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COVER LETTER
TO:  Registration Section
Division of Corporations

e e Kloud Realty. Inc.
SUBJECT: ’

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business 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:
Ralph Bridges

Name of Person
Kloud Realty, Inc.

Firm/Company
3939 Rolling Thicket 1

Address
Spring. TX 77386

ralph.bridgesé@Kloudrealiy.com

67 Ha £ NRT

City/State and Zip code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Ralph Bridges

850 485-5762
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
The Centre of Tallahassec

Registration Section
Division of Corporations
P.O. Box 6327

2415 N. Monroe Street, Suite 810 lMalluhassce. FI. 32314

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make cheek payable 10 FLORIDA DEPARTMENT OF STATE

(O $70.00 Filing Fee (O $78.75 Filing Fee & 11 §78.75 Filing lec & B S87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

Centified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Kloud Realty, Inc.,

(Enter name of corporation: must include "INCORPORATED,” "COMPANY,” "CORPORATION."
“Ine.." "Ca.." "Corp." "Ine.” "Co." or "Corp.")

(If name unavailable in Florida. enter aliernate corporate name adopied for the purpose of transacting business in Florida)
Texas

3.
(Siate or country under the law of which it is incorporated)
12082021

(FEI number, if applicablc)
>,
(Dare of incorporation)

{Date of duration, i other than perpetuat)

{Date first ransacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302. FF.S.. 1o determine penalty lability)
3939 Rolling Thicket Dr, Spring.’T'X 77386

{Principal office street address)

2
[ |
r—~2
r": .
(Current mailing address. if different) = e
\ -
w
%, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
== .
Ralph Bridges 4
Name: | Ets T ™~ .
.o
- 348 Kepner Dr o —
Office Address: P
Fort Walton Reach L A25d4H
. Florida
(Citv) {(Ztp code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of alf statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

FA

{Registered agent’s signaiure)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior o 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/or directors [up 10 six {6) toal]:



"A. DIRECTORS

) i Ralph Bridges )
CIChairman Name: COChairman Name:
. ‘ 3959 Rolling Thicket Dr , _
ClVice Chairman  Address: OVice Chairman  Address:
Spring, TX 77386
X Dyirector pnne Obirector
OPresident CIPresident
Ovice President ClVice President
O Secretary I Treasuser OSecretary OTreasurer
CjOther O Other COther OOther
[COChainman Name: ClChairman Name:
Ovice Chairman  Address: Ovice Chairman  Address:
CiDirector ClDirector
CPresident OPresidem
OJVice President O Wice President
CiSccretary O'reasurer OSecretary O Treasurer
[ ]
=
OoOther OOther ClOther O Other =2
z
= .
< X
\ e
. _ w
OChairman Name: OChairman Name: T
"—E -
OVice Chairman  Address: OVice Chairman  Address: oo s
_ LW
ODicector Oyireetor ' -
Oirresident OPresident
OVice Presidem OVice President
i“ISccretary C'Freasurer OSceretary
OGiher

I Treasurer
OOther

[JOther

Cl{her

Linportant Notice: Use an attachinent 1o report more than six (6). The attachment will be imaged for reperting purposes ondy. Non-indexed
individuals may be added 10 the index when filing your Florida Departient of State Annual Report form.
.41

Signature of Director or Officer

‘The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
s.B817.135. F.5.

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
3 Ralph Bridges
3.

(Typed or printed rame and capacity of person signing application)




Corpoerations Scction John B. Scott
" P.O.Box 13697
Austin, Texas 78711-3697

Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Staie of Texas, does hereby certify that the document, Certificate of

IFormation for Kloud Realty, Inc (file number 804341407), a Domestic For-Profit Corporation, was
filed in this office on December 08, 2021,

It is further certiticd that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed herecon the Seal of
State at my office in Austin, Texas on April 27, @22.

267 Hd € AVH

John B. Scott
Secretary of State

Come visit us on the internet at lips /Avww, sos iexas,gov!
Phane: (S17Y) 14355455 Fav: £3121 163-5709 Mial:- 7-1-1 for Relay Senvices



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2022

RALPH BRIDGES
3959 ROLLING THICKET DR
SPRING, TX 77386 US

SUBJECT: KLOUD REALTY, INC.
Ref. Number: W22000051176

We have received your document for KLOUD REALTY, INC. and your check(s)
totaling $87.50. 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 transiation 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) 245-6051.

Sharon D Franklin

Regulatory Specialist It Letter Number: 922A00008943
R.{'—. \ﬁ;'i__ r\!‘:; U
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