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DocuSign Envelope ID: 4ECEFA3C-C 1CI-4EBA-9B57-BB5195CANRGIE

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Biue Cloud Distribution, Inc.

Name of corporation - must include suflix

Dear Sir or Madam:

The cnclosed "Application by Foreign Corporation for Authorization o Transact Busiress in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

| gt
=

Name of Person 3

—

e

=

Firmy/Company ‘- -

- -l

Address T ~—

[am ]

fan)

City/Staie and Zip code

E-matl address: (1o be used for future annual report notlication)

For further information concerning this matier, please cail:

at( )

Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.(). Box 6327

2415 N. Monroc Street, Suite §10
Talizhassee, FL 32303

MAILING ADDRESS:

Tallahassce, FL 32314

Enclosed is a check for the oilowing amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing VFee O S78.75Filing Fee & 3] $78.75 Filing Fee &

1 $87.50 Filing Fec,
Certificate of Status Cerntificd Copy

Ceruficate of Status &
Certified Copy

FLOIY -1 2716072021 Walters Kluwe: Orline




DoéuSlgn Envelope ID: 4ECEFA3C-C1C9-4EBA-8367-BB5195CADY0B

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THIE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
I Blue Cloud Distribution, Inc,

{Enter name of corpuration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"I "Co.," "Corp.” "Ing," "Ca," or "Corp.")

(If name unavailabie in Florida, cmer aliernate corporate name adopted for the purpese of transacting business in Florida)
7 DELAWARE

3
(State or couniry under the taw of which it is incorporated)
4 April 20, 202}

(FEI number, if applicabic)
5.
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date fivst transacted husiness in Florida, if prior to registration)
(SEE SECTIONS 607.150) & 607.1502, F.S,, to determine penalty kability)
7 700 Anderson Hill Road, Purchase NY 10577

=
e~
. ~3
(Principal office street address) : ; ""iﬂ
. o e —
— Lz
(Current mailing address, if different) P — .
Y. om Y
Ty j: ';,.‘..
. . : A
8, Name and street address of Florida registered agent: (P.O. Box NQT acceptable) e = ~
Name: C 1" Corporation System e g
. 1200 South Pine Island Roz
Office Address: - outh Pine Island Road
Plantation Fi. 33324
(City) {Zip codc)
9. Registered apent’s ucceptance:

Having heen named as registered ugent and to accept service of process for the ubove stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 position as registered agent.
T Corporation System

oy ot B Gh e Bk Siocue,
{Registercd agent's signature)

!

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Sccrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i1, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6} total]:
FLOIS -12/10/2021 Wollesn Kluwer Cnbine




Doc.uS|gn Envelope Ib: «£CEF23C-C1CE-4EGA-GRET-BEE185CADEIB
A DIRECTORS

Mary Ann Wynne Megan M. Hurley
[JChaimman Name; ’ [DChairman Namne; &

C1Vice Chairman  Address: C1Viee Chairman  Address:

700 Anderson Hill Road, 700 Andcrson Hill Road,
[ Director W Director

Purchase, NY 10577 Purchase, NY 10577

T President

= Vice President

CPresident

= Vice President

= Secretary O Treasurer [J8ecrotary O Treasurer

CiOther _ _ CI0her _ OOther ___ OOther -
[OChairman Name: CIChairman Wame: _
CiVice Chatman  Address: CJVice Chairman  Address:

ODireezor . [ Director .
TiPresident IPresident

(JVice President

1Vice President

ISecretary 1Treasurer D Secretary CiTreasurer =
OOther CiOther _ [JOther L10ther (e =2
T o T
s o o P
. -— ==
L=
sl
[C1Chatrman Name: o T Chairman Name: : J— ’?5 4
- 4 wnTy
— V K]
IVice Chaitmer Address: CViee Chairman  Address: i £ el
o [
CIDirecior CIDirector o =
CPresident

OVice President

C Secretary

CiOther

[ Treasurer

O Othes

1President

ClVice President

TISecretary

[CiQther

O TFreasurer

OOnker

Imporiant Notice: Ust an attachmert to repott more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals inay be added 1o the index when filing your Floride Department of State Annual Report form.

2. Mary fu, Ug‘?m

Signaturc af Director or Officer

The officer or director signing this document {and who is listed in number |1 above} affirms that the facts stated herein are true ang that he or

she is wware that false infonnation submisted in a document to the Department of Stale constitutes a third degree felony as provided for in
5.817.155, F.8.

Mary Ann Wyene, Thrector

{I'yped or printed name and capacity of person signing application)

FLOIQ 1316202 |1 Woliess Bluwer Dnlire




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BLUE CLOUD DISTRIBUTION, 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 RECCRDS

OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TC DATE

n0:h Wd 1 Ny ( 220l

TR

Jcﬂm W. Hutioch, Secretary of S11e )

5853901 8300
SR# 20220080249

Authentication: 202359746

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

Date: 01-10-22



