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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2016

HARIKA VEMPATI
7781 REFLECTION COVE DR APT 207
FORT MYERS, FL 33907 US

SUBJECT: CLOUD HUB IT SOLUTIONS INC.
Ref. Number: W16000062040

We have received your document for CLOUD HUB IT SOLUTIONS INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 916A00019215

www.sunbiz.org

Dyvigion of Cornaoratione - PO ROX 63927 “Tallahacese Flormda 39214
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|
CLOUD HUR IT SOLUTIONS INC
(Enter name of corporation; must mclude “INCORPORATED,” "COMPANY,” “CORPORATION,”

i
"Inc.," "Co." "Corp," "Ine,” "Co," or "Corp.")

81-3651443
3

(If name unavailuble in Florida, enter ailernate corporate name adopted for the purpose of transacting business in Florida)
(FE1 number, tapphicable)

TEXAS

2.
(State or country under the law of which it is incorporated)

5.
{Date o duration, il other than perpetual)

0872472016
4,
(e ol imcorporation)
6,
(Date first transacted business in Florida. if prior 10 registration)
(SELE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
1701 ROYAL LN, SUITE 5302, DALLAS TX 75229
7.
{Principal ofTice addressy
7781 REFLECTION COVE DR, AFT # 207, FORT MYLERS, FL - 33907
(Current mailing address, it different)

I —~——h
: oy
, 8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) oy
! HARIKA VEMPATI R
Name: M
7781 RELECTION COVE DR, APT # 207 - i
Office Address: - :_::‘;"
FORT MYERS 33907 T
, Florida =2
(Zip code) B oy

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept 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. |
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my

duties, und I am familiar with and accept the obliputions of my position as registered ugent.

ot &

(Registered agent’s signaiure)

10, Attached s a cenificate 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.



11. Names and business addresses of officers and/or dircetors

A. DIRECTORS
HARIKA VEMPATI

Chairmun:
7781 REFLECTION COVE DR, APT / 207

Address:
FORT MYERS, FL 33907

Vice Chairman:
Address:
Director:
Address:
Dircctor:
Address;
B. OFFICERS . o
HARIKA VEMPATI - o
President: . LE_
7781 REFLECTION COVLE DR, AT # 207 ) P‘?
Address: o
FORT MYERS, FL 33947 —
- )
Vice President: i ___
o en
Address: -
Scerewary:
Address:
Treasurer:

Address:
NOTE: If'nccessary, you may attach an addendum to the application listing additional otficers and/or directors,

2. JERNARTC
Signature ol Director or Officer

The oficer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein

are truc and that he or she 15 aware that false information submiticd in a document to the Department of State constitutes

a third degree telony as provided for in s.817.155, F.S.

HARIKA VEMPATI, PRUSIDENT
{Typed or printed name and capacity of person signing application)

13.



Carlos H. Cascos
Seerctary of State

Corporations Section
P.O.Box 136497 o
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Cloud Hub IT solutions [n¢ (file number 802526336), a Domestic For-Profit
Corporation, was filed in this office on August 23, 2016.

Itis further certified that the entity status in Texas is in existence.

In testimony whereot, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 31, 2016.

Qe —

Carlos H, Cascos
Secretary of State
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