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CORPORATE When you need ACCESS to the world
ACCESS, -
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 4/19
CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING FOREIGN LI.C
1. CYBER74, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMLE AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATLE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6030%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CYBER74, LLC

(Name of Foreign Timited Ciability Company: must include “Limited Liabihity Company.” L.L.C.."or "1.L.C."}

l

41 name unavailable. cnter aliemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C,™ ae *LLC.™}

Delaware 882137287

2
L9

tJurisdiction under the Taw o which Toreign Timued Tiabiliiy company 18 ergantred) {FEE number, T applicable]

4.
(Date first transacled business i Flonda, 1f prior fo regisiration, )
(See sections 603.0904 & 605.0905, F.S. to determine peralty liabslity)
310 Hemsted Dr. 9450 SW Gemini Dr., PMB 73938
3. 6.
(Swreet Address of Princypal OfTiee) 1Mailing Address)
Redding. CA 96002 Beaverton OR 97008
e
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - -
o T A
S
[elos Legal Corp. - — Fo=
Name: i O i
. . D ow 3T
1535 Office Plaza Drive 1 = ' °
Office Address: - € ¢
s ™
Tallahassec 32301 i __Q_‘
. Florida
¢Cay) 1Zip code

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liahility company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes 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.

DT R e T JC?

(Registered agent’s signature)



3. For initial tndexing purposes. list names. wtle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
O Manager Name: Bovan Bodhaine O Manager Namg:
CMember Address: 310 Hemsted Dr. OMember Address:
= Authorized Redding. CA 96002 C Authorized
Persan Person
OOther COther COther OOther
ClManager Name: OManager Name:
CIMember Address: CIMember Address:
FAuthorized O Authorized
Person Person
ClOther Other OOther O Other
CIManager Name: [IManager Name:
ClMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther TJOther OOther COther

Imponriant Notiee: Lise an attachment 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 Flarida Department 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 certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,3203 (1) (b). Florida Statutes, | am aware that any falsc information
submitied in a document 1o the Department of State constituzes a third degree felony as provided for in 5.817.155, F.S.

e R
AH 5L

Signature of an authorized person

Brvan Bodhaine

Typed or printed ame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CYBER74, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE NINTH DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYBER74, LLC"
WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

YUE L

\:ynmynnuumtxuuu-suu b]

6780823 8300
SR# 20230455367

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

Authentication: 202683390
Date: 02-09-23




