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FRANCISCO V. AGUILAR
Secretary of State

Commercial Recordings & Notary Division
401 N. Carson Street
Carson City, NV 89701
Telephone (775) 684-5708
Fax (775) 684-7138

DEPUTY BAKKEDAHL : : North Las Vegas City Hall
, . o 2250 Las Vegas Blvd North, Suite 400
Depuiy Secretary for OFFICE OF THE North Las Vegas, NV 89030
Commercial Recordings SECRETARY OF STATE Telephone (702) 486-2880
Fax (702) 486-2888
Legalist Inc. Work Order #: W2024040101722
58 West Portal Ave #747 April 1, 2024
San Francisco, CA 94127, USA Receipt Version: 1
Special Handling Instructions: Submitter ID: 557700
Charges
Description Fee Description| Filing Number Filing Filing Qty| Price Amount
Date/Time Status
UCC-1 Fees 2024395945-0 4/1/2024 Approved | 1 $30.00 [ $30.00
11:49:44 AM
Total $30.00
Payments
Type Description Payment Status Amount|
Credit Card 7119973708576911003078 Success $30.00
Credit Card Service Fee Success $0.75
Total $30.75
Credit Balance: $0.00
Legalist Inc.
58 West Portal Ave #747

San Francisco, CA 94127, USA

LEGALIST 000015
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STATE OF NEVADA

Commercial Recordings Division
401 N. Carson Street

FRANCISCO V. AGUILAR

Secretary of Sate Carson City, NV 89701
Telephone (775) 684-5708
Fax (775) 684-7138
DEPUTY BAKKEDAHL North LasVIegéasCiti: Hall
2250 Las Vi Blvd North, Suite 400
Deputy Secretary for OFFICE OF THE North igaasSVeg\,/as, NV 89080
Commercial Recordings SECRETARY OF STATE Telephone (702) 486 2880

Fax (702) 486-2888

Filing Acknowledgement

April 1, 2024 11:49 AM

Work Order Number Initial Filing Number

W2024040101722 2024395945-0

Filing Description Document Filing Number

uUcCcC-1 2024395945-0

Debtors

CYBERLUX CORPORATION 800 PARK OFFICESDR., STE. 3209
RESEARCH TRIANGLE PARK, NC 27709

Secured Parties

LEGALIST SPV III, LP 58 WEST PORTAL AVE. NO. 747

SAN FRANCISCO, CA 94127

The Nevada Secretary of State, Uniform Commercial Code Division has filed the attached documents. The filing number, date, and
time are shown on each document. The filing number can be used to reference the document in the future.

http://www.nvsos.gov/

LEGALIST 000016
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS Filed in the Office of | Initial Filing Number

A. NAME & PHONE OF CONTACT AT FILER (optional) 2024395945-0
Legalist Inc. 415-570-7878 WF(M“”\ Filed On
B. E-MAIL CONTACT AT FILER (optional) Apl'il 1.2024 11:49 AM
. :

Number of Pages
Secretary of State | 1

State Of Nevada

info@legalist.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)
Legalist, Inc.
58 West Portal Ave #747
San Francisco, CA 94127, USA

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor’s
name will not fitin line 1b, leave all of item 1 blank, check hereD and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
oR CYBERLUX CORPORATION
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
800 PARK OFFICES DR, STE. 3209 RESEARCH TRIANGLE PARK NC 27709 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’'s name); if any part of the Individual Debtor’s
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME
OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME
oR LEGALIST SPVIIL, LP
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
58 WEST PORTAL AVE. NO. 747 SAN FRANCISCO CA 94127 USA

4. COLLATERAL: This financing statement covers the following collateral:

ALL ASSETS

5. Check only if applicable and check only one box: Collateral isD held in a Trust (see UCC1Ad, item 17 and Instructions) U being administered by a Decedent’s Personal Representative
I — — —

6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction E] Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing

— — — — —
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/lLessor D Consignee/Consignor D Seller/Bu er |:| Bailee/Bailor D Licenseel/Licensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) LEGALIST 000017
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Date Filed: 4/1/2024 7:44:00 PM
Elaine F. Marshall
NC Secretary of State

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_Corporation Service Company
801 Adlai Stevenson Drive
l_Springﬁeld, IL 62703 N

—

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) {(use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here l:‘ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

CYBERLUX CORPORATION
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFFIX
1c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
800 Park Offices Dr., Ste. 3209 Research Triangle NC |27709 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b} {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the Individual Debtor’s
name will not fit in line 2b, leave all of item 2 blank, check here l:‘ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

Legalist SPV 111, LP
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
58 West Portal Ave. #747 San Francisco CA |94127 USA

4. COLLATERAL: This financing statement covers the following collateral:

All assets

5. Check pnly if applicable and check only one box: Collateral is l:‘ held in a Trust (see UCC1Ad, item 17 and Instructions} |:| being administered by a Decedent’s Personal Representative

6a. Check only if applicable and check only one box: 6b. Check only if applicable and check pnly one box:
l:‘ Public-Finance Transaction I:I Manufactured-Home Transaction l:l A Debtor is a Transmitting Utility l:l Agricultural Lien I:I Non-UCC Filing
— — — — —
7. ALTERNATIVE DESIGNATION (if applicable): l:l Lessee/Lessor l:l Consignee/Consignor l:l Seller/Buyer D Bailee/Bailor l:l Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA:
2797 73186

FILING OFFICE COPY — UCGC FINANGING STATEMENT (F UGG1) (Rev. 04/20/11) International Association of Commercial Administrators (IACA)
— orm ev.
LEGALIST 000018





