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C/J CSC'- Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 08/24/23

Order #: 1256935-3

Re: Cybermaxx, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find;
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195

N 78 \‘/' ’
autn g %ﬂ,&@fé’f&;@s——’/

Please take the following action:~~
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.



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

IN COMPILIANCE WITH SECTRON 603.0002. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITTD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

i CyberMaxx, LLC

(vame of Foreagn Limited Liabaliny Company; must mebude “Limited Liability Company,” T1LL C."or “LLE Y

(1f name unavaitable, coter alternate name adopled for the purpose of transacting business in Flotida. The aliernate name must iclude *Limited Lisbiity Company,” “L.1.C," or “LLC.")

Tennessee 26-3952990
b

{Jurisdicuion under the Taw of which foreign Trmited Tiab:Tity company 15 orgamizedy

el

\FET numbez, i applicable)

08/01/2023
4.
(Dare first transacted business i Florda, 17 prior 10 registration )
1Sec sections 605.0004 & 6050905, F.S 10 detennine penalty habiliiy)
90 Broad St. 5th Floor 90 Broad 5t. 5th Floor
3. 6.
(Strees Address of Principal Office) (Maling Address)
New York, NY 10004 New York. NY 10004
—_ ~>
- [—J]
'-_‘_ . 0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ; )
-l c= -~
P o — -
T M = s :‘:'
Corporation Service Company AR *r_:‘z ot
Name: P - <
L = 't—
B 1201 Hays Street T e -
Office Address: Tze T
M ™2
’ J
Tallahassee 32301
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated timited ability company ar the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further apree

to comply with the provisions of all sturutes relative to the proper and u)mp!ele performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent. o

Corporation Service Compan
o Y Lo Bpbar
y:

\“m ant Yo e skt

{Registered agent’s mgm_,lnc)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) wtal|:

Title or Capacity:

Name and Address:

Gregory DeMars

Title or Capacitv:

Name and Address:

Brian Ahern

= Manager Name: ™ Manager Name:
OMenmber Address: 90 Broad St. 5th Floor OMember Address: 90 Broad St. 5th Floor
CiAuthorized New York, NY 10004 O Authorized New York, NY 10004
Person Person
O Other OOther, O Other T}Other
O Manager Name: (O Manager Namw:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Ierson
Other COther TiOther T10ther
CiManager Name: COManager Name:
TiMember Address: CiMember Address:
Oauthorized U Authorized
Person Person
TiOther OOther LiOther CiOther

Important Notice: Use an attachment to report more than six {6). The attachment witl be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a transiation of the certificate under oath
of the translator musi be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a docwnent to the Department of State constitutes & third degree felony as provided for in s.817.155, F.S.

Gregory DeMars

Gregory DeMars

Signature of an authorized person

Typed or pnnted name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

CSC August 24, 2023
CsC

251 LITTLE FALLS
WILMINGTON, DE 19808

Request Type: Certificate of Existence/Authorization Issuance Date: 08/24/2023

Request #: 0544025 Copies Reguested: 1
Document Receipt

Receipt# . 008324848 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3856952824 $20.00

Regarding: CyberMaxx, LLC

Filing Type: Limited Liability Company - Domestic Control # : 592884

Formation/Qualification Date: 12/29/2008 Date Formed: 01/01/2009

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

CyberMaxx, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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