedPod Cyber LLC

(Name of Foreign Limited Lizb:lity Company. must include “Limited Liability Company,” 1.1..C..7 o "LL.C '}

(Ifname unmailable. eer aliemale name adopted for the purpose of transacting business 1 Florida ‘The allernate name must include “Eimited Liabidits Company,” "L.1.C.7or "LLET)

loa

7 [elaware
(Jurisdiction under the faw of which foreign limited Lisbiit, company is organized )

{FE! number, il applicable)

4. (Date first iransacted business in Flonida, if prior to regsganon |
{See sections 605 0904 & 605 0905, F.5. 1o determine penalty labilizy)
5. 1617 John F. Kennedy Blvd 6. 1617 John F. Kennedy Blvd
(Street Address of Principal Office} {Mailing Address)
A': H g
Suite 2006 Suite 206 it n
- & -
i M :
. . . . - -2 . —
Philadelphia, PA 18106 Philadeiphia, PA 13106 TSP
AL 0w
e o, Frm
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) I 4 T
D= A

COGENCY GLOBAL INC.

mName:

Office Address: 115 North Calhoun St. Suite 4

Tallahassee . 32301
. Florida
(Caty) {Zip coude }

Registered agent's 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 to act in this capacity. 1 further ugree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

oon ool

|Rc{n’slm:d agent' s Simature)
Sheita Carroll, Assistant Secretary




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/inanagers or persons authorized o
manage [up to six (6) wotal]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
M Manager Nume: DOUglaS Kreanerg ] Muanager Nane:
[ Inember Address: 1817 John F. Kennedy Blvd (] Member Address:
[JAuthorized Suite 2006 I | Authorized
Persan Philadelphia, PA 19106 Person
(Jtdher {_ Other i [Other [ Other
DManagcr Name: L] Manager Name:
[ Istember Address: [ | Member Address:
[_]Authorized I ] Authorized
ot . e d
Person Person S E_
- s
[(Clother —_|Othcr DOlhcr “lother -5 IS"l £
Ve
0
TR ™
[_IManager Name: ] Manager Name: X .
= L.
[IMember Address: {_] Member Address: o
AT
e - \D
[JAuthorized ] Authorized
Person Person
Clother __Other Cleonher [__Other

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence. no more than 90 davs old. duly anthenticated by the official having custody of records in the
Jurisdiction under the Taw ol which it is organized. ([f the certificate s in a foreign Fanguage, a translation of the certificate under oath
of the translator must be submitted)

[2. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Depapmyent of Sggte consties a third degree felony as provided for in s.817.135, F.S.

Swnatiegf an anghonzed person

Ty ped or pnnted name of signes

Douglas Kreitzberg




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEEDPOD CYBER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEEDPOD CYBER
LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2021,

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

FAID TO DATE.

\)m W, Butiack_ Secretary of Siele )

Authentication: 203994531
Date: 07-25-22

5820018 8300
SR# 20223059529

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2022

ALISON KLEIN

INSURANCE COMPLIANCE CENTER, LLC
1 DIAMOND CAUSEWAY, SUTIE 21265
SAVANNAH, GA 31406

SUBJECT: SEEDPOD CYBER LLC
Ref. Number: W22000109999

We have received your document for SEEDPOD CYBER LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The State on Line Item number 2 says Pennsylvania. However, the Certificate of
Good Standing is from Delaware.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number; 222A00019074

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Ilorida 32314



