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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: CLEVERCLOUD INTERNATIONAL INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Centitficate of Existence,” or "Centificate of Good Standing™ und cheek are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

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

Charles Rivers

Name of Person

Firm/Company
5617 Timuquana Rd
Address
Jacksonvilte. FL 32210
City/State and Zip code
riverscharles309@gmail.com
E-mail address: (1o be used for fuiure annual report notification)

For further information concerning this maiter, please call:

Charles Rivers a(904 ) 480-9562

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
[Nvision of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327

2415 N. Monroce Street, Suite 810 Tallahassee. FI 32314

Tallahassee, FIL 32303

Enclosed is i check for the following amount.
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & O 878.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CLEVERCLOUD INTERNATIONAL INC.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY,” "CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc.” "Cu." o1 "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 NEW YORK 3 99-4842042
(State or country undet the law of which it is incorporaied) (FEI number, if applicable)
4, 10/30/2020 s PERPETUAL
(Date of incorporation) (1xate of duration, if other than perpetual)
6.
(Date first transacted business in Flonda, if prior to registration}
(SEE SECTIONS 6U7.1501 & 607.1502, F.5., to determine penalty liubility)
7 5617 Timuguana Rd Jacksonville, FL 32210

(Princtpal office street address)

{Current mailing address, if different)

~:

—

T

8. Name and sirect address of Flonda registered agent: (P.O. Box NOT acceptable) e
rh

Name:  Charles Rivers N

Office Address: 5617 Timuguana Rd .
Jacksonville Flonida 32210 -_

C' H - .
(City) (Zip cade) .
o

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of provess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther 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.

al A

(Registered agent’s signature)

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

11, For initial indexing purpusces, tist aames, titles and addresses of the primary officers andfor directors [up to six (6) total]:



A, DIRECTORS

(OChairman name: Charles Rivers TJChairman Name:

OViwe Chainman Address: 9617 Timuguana Rd OVice Chaimman  Address:

W Director Jacksonville, FL 32210 S Dircetor

B President IPresident

OVice Mresident CI¥Vice President

OSecretary B Treasurer CISecretary OTreasurer
CiOther OOt JOthet O Other
O¢Chairman Name: C1Chairman Name:

[Cvice Chairman  Address: CIVice Chairman  Address:

OIDirector CIDirector

O President C1Prestdent

CIvice President Ovice President

OSeeretary O Treasurer C1Seerctary OTreasurer
COOther OoOther T10ther OoOther

O Chainnan MNume: C1Chairman Name:

OVice Chairman  Address: OVice Chaiman  Addiess:

O3 Director Ciirector

O President CiPresident

O Viee President TiVice President

(JSecretary O Treasurer TSecretary CITreasurer
2 Other ClOther I0ther OOther

[mpurtant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-indexed
individuals myc added to the index when filing your Elerida Department of State Annual Repont form.

2. S A A /

'Slgnnlurc of Director ar Officer

The officer or director signing this document (and who is listed i number 11 above) affimms that the facts staled herein are true and that he or
she is aware that false information submitted in a document to the Deparument of State constitutes a third degree felony as provided for in
s R17.155 F.8.

Charles Rivers PRESIDENT

(Typed or printed name and capacity of person signing application)
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STATE OF NEW YUK
DEPARTMENT OF STATE

Certifiente of Statos

LOWALTER T MUOSLEY . Secretary af State of the State of New York and cusbodian of the records reguired By law o be Tiled in
my oftice. do herety certify that upon i diligent examination of the records of the Depirtment off State. o~ of the date and ime of this
certibicate. the Tollowing entity information i< rellected:

Entity Name:

CLEVERCLOHIY INTERNATIONAL INC,
DO 1D Nunmiber: RRGURNES
Entity T'ype: DOSTESTIC BUSENESS CORPORATION
Entily Status:

EXISTING
Date of [nitial Filing with DOS: 13072024}

Statement Status: CHRRENT

statement Due Date: PR 202

Noinlormation s asalehle from this eliice regarding the Tinaocial condiiion, business actvity or practices of this entity.

WITNESS my hand and official sea? of the Department of State,
at the Ciiv o Albany L on September 06 20240 a0 06225 PAL

Py . WALTER T, MOSLEY
- . - .

. : Seveetary ol Slate

: .

: :

. rey :

. .

-. -

13 redon € sfban
l“\ 10\ BRENDAN ¢ HUGHTS

Iveeutive Deputy Seeretany af State

Authentication Number 100006543428 Tu Venty the authenticity ol this document you may aceess the

Diviston of Corpotation’s Document Authentication Websate at http Hecorp dug ny gov




