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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PeClouder Solutinns ine.

(Enter naune of corporation: must include "INCORPORATED,” “COMPANY," “CORPORATHON."
Ine.t Cr," "o "ne,” “Cn or “Carp.™)

{1{ name vnavailable in Florida, enter aliernate corporate name adopted for the purpose of ransiscting business in Flerida)

o Delpware 3 872204275

(Stale or country under the law of which it is incorporated) (FEI number, if applicable)

| 108516002021 .

(Date af incarporalion) (rare ol durstion, it sther than perpetuad)

0.
{(Date {irst transacied business in Florida, il prior 1o registration)
(SLEE SECTIONS 607.1301 & 667.1502, F.S., o dewermine penalty lability)
_ 425 Town Maza Ave. Ponte Vedra Beach, 'L 32081
T T (Principal office street address)
B - {Current mailing address, il difterent) o T -,._a
Lo+ ]
.o =
. " - . i o .
8. Noume and sueet address of Florida registered agent: {P.O. Box NQ1 acceptable) ; = -
. Fiaviox Valeniin Bozila . _“' —_
Name: — ' o
N 478 Town Plazs Ave o
Ofice Address: iR b =
cape ot
P'onte Vedri: Beach Flosidy 22081 - . v
“lorida :
. _ R
(Cav) {7ip codc) el

9. Registered apent’s ucceptanee:

Having been named ay registered agent and to accept service of process for the above stated corporation af ihe place
dexignated in thiv application, I herehy aceept the appoingment ay regisiered ugent and agree to act in thiy capacity, [
Sfurther agree to comply witl the provisions aof aff statates relative 1o the proper and camplete performanee of my dutiey,
and Iam fromilinr with and accept the obligutions of my position as registered agent,

{Regisiered agent’s signature)

1. Anached is  cenificate of existence duly authenticated, not more than 90 davs prior o delivery of this application w
the Neparinient of Stale, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
vadier the Taw ol which il s incorporated,
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filing vour Florida Departmem of State Annnal Report furny,

Signature of Director or Ofticer

The allicer or dirggtor signing this document (and who is listed in aumber 11 above) alfiems that the facts siated herein are trae and that he or
she is aware that false information submitied in a document 10 the Depariment of Staie constitules a third degree felony as provided for i

S RITARS s,

Flavius Valentin Buzila, CEQ

{Tvped oi printed name and capacity of persen signing application)
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "DECLOUDER SOLUTICONS 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
QF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DECLOUDER

SOLUTIONS INC." WAS INCORPORARTED ON THE SIXTEENTH DAY OF AUGUST,

A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED 7O DATE.

Y
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Jefirey W Byt b, Sagrviary of Sieln
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Authentication: 203958218
Date: 08-19.21

6169374 8300
SR# 20213023132

You may venly this centilicate enline at corp.delaware.gov/authver.shiml




