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COVER LETTER

stration Section

Division of Corporations

CloudRay Inc

SURIECT:

Nume of corporation - must nclude suftix

Dear Sivor Madam:

The enclosed “Application by Foreien Carporation tor Authorization w Transact Business in Florida.”
“Certiticate ol Ixistence.” or “Certificate ol Goad Standing™ and check are submitied 10 register the
above referenced foreign corporation 1o ansact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Venhad Nadipelly

Name of Person

CloudKay Line

Firm/Company

Su Aiilstone Road, Buikding 200, Suite 24y

Address

Last Winsdor, New Jersey, 08520

Ciev/State amd Zip code

hr{e cloudrayine.com

F-mail address: tlo be used [or future annual report notification)

For Turther infermation concerning this matter. pleise cali:

Venhat Nadipelly i 732 , 631-9020
a

Nane of Person Arcit Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRFESS:
Registration Section Rewistrativn Section
Division of Corporations Division of Corporations
The Cemyse of Talluhussee PO, Box 6327
2413 N Monroe Street, Suite ®1ED Toaltehuggee, KLU 32304

Tatlahassce. L 32303
Fnclosed is a check for the fnllawing amonnt:
Flewse mihe ciovh pas woie io; FLORIDA DEPARTMENT GF 8TATE
(1 870,00 Filing Fee O $78.73 Filing Fee & 0 $78.75 Filing lee & B 38730 Filing Feu.
Certiticate of Status Centified Copy Certiticate of Status &

Crrtified Cops



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECRION 607 1503 FLORIDA STATUTENS, THE FOLLOWING IS SUBXHTTED T
REGISTER 1V FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE (F FLORIDA.

CloudKay Ine

(LEnter nume of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION"
“loe,” Col o tine O o "Corp.™)

{1 name anasaitable in Honda enter dlternale eorparate name adopled tor the purpose ol (ransacting business in Florida)

New Jersey 26-1241743

3 2
{Stale or country under e Jaw of which itis incorporated) (FELnumber, iTapplicabie
0371%/2008 -

o
{Drate ol incerperation) {Dare of duration. 17 ether than perpetaah
0.

(Date tirst transacted business in Florida, i prior to registration)
(SEE SECTIONS 6G7.1301 & 607.130Z, .5, te determine penalty Tliabilils b

- S0 Milistone Road. Building 2000 Suite 230, Eav Windsor. NJ 08524
I

(Principai oifice street address)

{

(Current mailing addreess. it difterent)

s

8. Name and strect address ol Florida registered ugent: (1.0, Box NOT aceeptablel - -
; Registered Agents fne et

Name: - 1

s .

o 7901 4th St N STE 300 N
Oftice Address: KPR
St. Petersbur L. saT02 ; ::4 %

: 9 . Fiorida ry
() {Zip cudv) '

0. Registered agent’s acceptance:

Having been named as registered agemt and 1o qeeept service of process for the above staied corporation al tire place
desienated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacin. |
Sfurther agree to comply with the provisions of «lf stanwees relutive to the proper and complete performunce af my duties,
wted Do furnilior with and accept the obligations of my position as regisiered agent.

Dol j2ts

{Registered agent’s signature)
10. Attached is a certificate of existence duls authenticated. not more than %) day s prior ic delis ery of this application to

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the Lw of which 1t s incorporated.

[T, Fer initinl indening purpeses, Hist mames, ties and addresses of the primany officers and ordirecton Jup we aix 0wl



A, MRECTORS
O¢hainnan
OVice Chairman
Miesior

W resident
MVice President
{Jlscerctary

Cinher

M1Chainman
OVice Chairmin
{IDirecior
CPresident
[vice President
Oseeretury

{ Uther

C1Chairman
IV e Clationtg
CiDirzcior
TIPresident
ZIVice Presidem

OSeerctary

Giinher

Sirisha Gona

Name:
Address:
O Treasuter
e
Name:

Adedyess:

Name:

O I'reasurer

Dinher

Addiess:

O'Ireasurer

Ot

I hairman
TIVice Chaarman
ek
_IPresident
TIWice President
ZISeceretary

) CEQ
[ - ERITTTRS
“1Chairmam
“IViee Thainman
Idirector
CiPresidant
Wice Presidem
TISceretary

TOther

JChairman
“IVive Chairman
Tidirector
TPrusident
JViee Presidemt
“I8ecretary

_nher

Venkat Nadipelly

Nume:
Address:
Cllreasurer
[ Hothet
Numes
Address.
O Mreasurer
T Honher
Nime:
Address:

Y

Clreasurer

Cltnher

mporant Nouce: Use an attachment 1o 1eport ore U i (), 11e ACHNCED wilE be imiged 107 Fepering purposes oniy, Noen=mndesed
inctividuzls may be added 1o the index when filing vour Florida Department of Staite Annual Repen torm.

12

(bt rdity

. - . T
Sienature of Direetor or Officer

'Hc Hticer e director siening this document ced who is listed ju nuotber 11 aboved aftirms Ui the facts stated herenn are true wind thit he o

Venkat Nadipelly

e thet faboe nformution submited 1o dectmment Lo the Deparienent of State constitutes 1 thind degres Prdony oy pravided o i

dTyped or printed pame and ©

in uf persa m-'mn

applicution?



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

CLOUDRAY INC
0400222502

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 18, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:
CLOUDRAY INC
50 MILLSTONE ROAD BLG 200 STE 240
EAST WINDSOR. N.J 08520

I further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

NAME CHANGE 06/18/2010
CHANGE OF AGENT AND OFFICE 03/11/2014
Annual Report Filing with address 06/2172016
change

CHANGE OF REGISTERED 06/22/2016
OFFICE

CHANGE OF REGISTERED 02/01/2024
OFFICE

Annual Report Filing with address 02/01/2024

change

Continued on next page._..
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

CLOUDRAY INC
0400222502

IN TESTIMONY WHEREOF, [ have
hereunio set my hand and affixed
myv Official Seal at Trenton, this
22nd dav of Februarv, 2024

Al A

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 615048837

Verify this certificate online at

huips:itwwwi state.nj usfTYTR _StandingCert/SSP/Yerify _Cert jsp



