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COVER LETTER

TO: Registration Section
IDivision of Carporations

SUBIJECT: CLOUDS EXOTICS. INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
~Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter Lo the following,:

Scott Bachrach

Name of Person

Cloud 9 Exotics, Inc.

Firm/Company
10 Duboen Court. UNIT |

Address

Farmingdale, New York 11735

City/State and Zip code

scoltb@@cc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Scott Bachrach 917 579-1057
at ( )

Namc of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee. Fi. 32314

Tallahassce. F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee O $78.75 Filing Fee & O 578.75 Filing I'ee & [0 $87.50 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
Cenified Copy

FLO19 -1 2167202 ) Wolters Kluwer Unline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CLOUDY EXOTICS. INC.

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

(If name unavailable in Flarida, enter alternate corporate name adopted for the purposc of transacting business in Florida)
NEW YORK

5 L, 47-3352290
2. 3.
(Stale or country under the law of which it is incorporated) (FEI number, if applicable)
0372772015 -
4. 3.
{Date of incorporation) {Date of duration. if other than perpetual)
6. 47172023

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty hability)

2 10 Dubon Court. UNIT 1. Farmingdale, New York 11733

{Principal office street addruss)

{Current mailing address. if different)

8. Name and street address of Florida registered ageni: (P.O. Box NOT acceplable)

C T Corporation Sysiem - S
Name: P s . '

- 1200 South Pinc [sland R T
Office Address: Souih Pinc Island Road )

Plantation Fi. 33324

(Citv) ' (Zip code) RS

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiies,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System “::Z::_,LL 3:; ;;

Ternes: ArAtney ABGLBLATIL SeCretary

By:

{Repistered agent’s signature)
10. Attached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application 10

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.

11. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/ur directors [up e six {6) lotal]:

FLOIG -1 2E0 702 Walters Klumer Online



A, DIRECTORS

o Richard Bachrach
CIChairman Numw:

ClVice Chairman  Address;

o 10 Dubon Court, UNIT 1
Uirector

B President Farmingdale, New York 11735
=3 Presiden

OVice President

O seeretary I Treasurer

O ther T0ther

] . Evan Bachrach
OChairman Namne:

O Vice Chairman  Address:

. 10 Dubon Court, UNIT |
ODirector

. Farmingdale, New York 11733
TiPresident

OVice President

fz]1Seeretary [ Treasurer
OlOther T Other
O Chairman Name:

OVice Chairman  Address:

Ofirector

OPresident

OVice President

OSecretary T Treasurer

TOuher Cnher

Lmportant Netice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only, Non-indesed

. Scott Bachrach
O Chairmnan Name:

(51 Vice Chairman  Address:

. 10 Dubon Court, UNIT |
OIDirector

. Farmingdaie, New York 11733
tiPresident

O Viee President

OSeeretary OTreasurer
O Other O Other
O Chairman Name:

OVice Chairman  Address:

ODirector

T President

OVice President

CSeerctary O Treasurer
OOther OOther
[JChairman Name:

OVice Chatrman  Address:

Olhirector

O President

O Viece President

OSecretary OTreasurer

O (ther O (ther

individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

2 Seett-Backrack

Signature of Direetor or Officer

The ofticer or dircctor sigaing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in o document to the Department of State constitutes & third degree felony as provided for in
s817.033 K8

Scott Bachrach Vice President

(Tvped or printed name and capacity of person signing application)

FLUT® - 12/1662021 Wollers Kluw er Onhine



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS (1Y Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Stalus:

Statement Due Date:

CLOUDY EXOTICS. INC.

4733093

DOMESTIC BUSINESS CORPORATION
EXISTING

03/27/2013

CURRENT
03/31/2025

No information is available from this office regarding the financial condition. business activity or practices of this entity.

XXX
.t )
‘s

ot OF NEW "=
¢ O "W o

o
.

-
*Sapees*”®

WITNESS my hand and official seal of the Department of State.
at the City of Albany. on March 25, 2024 at 05:25 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

Braden & RLan

By Brendan C. Hughes
Exccutive Deputy Secretary of State

E »

Authentication Number: 100005430485 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website a1 ktips/fecorp.dos.ny,pov




