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COVER LETTER

TO:  Registration Scction

Division of Corporations

ABCloudZ Inc.
SUBJECT: CloudZ Inc

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

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Flonda.™

“Certificate of Existence.” or "Certificate of Good Standing ™ and check are submitted to register the
above referenced forcign corporation to transact business in Flonda.

Plcase return all comespondence conceming this matter to the following:
Natalva Mikhavivuia

Name of Person
ABCloudZ Inc.

Firm/Company

15127 NE 24th 81 STE 296

[
<2

[}

~2

=

Address -

Redmond. WA 98052 =
-

Citv/State and Zip code =

- i o)
finance/rabeloudz.com o
E-mal address: {to be used for future annual report notification) -

For further information concerning this matter, please call:

Natalva Mikhavivuta

726-T370
at ( )
Name of Person

Davume Telephone Number
STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N, Monrog Street, Suite 810 Tallahassee, FL 32314

Tallahassce. FL 32303

MAILING ADDRESS:

Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee [0 $78.75 Filing Fee &

() $78.75 Filing Fee &
Certificate of Status

1A $87.50 Filing Fee,
Ceniified Copy Certificate of Status &
Certificd Copv



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED T0

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ABCloudZ Inc.

(Enter name of comporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
*Inc..” "Co.." "Com." "Inc." “Co." or "Com.")

{If name unavailable i Flonda. enter alternate corporue name adopicd for the purpose of transacting business in Florida)
2. DE

86-3807%94

_‘.

(State or country under the law of which it 1s incorporated)
053/05/2021

4,

(FEI number, if applicable)

{Date of incorporation)
07/ 172022

6.

(]

{Date of duration. if other than perpetual)

{Daie first transacted business in Flondz. il pnor to registration)

(SEE SECTIONS 60071501 & 607,1502, F.S.. to determine penalty labiliwy)
219 North Missouri Ave Clearwater. FL 33733

{Principal office street address)
15127 NE 24th St STE 296 Redmond. WA 98032

(Current mailing address. if different)

8. Namc and strect address of Flonida registered agent: (P.O. Box NOT acceptable)

r~2
o=
[t}
2
InCorp Services. Inc. "
Name: P pos
17888 67th Coun Nonh
Office Address: =
Loxahatchee . 3370 2 -
e . Florida =
(Citv) {Zip code) o
Y. Registered agent’s acceptance:

Huving been named as registered agent und to uccepn service of process for the above stated corporation at the place
designated in this upplication, I hercby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

A .
W : ‘A“Jk’— Y ara Alfaro-Sullivan on behalf of InCorp Services, Inc.

(Registered agent’s signature)

10. Artached 15 a certificate of existence dulv authenticated, not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of comporte records in the jursdiction
under the law of which 1t is incorporated.

H

Far initinl indeximoe rnirnoges

gt s tiles and aibidrecwsc of the nnmaee otteere andfor direetors L te <iv 06 tatall-



Colleen Mitchel

ClChairman Name; Chairman Nanwe:
L 219 Nonh Missoun Ave o
OVice Chaimman  Address: ClVice Chmimman  Address:
_ Clearwaler, FL 33753 _
Onrector ODirector
B President OPresident
O Vice President OVice President
Osecretary O Treasurer [18ecretary O reasurer
Onher OOther Otnher OOther
OChairman Namw: OChairman Name:
OVice Chammian Address; OWVice Chairman Address:
OMrector ODirector
OPresident CIPresident
O Vice Presidem O Vice President
Oseeretary O Treasurer OSeeretary O Freasurer
{C3nher O ther Onher Other
™~
=
T2
P2
.
OChairman Name: CIChairman Name: C
o
OViee Chanrman  Address: OVice Chairman  Address:
-
= }
Olnrector ODircetar o) -
D
[ President O¥President o
OViee President OVice President
OSeeretary Ol'l'reasurer OSeeretany O Treasurer
Onher Ot nher ClOther Choher

Important Notice: se an atlachment to report more than six (6). The attachinent wall be imaged Lor reporting purposes only, Non-indesed
individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form.

=ikl Cotieerrihehe O

Stenatine of Director or Officer

The offteer or director signing this document Gnid who s listed i mumber 11 above) altinns that the tacts stnted berein are tue and that he o

she is aware that false information submitied in 4 ducument o the Department of State constitutes a third degree telony as provided for in
sR817.155. K5

3 Colleen Mitchel, President

UFvped or printed name and capacity of person sigmng application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABCLOUDZ 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 QF THIS

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABCLOUDZ INC."

WAS INCORPORATED ON THE FIFTH DAY OF MAY, A.D. 2021,

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE,
BEEN PAID TO DATE.
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Authentication: 203651756
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5895003 8300
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SR# 20222691074

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

Date: 06-10-22



