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August 8, 2012%; "

Dhvisian of Compdrations

EDWARDS iWILDMAN PALMER LLP
' .;' : 1

SUBJECT:' ECLOUD. MEDICINE INC.

REF: W12000041458 %;}}

He recéi*"ved ynur" ’é.’l.:ectr;onically transmitted gdooument. However, the
"documéent. has not been filed. Please make the following corrections and
refax tf_hp complate document, including the electronic filing cover £heat .

A certificate of existence or a cextificate kf good -standing, dated no
more thah 90 days. prior to the delivaery of the application to the
Department of ftate, duly authenticated by tpe secretary of atate ox other
offieial’ having eustody of the records in the jurisdiction under the laws
of which'it is-incorporated/organized, must be-submittad to this office.

A tranglation of the certificate under oath of the translator must be
attached to a certificate which is. din a lﬂngtage othay than the Fnglish -
languadge. A phqtacppy of this certificate i not acceptable.

If you h‘ava any further queations concé::ninbl your document, pleass call
(850) 245-6D52, . i

Ruby Dunlap ' ' FAX Aud, #: H12000191077

Regulatory Specialist II Letter Number: 812R00020521
New Flling Section N
TR : '.'_.”

P.O BOX 6327 - Tallshassee, Flonida 32314
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESSIN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORFIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. aCloud Medlcme Inc.

{Enter name of corporation; mast include “INCORPORATED,” "COMPANY " “CORPORATION,”
"I, L4 nco " ncom.n "|llc." "CO ﬂf "Corp ")

2. DELAWARE

(1 name enavailable In Florida; enter altemnate corporate neme adopted for the purpose of transacting buainess in Florida)

3.
{Siate or country under the law of which it is incorporated)
4,

July 2¢ , 2012

{Date of incorporation) -

6. Upon filing.

Hoplied Ffor

77

(FEI number, il applicable)

PERPETUAL

Daration: Year corp. will cease to exist or “perpetunl™)
PP

5.

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.8,, 1o determine penalty Liability)

15403 Fenton Place, Tampa FL 33647

- (Principal office address)

15403 Fenton Plaga Tampa FL 33647

{Current malling address)

. Engage in all lawful activities or business permltted in the State of Flori

<
e =,
(Purpose(s) of corporation aulbonz.cd_m home slate or country to be cartied out in state of Florida) C:,-;__ ‘.g%
. . : X ‘

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) G? c_:‘:ﬂ-’:—n
Name: Johnathan. Lancaster - %’;‘3

x S

Officc Address: 15403 Fenton: Place = %‘_”;

N

(City) ' (Zip code)
10. Registered agent’s acceptance:

|
designated i this application, I hereby accept the appalniment as registered agent and agree o act I this capacity. 1
Surther agree to conply witl: the provisions of all statun

Having been nnmed as registered agent and to accept service of process for the above stated corporarlon af the place

and I am famittar with and accept e ’_abl{gmldnr oty

tive to the proper and complete performance of my duties,
ition us reglstered agent

(chislcrcd gen sfugna(urc) Johnathan M. Lancaster

11. Atiached is a certificate of existence duly aulhenticated, not more than 90 days priar to.delivery of this applicanon lo
the Department of State, hy the Secrciary of State or other official having custody of corporate records in the jurisdiction
virdet (he law of which it is incorporated.

((H12000191077 3))
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I2. Names and buginess addresses of _ofﬁcers and/or directors:
A. DIRECTORS )
chainman: JOhNAthan M. Lancaster
address: 15403 Fenton Place, Tampa FL 33647
Vice Chairman:
Address;
Direcior;
Address:
Director:
Address;
B. OFFICERS
Adaress: 15403 Fenton Place, Tampa FL 33647 R
' = L0
: = 27
NEER
Vice President: @ =7
[= i}
Address: = 3RO
: = S5
- zZ>
= P LA
seeretory; JOhNathan M. Lancaster ®. %
Address: 15403 Fenton Place, Tampa FL 33647
Treasurer: JOhﬂathan M' Lancaster

Address: 15403 Fenton -PIaég T'ampé FL 336/7_

13,

NOTE; T necessary, you may attach an addendum to the a

i

ddliional officers and/or directors.

" Signature ofDite Q‘ﬂfr Wer _
The officer or director signing this document {and who ls Ijgted Inyumber 12 above) affirms that the facts stated hergin
are true and that he or she is aware that faise informatioiSubmi
third degree felony as provided for ins.817.155, F.S.

in a document 10 the Depariment of State constitutes &
14. Johnathan M. Lancaster, President

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

((H12000191077 3)))
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Delaware .. .

The First State

@0057005

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECLOUD MEDICTNE INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
JULY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECLOUD
MEDICINE INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF
JULY, A.D. 2012.

AND I DO HEEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

40 NOISIAND
¥13423S
g3augd

0 A¥

g0:11HY 8-3n¥ el
3

011¥ 304400
™ V1S

Jeffrey W. Bullock, Secratary of State
5188258 8300 AUTRHE.

TION: 9730527
120966179

You may verify this certificotes online
4t corp.dalaware.gov/authver. ahtm}

DATE: 07-24-12
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