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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. : I20000000185

REFERENCE : 3974 8186030

AUTHORIZATION
COST LIMIT : $ 125:
ORDER DATE : September 19, 2018
ORDER TIME : 9:28 AM
ORDER NO. : 397469-035
CUSTOMER NO: 8186030

FORETGN FILINGS o .

NAME : CLOUD ENTERPRISE HOLDINGS, =
LLC o
8]
XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CLOUD ENTERPRISE HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida,” Centificate of
Exisience, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Fiorida.

Plesse return all correspondence concerning this marter 1o the following:

Jamie B. Mandel, Esq.

Name of Person

DLC Capital Management, LL.C

Firm/Company

3921 Alton Road #2465

Address

Miami Beach, FIL. 33140 .

City/State and Zip Code

jbmandel@diceapmgmt.com ? -
E-mail address: (1o be used for future annual report notification) -7 -
For further information concerning this matter, please call: ;)
4
Jamie B, Mandcl, Esq. 917 593-1644
ar { )
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clilton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tailahassee, F1. 32301

Enclosed is a check for the following amouni:
{15125.00 Filing Fee  £3$130.00 Filing Fee & (3315500 Filing Fee & [0 5160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPL ICATIO‘\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

.E\" COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUFES THE FOLLOWING 5 SUBMITTED TO REGISIFR A FORFIGN LIANTED LUABITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. CLOUD ENTERPRISE HOLDINGS, LLC

(Name of Foreign Limited Liability Company. must include “limited Liability Company,” "L C.." or LLC.)

(1f name wavalable, erier alernate mmme adopred for the puposc of transacting tisiness iz Florida, The abemate came must include “Limited Linbliry Coengrany,” "L.LC," e »1LLLT)

2 Delaware 3.
(urischetion under the law ot whuch taretgn hinutod Linbrhry compenry 1s organizeds (FEI mamnber, if appleahle)
4.
(Drate 1wt trangacicd business i Florda, if poor 0 foRmsrancn)
(See soctions 605 0904 & 605 0905, T S, 10 deterimne penadny habihn}
5. 3921 Alon Road #4635 . 3921 Ahon Road #465
{Sireer Addrms of Princtpal Gffice; (Mmlmg Address)
Miami Beach, FL 33140 Miami Beach. FL. 33140

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Scrvice Company

Office Address: 1200 Hays Street

oy

Tallahassee . Florida 32 2301
1City) {Z3p eondr)

Registered agent’s acceptance: . A

Huving been named as registered agent and to accept service af process for the above stated limited fiability company at the pluce
designated in this application, I hereby accept the uppointment as regisiered agent and agree o act in this capacity. 1 fur!her agree
t0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fam:!zar with

und accept the pbligations of my podlion s reglstered agen! Hoxanne Turner
Corporall Asst. VICG President

{Regeawared apent’s sigranre)

-

8. The name. title or capacity and address of the person(s) who hasthave authority to manaye isfare: -

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. . N
President of Manager lamic B. Mandci, Esq.

3921 Alon Road #463
Miarini Beach, FLL 33140

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by 1he official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a fureign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), ‘lorida Statutes. | am aware that any false information
submitted in 2 document to the Depariment of State constitutes # third degree telony as provided for in s.817.155, F ..

S U Sy

Siymature of an awthorized person

Jamie B, Mandel. £sq.

Typed v prined vt of <ignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CLOUD ENTERPRISE HOLDINGS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMEER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT

THE SAID

"CLOUD ENTERPRISE

HOLDINGS, LLC'" WAS FORMED ON THE TWENTY-FQURTH DAY OF SEPTEMBER,

A.D. 2015.

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

PAID TO DATE.

5832739 8300
SR# 20186737827

You may verify this certificate ontine at corp.delaware.gov/authve:,

shiml

hel

I SQQ
anr" Vr Butiech, Sarrtacy of State )

Authentication: 203454086
Date: 09-19-18



