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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 9/11/2019
WALK IN*™
ENTITY NAME CLOUDFIT SOFTWARE, LLC
DOCUMENT NUMBER M18000008464
WPLEASE FILE THE ATTACHED AND PETURN
XXRXX Flai &p&g . s
&eraﬁad‘ &Pf - | Z’E 5
Certifisate of Status oo “ ":\
“PLEASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY™ ?
™~

ﬁzr&éﬁba’ dc?ﬁ? af Arte & Amerdments
ferc‘f{f&aﬁe z?f ﬁwa’ ffd/rcﬁ;rff

Cert. Copy of Restated Arts & Amends if available. If not provide Cert Copy of Arls & Amends.

YAPOSTILLE / WOTARAL CERTTFICATION **

COUNTRG OF DESTINATION
NAMBLR OF CERTIFICATES BFQUESTED

TOTAL OWED 23.00

CHECK #6586

Floase cal? [ina at the above number faﬁ any 188uES OF CORCEFAS, 7Zam€ 04 87 mach!




DocuSign Envelobe ID; 05967F D5-BF50-49ED-07C6-BB5795849831

COVER LETTER

TO:  Registration Section
Division of Corporations

sumsecr:. CLOUDFIT SOFTWARE, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madamy:

The enclosed application. certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

B. Lord

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

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

For further information concerning this matter. please call:

B. Lord

217, 431-9157

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Executive Center Circle
Tallahassce. Florida 32301

Enclosed is a cheek for the following amount:

(W) S25 Filing Fee [ 1830 Filing Fee &
Certificate of Swatus

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee. Florida 32314

(1855 Filing Fee &  [] $60 Filing Fee.
Certified Copy Certificate of Status &

Certificd Copy

1TSS

26:8 kY



DocuSign Envelope 1D: D5967FD5-BF 50-49ED-97C6-BR579564083
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

. Name of limited tiabitity Company as 1t appears on the records of the Florida Depanment of

siure: CLOUDFIT SOFTWARE, LLC

Enter new principal otfice address. if applicable: 13943 209th AVE NE

(Principal office address WOOdlﬂVI”G, WA 98077
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable; same as above
(Muiling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M18000008464

3. Jurisdiction of its organization: KentUCky

|
=
=)
4. Dute authorized to do business in Florda: 09/10/2018 g;
SECTION 11 (5-9 complete only the applicable changes) ; — = f_;
S e
5. New name of the limited liability company: =

(must contain “Limited Liability Company, = ~L.L.C.." or’ "LLC."':)':
: foa

LN
([{ name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attachias

copy of the writien consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.")

6. Ifamending the registered agem and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftfice Address:

Enter Florida Street Address

. Florida

City Zip Cade
New Registered Agent's Signature, if changing Registered Agent;
Fhereby uccept the appointment as registered agent and aygree 1o act in this capacity. | further agree to comply with
the provisions of all swiwees relative to the proper and complete performance of my duties, and Fam familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this

document is heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm thar the limited
liubility compuny has been notified in writing of this change.
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7. if the amendment changes the jurisdiction of orgamzation. indicate new jurisdiction:

WASHINGTON

8. It the amendment changes person, title or capacity in accordance with 605.0902 {1)(e). indicate that change:;

Titie/ Capaciiy Name Address Tvpe of Action

[(Jadd

(] Remove

N
( [_]r\dd

f_] Remove

(] Remave

] Add

[] Remove

9. Attached is a certificate, if required: no more than 90 davs old, cvidencing the
aforementioned amendmenm(s), duly authentcated by the otficial having custody of records in the
jurisdiction under the law of which this entity is organized,

:neg~ature of the authorized representative

Kyle Wagner

Typed or printed name of signee
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Secretary of State

I, KIM WYMAN, Seerctary of State of the State of Washington and custodian of its scal
CERTIFICATE OF EXISTENCE
OF

CLOUDFIT SOFTWARE. LLC

Seeretary of State do not refiect that this entity has been dissolved

proceedings for administrative dissolution are not pending

7 Upro—

Kim Wi, Seeretary of Stne

Pate Tssued: 98:27/2019

seal, hereby ssue this

@
1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the S
Waushingion and that s public organic record was filed in Washington and became effective on 08/02/2019

{ssued Date:  08/27/2019
UBI Number: 604 495 660

Given under my hand and the Seal of the St
of Washingion at Olvmpia. the State Capiid
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I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this ceruficare, the records of the
ol )

—~—

T FURTHER CERTIFY that all fees. interest, and penalties owed and coltected through the Seeretary of State have been paid
I FURTHER CERTIFY that the mosi recent annual report has been delivered to the Secretary of State for filing and that
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