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CORPDIRECT AGENTS, INC. (formerly CCRS) ©

() CERTIFICATE OF STATUS

Examinert's Initials

515 EAST PARK AVENUE ‘
TALLAHASSEE, FL 32301 %
1222-1173 v
ca e 'T,:’-.’?-\
FILING COVER SHEET )
ACCT. #FCA-14 EANCE)
AT
CONTACT:  Kim Weidenbach @ e
5 %
DATE: 1/05/11
REF. #: 0006383139888
CORP.NAME: CLOUDAGENTS, LLC
( ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ )FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER ( YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 5 38 0&8/ FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY




ARTICLEI_I Address.

.:The n "11mg address and street addrass of the pnnc1pa] ' ff' ce uf the lexted Llablllt}’ Company_ls o L

‘Maﬂing Address,

o thden Rlver SRR : 'i' Hldden River - :  B
1320 East Fletcher Avenue S 7320 East Fletcher Avertua
: Tampa. FL 33637 Llnm o RS Tampa. FL 33637 L

Princlg l Ofﬁce Address.

‘ARTICLE III Reglstered Agent, Reglstered Oﬁ‘ice, & Reglstered Agent’s Slgnature.
. ('I‘hc leitr.d Ligbility Compnny cannot serve b its own ch:sl:rcd Agcnl You must gnnt dmdunl or unolh
*: ‘business’ enlzty wﬂh i uctlve F!Dndn n.glstmhrm.) : :

g ~"H_avmg been named as regwrered agent and ro accepr service of process far the abave slared Izm:ted
- 'Eﬁ[zablhga company at the p!ace a'e:ﬂgnated in tln.s' cert ﬁcate 1 hereby accept the appomm:ent as .

- Regisered Agents Sigpatis REQUIRED) . " :

(CONTINUED)

Pngelofz IR




o - -ARTICLE IV- Manager(s) or Managmg Member(s) L i-;--: R
o ;The name and address of each Manager or, Managmg Member isas follow

'cam:oncg zér
Jokai ut B II125

Hlld ansel‘u 11
- Esztnr um - ~

(Use attachmcnt 1f ncccssary)

A ARTICLE Vi Eﬂ‘ectwa date, lf other'than the date of ﬁlmg

- : Slgnnture ur a mernbcr or nn nuthnrlzed representative nf a mcmher

S (In accordancc wnh scc om. 608 408(3). Flonda Statutcs. the cxccubon of th:s _ocumcnt :
77 ‘constitates an affirmation under the penalties of perjury that the facts stated hereinars true, ;
. . % 1.dm aware thot any false information sibmitted in 2 document to the Dcpamncnt of Stme
N Econsututns n third degree feiony aspmwded for i ins, 817 155 F S. ) : L

sl " 'David Laszlo Papp S
ot :rypednljpr;nmdnamqql‘sl_gr_)_::q R

Elllng Fees :‘ '
' 5125 00 Flllng Fce l‘or Articles oI‘ Orgnnlzatiun nnd Deslgnsljon T

S. 50 GD Cerﬁﬂed Copy (Optlonal)
S 5 00 Cernﬂcntn of Status (Opt!aunl)
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