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FLORIDA DEPARTMENT OF STATE
Prwsion of Corporations

Saptembar 21, 2011

INCORPORATING SERVICES FL

?

SUBJECT: CARECLOUD CORPORATION
REF: W1l000048861

Wa received your elecizonically trapsmitted document. However, tha
document has not baan filad. Plaase make the following corrections and
refax tha aomplatae documant, including the elactronic filing covar sheet.

The nama dasignated in your document iz unavailable since it is the same
ag, or it is not distinguishablea from the name of an existing entity.

Planga select a new name and make tha correctlon in all approprlata
placeas. One or morea major words may be added to make the name
distinguishable from the one prasantly en fila.

Adding "of Florida" or “Florida" to the end of a nama is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your f£iling will he considered abandoned.

If you have any questions concerning the filing of your dooument, please
call (850) 245-6§9885.

Jassioa A Fagon FAX Aud. #: BH11000230187
Regqulatery Speciallst II letter Numbar: 811200021865

P.0 BOX 6327 - Tallahussee, Flonde 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA,

IN COMPLIANCE WITHE SECTION 607.1508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0
REGISTER A FOREIGN CORPORAIION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. GarsCloud Corporation
(Exter name of corparation; gt feclude “INCORPORATED,” “COMPANY,” "CORPORATION,”

"bﬁ.," "CQ.,” “Cﬂl‘P,‘ ine ® qco’» DT"CUIP.')

(A nemne voweilable in Florids, enter altezoate corperste s adopted for the purposs af transacting bmsinzss in Florids)

9. Delawsra 3
{Statz or comnity neder the law of which it is incarporated) (FE1 raniber, i applicablc)
5. Peorpetual

4, September 16, 2011
(Duration: Yesr corp. will canse tn sxist or “perpetnal”)

(Date of incarparation)

6. uponiiing
(Date first ranckesnd bertiness In lech, i peier to registration)
(SBB SBCTIONS 607.1501 & 607.1502, .S, mdmmmy habﬂ‘tty)
2 5200 Blue Lagoon Drive, Suite 800, Miami, FL. 33126
(Priocipal office address)

5200 Blue Lagoon Drive, Suite 800, Miami, FL 33126
(Comr=nt maitng address)

g, Any purposes allowed under Delaware and Florida law
(Purpose(s) of corporatien zothorized io home state or conmiry 1o be careied gut fo state of Florids)

9. Name and gipeet address of Florids reglatered agent: (P.0O, Box NOT acceptable)

Name:  Albert Santalo
5200 Bius Lagoon Drive, Suite 300

Miami
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Office Address:

Flocida 33126
(City) (&Zip code)

10, Regigtered sgent’s acceptance; |
Having been named as registered agest and to acoeepy sevvice of process for the abovs stutod corporefion r:rtkcp{ace

designated in this applicavion, T harehy aocept the appoindrent as ragistered agerdt and ugree o actin vrls capacily. I
Firther agres o conply with the provisions of oll statutes reletive to the proper and compleie performance af my dutic,

and I qor fomilior with cnd ceoept the obBgatlons of ntp poyition a3 registered agent.

(aped € SiAl:

l (Registered agent’s Sigaators)
11. Atiached is a cextificate of existence daly anthenticated, not moxe than 90 dxys priar to delivery of this epplication 1
the Departogent of Stats, by the Scarstary of Stafe or other official having custody of corparate recards in the jurisdiction
under the Iaw of which, it I3 incorperated .
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12. Nemes and bosiness addresses of efficers sud/or directors:

A. DIRECTORS
Chairman: Albert Santalo
Addrass: 5200 Blue Lagoon Drive, Sukte 900, Miami, FL._33128

Vios Choimae: Albert do Cardenas
address: D200 Blue Lagoon Drive, Suite 8900, Miami, FL 33126

Direcror: JUaN Carlos Mas
Adamss: 5200 Blue Lagoon Drive, Suite 800, Miami, F1. 33126

pirctor. HODERG L Palenzuela
Adaress: D200 Blug Lagoon Drive, Sulte 900, Miami, FL. 33126

B. OFFICERS

Presigae: Albert Sartalo

Address: 5200 Blue Lagoon Drive, Suite 800, Miam!, FL 33126

Vica President —
rA—-
L

Soarcanry: ROberi0 L. Palenzusia

adarass: 5200 Blue Lagoon Drive, Sufte 800, Miami, FL 33128
Traasuer: D2NIG) Quozada

Addres 3200 Blue Lagoon Drive, Sulte 800, Miami, FL. 83126

NOTE: ¥ nevcssary, yoo may attach an addendum to the epplication listing sddiional officers and/or director

13. [yt O SLAd

| Signatore of Director or Officer
The officer or director signing this document (and who is listed iv number 12 #bove) affirms gt the facts stared herein
are trae #ud that he or she is awvare that filse infonmation submmitted in a doanment to the Department of Stalc constittes &
tlord degree falomy as provided for in 5.817.155, F.8.

14. Albert Santaio, President and CED
{Typed or printed gzmoe and capacity of parson signing application)
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARECLOUD CORPORATION™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD BTANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHCOW, AS OF THE TWENTIETH DAY OF

SEPTEMBER, A.D. 2011.
AND I DO REREBY FURTHER CERTIFY THAT THE SAID "CARECLOUD

CORPORATION" WAS INCORPORATED ON THE SIXTEENTH DAY OF SEPTEMBER,

A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

EAVE NOT BEEN ASSESSED TO DATE.

SEIRY 07 435 %
4374

SN SR

Jeffrey W, Bullock, Secretary of State.
TON: 9039447

DATE:; 08-20-11

5038858 8300 AUTEE

111022458

You may verdfy thie cergtfioans onlina
at gorp.dslawars.gov/authvos. sntal
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CareCloud Corporation
5200 Blue Lagoon Drive, Suvite 900
Miami, FL 33126

CONSENT TO USE OF NAME

The undersigned, CareCloud Corporation, a Florida corporation, hereby consents to the
use of the name CareCloud Corporation within the State of Florida, by CareCloud Corporation, a
Delaware corporation.

Dated this 21st day of September 2011.

CARECLOUD CORPORATION, a Florida
corporation

By: (jz"ﬂ/ & CQ'#& .

Albert Santalo, Chairman, President and
Chief Executive Officer
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