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COVER LETTER

TO: Registration Section .
Division of Corporations

Cyvberdemics, L.1.C /DBA/ Cyberdemics Christian Tech Leadership University LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Starsha Sewell

Name of Person

Cyberdemices, LLC /DBA/ Cyberdemics Christian Tech Leadership University LLC

Firm/Company

5457 Twin Knolls Road Suite. 300

Address

Columbia, MD 21043

City/State and Zip Code

scwells@cyberdemics.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Starsha Sewell 240 532-0080
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $i25.00 Filing Fec = $130.00 Filing Fee & [J $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHIE STATE OF FLORIDA:

1 Cyberdemices, LLC
. {Name of Foreign Limited Lyability Company: mus! nclude “Limited Liability Company,” "LL.C.." or "LLC.")

Cyberdemics Christian Tech Leadership University. LLC
{1 name vhavailabie. enter aliemate naume adopted for the purpose of transacting business in Flonda, The altemate name must inc tude “[imited Lizbility Company.™ “L.L.C.” or “LEC.7)

Maryland N/A
2, 3.
{Jurisdiction under the taw of which foreign limited hability company s orgamzed) (FEI rumber, if applicable)
N/A
4.
(Do Tirst transacted business in Flonda, il prior 1o regesiration.)
(Sex sections 5050904 & 605.0905, F.S. 10 determine peaalty Hability)
HQ Corp Services INC. Cyberdemics, LLC
6.

(Mailing Address)

5.
(15treet Address of Principal Office}
5457 Twin Knolls Road # 300

806 NW 16th Ave STE-A

GAINESVILLE, FL 32601 Columbia, MD 21045

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

<

=

HQ Corp Servics INC, ==

Name: :‘g

[AS)

806 NW [16th Ave STE-A )

Office Address:

= .

GAINESVILLE, FL 32601 o

. Florida -,

(Zip code) Ko

o

Ciry)

Registered agent’s ncceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
te 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.

M A SIBTAIN

(Registored agent®s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized 10
manage [up 1o six {6} total]:

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

. Starsha M, Sewell

_ HQ Corp Services Inc.

= Manager Name CiManager Name
CiMember Address: 806 NW i6th Ave STE-A OMember Address: 806 NW 16th Ave STE-A
D Authorized Gaincesvilie, FL. 32601 & Authorized 806 NW loth Ave STE-A
Person Person Gainesville, FL 32601
O Other JOther OOther [(dOther
CIManager Name: COManager Name:
CIMember Address: OMember Address:
OAuthorized OJ Authorized
Person Person
CiOther OOther {JOther OOther
OManager Name: ElManager Name:
UMember Address: O Member Address:
O Authorized T Authorized
Person Person
OOther CiOther, ClOther C}Other

[mportant Notice: Use 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 Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

L0, This documcent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

@Xw 14

Iun: an\Xhunzcd perém

Q{a rsha. Stewpo (|

'yped or printed nume of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF 'FIE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FURTHER CERTIFY THAT CYBERDEMICS. LLC (W23258197) , REGISTERED SEPTEMBER 03,
202218 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THA'T THE LIMITED LIABILITY COMPANY IS5 AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBEI MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 18, 2024,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 2120/
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (885) 246-5941
MRS (Marviand Relay Service) (800) 733-2238 TT/Voice

Onfine Centificate Authemication Code: WnB_Js4nQugmJABJWIBYA
To verify the Authentication Code. visit http://dat.marvland.gov/verify




