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COVER LETTER

TO: Registration Sectien
Division of Corporations

Ketch Kioud, Inc.
SUBIECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida,”
“Certi ficate of Existence,” or “Certificate of Good Standing” and check are submitied to register the

above referenced foreign corporation to trapsact business in Florida,

Piease return: all correspondence concerning this matter to the following:
Amanda Morehouse

Name of Persen
inCorp Services, Inc.

Fim/Company
3773 Howard Hughes Pkwy. - Suite 5003

Address
Las Vegas, NV 89169-6014

City/State and Zip code
documents@incorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amanda Morehouse onbehalfaf  InCorp Services, Inc. at R00-246-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallabassee, FL 32303

Enclosed is a check for the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
Certified Copy
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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 IS SUBMITTELD TO
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Ketch Kloud, Inc.
(Enter name of corporation; must include “TNCORPORATED," "COMPANY," “CORPORATION,”
"Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp.")

5 Delaware

3

(If name unavailable in Florida, enter alternate corporate neme adopted far the purpose of transacting business in Florida)
(State or country under the faw of which it is incorporated)
4 09/25/2018

(Date of incorporation)
Upon Fiiing

(FEI number, if applicable)
5.

{Dete of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.§., to determine penalty Hability)
7 23 Geary Street, Suite 600, San Francisco, CA 84108

{Frincipsl effice street address)

{Currers mailing address, if different)
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8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) f’ = o< cj:ﬂ

InCorp Services, Inc. w8
Name: P DE = U

17888 67th Court North e w2

Office Address:
Loxahatchee ., 33470
, Flonda
(City)
9. Registered agent's acceptance:

™

(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

s

e

Isabel Burgos on behalf of Incorp Services, Inc.
{Registered agent’s signature)

10. Attached is a certificate 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.

{1. For initial indexing purposes, list names, titles and addresses of the primary officers and/er directors [up {o six (6) total]:

RN AU
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A, DIRECTORS

- Tom Chavez

TChairmun Ngm : izhar Armony

3 Chniran Namge

OVice Chaioman Address:
23 Geary Street, Suite 600

OViee Chuirman  Address:

23 Geary Street, Suite 800

B Direclor B Director

San Francisco, CA 94108 San Francisco, CA 94108

B President O President

D Vice Prasident O Vice President

W Seerctiy O'Treasurer O Seereiary O Treasurer
Chief Exgcylive Officer _ Chief Financial Qificer
W Other ®MOtlyer GOther O COther
Therasia Gouw Vivek Valdya
OChairman Namg: GChainuan Name: 4

OVice Chairman  Agklress:

23 Geary Strest, Suite 800

OVice Chatnvan Address:
23 Geary Street, Sulte 600

W Direclor B Dircclor

San Francisco' CA 34108 San Francisca, CA 94108

O Mesident C President

O Viee President O Vice Prosident

OSeeretary OTreasurer B Secretuey O Trensurer
COCther COther OOther OOther

O Chairmen Name: O Chamnman Name;

Ovice Chairman  Address: TVice Chairman  Adidress:

O Direclor M Dircetor

U President O Peesident

O Vice President [ Vice Presiden

OSecrelary O Teeasurer [CSecrelary O Treasurer
OOther OOther O Ower COther

|mpgriant Notice: Uze an stachment to report more than $ix {6). The aitachmew will be invaged for reporting purposes only, Non-indexed

individuals may bgrrdded o the index when Rling your Florida Deparunent of Staie Asneal Report famm.
T .

1,
LIV / Signature ol Dirce ot or OlTicer

The olficer or director signing this document (and who is listed in nwnber | above) afTicms that the facts staled herein ace true and that he or
she is aware that [alse infonnalion submiticd (n a doeument to the Depanment of Stale consiituies a third degree felony as provided for in
5817.135, F.5,

13, Tom Chavez, President

(Typed or prinied nitne and capacily of person signing apphicmtion}

PG IRH LS
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Delaware

The First State

T, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KETCH KLOUD, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D.
2021,

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "KETCH KLOUD,
INC."” WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF SEPTEMRER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

Jxﬂmw Gunocy, Secretary of Slate )

7072471 B30Q

SR# 20212812053
You may verify this certificate anline at corp.delaware gov/authver.shtmi

Authentlcatlun: 203771613
Date: 07-27-21
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