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APPLICATION BY FOREIGN LIMITED PARTNERSHIP QR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

CloudTr¢e Ventures Fund, L.P,
(Name of Limited Partnership or Limited Liability Limited Partnership, whick must inclide suffiv)

Acceprable Limited Parmership suifives: Limited Parmership, Limited, L2, LP, or Lid,
Aecoptable Limited Liabilite Limited Parsmership suffives: Limited Liabilicy Limined Partoership, LLLP, or LLLP,

L.

[f name vnavailable, name under which the limited pannership or limited liabitity limited pannership proposes 1o register (o iransact
hustness in Florida; must contain acceptable suffix.

1 18:09:202 ]

Deloware
Date of Formation

State or Country of Formation

(2%

4. Federal Emplover Identification Number:_§7.2.194272

Name of Registered Agent for Service of Process sad Florida Soreet Address:

NRAL Services, Inc.

1200 Suuth Pine Tsland Road

Plantation, Elorida 32324

6. [ horeby accept the appoinient as regisiered agent and agree to act in his capacity. | furthor agree (o compiy with the provisions
of all siatutes relative fo the proper and complete performance of my dutics. and Lam familiar with and accepi ihe abligations of

my position as regiiered agoent, NRALServices, Ing . .

i - = By: 4 4 i, Siephanie Hencz, assistant secretary

ﬁfz&,zém e,

Signature ulth-gis[crcd Agent

7. Principal Office: 8, Mailing Address:

Chie Southeast Third Ave, Suite 2600 One Souiheas) Third Ave, Suile 2600
~0
T ~
MMiami, Florida 3313 Miami, Flosida 33131 -
-
~y T
9. If limited partnership is a limited liability limited partnership, cheek bax, ] o
10, Nume, principat office address, and mailing address of cach general partoner: : .
. . . N - . ‘e o
Name of General Panner: CloudTree Vemures Fund GP, LLEC Name of General Partner: _}
N

Streer Address: _One Southeas) Third Ave, Suile 2600 Street Address:

Muuni. Flonida 33131

Mailing Address:

Mathing Address:

Name of General Parner:

Name of General Panner:

Swreel Address;

Sireel Address;

Mailing Address:

Maiting Address:
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fro

Name of General Panner: Nanme of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other thun the date of filing:
iEfoctive date cannat be prior 1o nor maore than 90 days afier the date this doctment s filed by the Hm ida Depariment of Staie.;
Note: [T the dawe inserted i shis blugk dovs not oeet che applicable stnuery filing requitements, this date will not be listed as he
document’s effective date nn the Depanment of State’s records.

12. Auached is a certificate of existence duly authenticated, not more than 20 days priur to the delivery of this application o the
Florida Deparunent of Stawe, by the Sceretary of Stawe or other official having cusiedy of the entity s records in the jurisdiction under
the law of which i1 is organized.

Signed thig 22 day of September 20 21
CloudTree Veplures und GP, LLC

By: / ///“”

Adam T. Smith. Manager of the General partner

The individual signing this document affirms that the facts stated hervin are true and the individual is aware that false information
submitted in o document o the Department of Stale constitaies a thind degree felony as provided for in s X17.135 F.5

Filing Fees: S1.000.00 (8963 Filing Fee and $33 Registered Agent Fee)
Certified Copy (uptional): $52.50
Certificate of Status {optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOUDTREE VENTURES FUND, L.P." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204261193
Date: 09-27-21

6151584 3300

SR# 20213355405
You may verify this certificate online at corp.delaware.gov/authver.shiml




