™M13000002)2 R
EH VW

3 300297545843

(Address)

PR _—
i} -~

(City/State/Zip/Phone #)
M T 0§35 e *2130, i
As #1530, iy

[]pPckup  []war [] man

(Business Entity Name}
—\J
(Document Number) _
-
Certified Copies Certificales of Status i} i-";
n
n
-

Special Instructions to Filing Officer:

Office Use Only

T2

e
Lo




COVFER LETTER

TO: Registration Section
Division of Corporations

Amdf{can C’/Dt/c:} g‘a IU“": oS L.

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
bExistence. and check are submitted 1o register the above referenced torcign hirnited lability company o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Alberdt 1 Wicke /

Name ol Person

—Aﬂlf’ﬂ'can Clovd  Salobons LCC.

FirmiCompany

L NE TF 4.

Address

Fr lewdwrdale FC 33304

Ciy/State and Zip Code

‘/né:» ﬁ) Qe Con (;/aucf §0|u“{'10r15. €O

E-mail addressTto be used tor future annual report notficauon)

[or further information concerning this matter, please call:

ibert Loickel 784 713077

Nuame of Contact Person Area Code Davunwe Telephone Nuwimber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reyistration Section Registration Section
P.0), Box 6327 Clifton Building
Tullahassee, FL 32314 2061 Exccutive Center Cirgle

Talkahassce. FL 32301

Linelosed is a cheek tor the following gmount
O $125.00 Filing Fee Pgﬁ:\(l()() Filng bee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLIANCE W SECTION 803.0K02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A4 FOREIGN I LIABILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF HLUORIDA:

1. Ahﬂﬂﬂﬁ‘t” C/ou(i Solobkens LLC

{Name of Foreign Limited Liability Conpany: must include "Lissted Liability Company,” 7LLC  or "LLCT)

{1 name unavailable, enter alternate nume adopted {or the purpose of ransacting business in Floruda, The alternate aame must include “Limited
Liability Company,” “L.L.C7or “LLE T}

AD@\O&@ML 3 < - 43364

tunsdiction under the Taw of which Toreign imited Lability (FEI number, if applicable)
company is organized)

1 /Apr‘l‘\ 3¢ 20171

(Dard first transacted busiess o Florda, iF prior to registralion. )
(Sce sections 6113 (904 & 6050905, F.8. 10 determine penaliy habilite)

022 NE. (S Ave,
FL \owderda\a CL 3330

(Strect Address ot Principal Offee)

Ot . \ewddels FL 223

(Muailing Address)

-2

¥

7. Name and street address of Florida registered agent (1.0, Box NOT aceeptable) :3
Name: p‘ L’_c:v"l'__'_b\/l(/{i:e/( , ‘2]
O1tfice Address: (.DQ) e \»‘ JalV, & —“'
- \ovd \ate, Florida_3 33 Y R
(Citvy (7ap codey ) ?-“i.:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability (ompmt\ q.ulw place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree
ter complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and

accept the obligations of my position as regiy,

=~ {Registered agent’s signature) T
The nume. title or capacity and address of the personis) who has/have awthority (o manisge isiare:
Aot vk (Brmercan Clovd Solohons (L<, Om.lruf)
21 L [sta .
ft loodrdele KL 3304

9. Attached is a certticale of existence, no more than 90 days old, dulv authenticated by the ofticial having custody of records in the
Jurisdiction under the taw ol which s organized. (1Fthe certificale is in a foreign language. a transtation of the certficate under oath

of the transtator must be submitted)
P

Signature of an aathorized person

This document ks exccuted in accordance with section 6005.0203 (1) (h). Flornda Statutes. T am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felonv as provided for in s, 817,135 F .8,

et (AICke [

Tvped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN CLOUD SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN CLOUD
SOLUTIONS LLC” WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N
anm Vi Butioch, Secretary of Blate

Authentication: 202314544
Date: 04-03-17

6201742 8300
SRH 20172211623

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




