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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2023

SUNSHINE oonﬂﬁc‘:ﬁg,,

SUBJECT: ON CLOUDS INC. gamoe
Ref. Number: W23000154918

We have received your document for ON CLOUDS INC. and your check(s)
totaling §. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc.” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L22000437848.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist |l Supervisor Letter Number: 123A00026439

www. sunbiz.org

Mivician ol Cornnratinneg - PO BRBOY 683927 - Tallahazseseer Filarida 32314



Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allahassee, Florida 32372

(850) 656-4724
DATE 11/14/2023

YRWALK TN

ENTITY NAME On Clouds Inc.

DOCUMENT NUMBER
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|. OnClouds inc,

{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Corp.” "Inc,” "Co,” or "Com.")

ONCLOUDFL INC.

(If name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 Delaware

3 #R-27776T2
[State or country under the law of which it is incorporated)
4. June 1, 2022

{FEL number, if applicable)
5.
(Darte of incorporation)

{Date of duration, if other than perpetual)
6. 1/1/2023

(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 6071501 & 607.1502. F.S., to determine penatty liability)
7. 1250 W 9th Ave, Floors 445, Portland, OR 97209

(Principal office sireet address)

(Curremt mailing address, if different)

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

Name: United Corporate Scrvices. Inc.

Office Address: J438 Lakeshore Drive

Tallahassee

. Florida 32312
(City)

(Zip code)
9. Registered agent’s acceptance:

L2:6 HE Ml A0H €101
1
!

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my position as registered agent.

Wechaed Born

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purposes. fist names. titles and addresses of the primary officers and/or directors [up to six (6) wtal}:



A. DIRECTORS

JChairman

Name: Christoph Kuehne

OChairman

Name: Britt Olsen

DVice Chairman  Address; _Pfingstweidstrasse 106 [Vice Chairman  Address: 1230 W 9th Ave, FI4&5

B Director 8005 Zurich, Switzerland W Dircctor Portland, OR 97209

O President [DPresident

OVice President OVice President

O Sceretary B Treasurer O Secretary O Treasurer
OOther CIOther QO Other COther
(JChairman Name; Lukas Thoeni [ Chairman Namg; Lisa Kroth

O)Vice Chairman  Address: 1250 W Sth Ave, FI 485 OVice Chairman  Address: 1250 W 9th Ave, F14&5

Portland. OR 97209

O Directos

OPresident

OVice President

Porlland, OR 97209

ODirector

OPresidem

[OVice President

O Seccretary {1 Treasurer W Sccretary O Freasurer
M Other cFo OOther CJOther O0ther

3 Chairman Name: OChairman Name:

OVice Chairman  Address: (Vice Chairman  Address:

O Director CiDirector

C3President [IPresident

O Vice President CVice President

OSecretary (O Treasurer OSecretary O Treasurer
OOther COther OOther (O0ther

Imporiant Notice: Use an attachment 10 repart more than six (6). The autachment will be imaged fur reporting purpuscs only. Noa-indesed
individuals may be added to the indea when filing your Florida Department of State Annual Report form.

2. dq %‘:\-

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1't above) affirms that the fucls stated herein are true and that he or
she is aware that falsc information submiticd in a document to the Depanment of State constitutes a third degree felony as provided for in
s.817.185, F.§.

13 Lukas Thoeni, Chief Financial Officer

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"ON CLOUDS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ON CLOUDS INC."
WAS INCORPORATED ON THE FIRST DAY OF JUNE, A.D. 202Z2.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

UGS

.ur!-u- Bubech, Secretery of Biate )

Authentication: 204585583
Date: 11-14-23

6830975 8300 P
SRH 20233967802 et 7

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




