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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 29, 2018

JOSE GOMEZ

12000 N DALE MABRY HWY
SUITE 262

TAMPA, FL 33618

SUBJECT: CLOUDFOLIOS INC
Ref. Number: W18000095248

We have received your document for CLOUDFOLIOS INC and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6900.

Stacy Prather

Hegulatory Specialist il Letter Number: 918A00022304
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COVER LETTER

TO:  Registration Section
Division of Corporations

Cloud¥olios Inc

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed =“Applicavon by Foreizn Corporation Tor Authorization to Transact Business in Florida
“Certificate of Bxistence.” or “Certificate of Good Stnding ™ and check are submitied 1o register the
above referenced forcign corporation o iransact business in Florida,

Please retumn ail correspondence concerning this matter t the following:

Juse Gomer

Name of Person

Firm/Company
12000 N Dale Mabry Hwy, Suite 262

Address
Tampa. FL 33618

Cinv/State and Zop code

jgomez{d@gomezinnovations.com

E-mail address: (10 be used Tor titure annoal report notitication)

For further information concerning this mauer, please call:

Jose Gonwz, S13 300-0106
ato(_ )

N ol terson Anvd Conde Daytime Teiephone Number
STREET/COURIER ADDRENSS: MAILING ADDRESS:
Ruegistration Seetion Registration Section
Division of Corparations Division of Corporations
Clitton Building PO Box 0327
2661 taecutive Center Cirele Tallahassee, FIL 323104
Talluhassee, FIL 32301

Enclosed is o cheek for the following wsount:

® 370.00 Filing Fee \ﬁ 7873 Filing Fee & 1 S78.75 Filing Fee & T S87 30 Filing Fee.
Certiticate of Status Certtfied Copy Cuertificate of Status &

Centitied Copy



1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N {)UIIH\’(I WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING S \(/)’UH'H]}J()

REGISTER A FORFEIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF !I()IHI)- i -;;
CloudFolios Inc czp ; h
R -t Py
tlinter nume ol corparation: must include “INCORPORATED. “COMPANY.” “"CORPORATION 'J\ !I,,
“Inelt Col" "Corp,” Nine,” "Col o TCorp.) ?J‘; - ‘,rﬂ
o D)
M £
st e
(M name unavaituble in Florida, enter alternate corporate name adopted for the purpose of transacting husiness inr, }w_td;ﬁr"’
Delaware 83-2161811
—_ RS
sate or country under the law of which itis incorporuted) (FEI number, if upplicable)
1067172018
S
{Date of incorporation) (Date of durution. it other than perpetual)
10712018
0.
(Bite tirst transacted business in Florida, il prior to registration)
(SELSECTIONS 6071501 & 6071502, F 5. 1 determine penalty labilityy
7.

(Principal vtfice address)
12000 N Dule Mabry Hwy, Suite 262, Tampa, FLL 33618

(Current mailing address. if difterenty

8. Name and strectaddress of Florida registered agent: (1.0, Box N aceeptable)

Jose Gomez, Ir.
Name:

B 12000 N Dale Mabry Hwy. Ste 262
Office Address;

Tampa 33618
. Florida

(Ciy) {(Zip cade)

Y. Reaistered agent’s acceptunce:

Having been named ay registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointinent as registered agent and agree 1o ace in this capacity, |1
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete perfornance of my
duties. and am fumiliar with and accept the obligations of niy position as registered agent.

Lo . . .
L/,—/ (Regixiered agent’s signature)

1L Anached is a certifteate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Sceretary of Stae or other official having custody of corporate records in the jurisdiction
under the Taw of which it ts incorporated.



11. Names and business addresses ot ofticers and/or directors
A. IRECTORS

] Juse Gomez. Jr,
Chairman:

153104 Elmcrest St
Address:

Odessa, FL. 33356

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

) Jose Gomez, Jr,
President:

15104 Elmerest St
Address:

Odessa, FIL 33556

Vice President;

1
Address: ‘:’11 =
e o]
- axrame
an—— = . ]
ot
Secrstary: e ) _ - :g____m__
= O
Address: v
~—Z 9
Treasurer rty Gad
Address:
NOTE: If necessary, vou may attgeh an addendum to the apphication listing additional uificers and/or directors
o
f ry
i2, / R
: =

) Signature of Director or Officer
The officer of dHteetor signing this document (and who is lsted i number 11 abovey affirms that the facts stated herein

are true and that he or she is aware that false informaiion submitted in & docement to the Department of State constitutes
a third degree felony as provided forin s 817,135 F.8,
Jose Gomwez, J1.

{Tvped 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 "CLOUDFOLIOS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2018.

N

mm, w nunou Salivtacy of Sl )

7083275 8300
SRK 20187478057

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

Authenhcanon:203836255
Date: 11-05-18




