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Fax Number
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: (302)645-7468
. (392)645-1280

1 HARVARD BUSINESS SERVICES, INC.

A

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page

sefnter the email address for this business entity to be used for future

anaval report mailings. Enter only one email address pleas

Email Address:

rbailey@cysurance.com
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Foreign Limited Liability Company
CySurance, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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ToAme of Toferza Lo Tiahimey Company, miss schide Loaited Dby Usaipam LG on T 1O
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104 1 14h Street. \\.'ilmin;.;mu 2. 19801 1007 N, Market S STE G20 1k,
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et Addroa of Prangpul $3loeh hadinp Wi
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Wilmington, 1JF 19881

7. Name and streeladdress of Flarida registered ageat: (PO, Boy NOT aceeptable)

Registered Agents ine.
Names

F901 $1h Sirect N, Sie 300
Ofice Address:

St Petersbury ERFIIN
. Flerida

iy AR cnded

Registered agent’s acceptance:
Heving beon nanred as repistered ageat and to goecept service of process for the abuve soded fimited liabifite company at the place
designaied in this application. I hereby aceept the appointimeni as regisiered ugeint ant ugree o act in this capucity, 1 further agree
to compfe with the provisions of all stwietes relutive to the proper and connplete porformnce of ne dutios, and Loz fimitive with
and aceep tie abligations of my position ay registered agent. T ‘\ A ~T
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8. Foriniual indesing purpuses. list names. title or capaeity and addresses ol the primai memnbers managers or persans authacized o

manage Jup te gix (6) totall:

Title or Capucity:

_ X Kirsten Bay
- anager Nunw:

Name and Address:

Title or Capacity:

- . Reginudd Haley
[ HEHIEY, N

104 E Ldith Streel
Niember Address:

Name i Acddress:

104 1 bt Sieeet

CiMember Adclress:

- ) Wilminglon Bt 980
ClAuthenived ¥

_ . Wilminglon 215 19801
ZAuthorized N

Person P*ersan
Iber Tidnher ey TOther
LiManager Namer . TN anager N
Clvtember Address: CiNlember Adtlress:

O Auwthorized

TrAuthorized

Person Peeson
Tixher 0ther ZOiher O
CINTanage Name: M Manager Name:
Tivember Address: IMember Address:
TlAuthorized 22 Authorized
Person Peison
Tlinber__ TOnher —her___ —ihe

Imporant Notice: Use an avachment w report mere than six (61, The atinchment will be imazed for reporting purposes only . Non-
indexed individuals may be added to the indes when tiling vour Florida Depariment of State Annual Repont fonin.

9. Attached is a eenificate of cxistence. ne mare than 90 dayvs old, duly autheniicated by the eflicial Baving cusiody of records i the
jutisdiction under the Taw of which itis organized. 11F the cerlificale is ina loreign language. o sransiation of the certificate under oath

of the translator must be subinitted)

10, Fhis document is eaecwred inaecordance with section GO30205 1) (), Florsd Stiaves. Tam aware that any Galse infinnation

sulsnitied i a document 1o the Department of State constitutes i third deeree fetony as provided for in s 81713518,

M AB—

Rueginakl Battey

Sienman of aztautioneed posan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CYSURANCE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAIZ EXISTENCE SO FAR AS THE RECCRDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CYSURANCE, LLC"
WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2018.

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

PAID TC DATE.

ATy v Rulbech, hecrvtery of Kime

7083588 8300
SR# 20232251014

You may verify this cectificate online at corp.delaware.gov/authver.shiml

Authentication: 203395420
Date: 05-22-23
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