 MIT00RDRL

{Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick.up [] war [] mar

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

u18000 0 £/6

Office Use Only

HEAGHRAL

600321164226

Leauy Te=—0i 0 7-- e #9125 i
SRR A Y VI

Vi

ASSYITT

$HG A 3u938

Li:2 Hd w2 Nvrsin

O
!

3

Iy

d3nu4
ONY
13A04ddv



COVER LETTER

TO: " Registration Section
Division of Corporations

SH Cloud LLC
SUBIJECT:

Name of Limiied Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced forcign limited tiability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Tavlor Mulhin

Name of PPerson

Schooldev East

Firn/Company

3115 Lion Lane Suite 300

Address

Salt Lake City, UT 84121

City/State and Zip Code

tavior@@portivlioinvestmenis.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please cali:

Tavlor Mullin 501 244-5832
at( )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FIL 32301

Enclosed is a check for the following amount;
B 5125.00 Filing Fee O 3130.00 Fiting Fee & O $135.00 Filing Fee & O $160.060 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN CONMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMNITED 1LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. SH Cloud 1.1.C

(Name of Foreign Linnted Liabihity Company: nwst include “Limited Laabidity Company,” "LL.C.7ar "LLCT)

SH Cloud. LLC

{1 name unavaulable, enter aliemnate nume adopied for the purpose ol transaciing business in Flonda. [he altemate namke must inglude “Limited Liabitity Campany,” “LEC or "LLC.™
5 Utah

5083 -24067410
{Jurradiction umder the fuw of which {oreign hoeted Hutbity company o organezed| (FE] mumber. 1 appheable)

4 November 13, 2018

{Date fisst ransacted busmess in Flonda, st phivr 1o tegistranor. t
{See sections H)3,0900 & 603.0003, .5, 10 determine penalty lubeluy )

SH Cloud

5 6. SH Cloud
(3ot Address of Prnaipal Citice) (Mazling Addidress)
3113 Lion Lane Suite 304 3115 Lion Lune Suite 300
Salt Lake City, UT 84121 Sals Lake City, UT 84121 il ’é’_
=~ e
=7 = pos
7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) LT =E o
RALRS L LU g = = A= P b g | -
Name: Registered Agents [ne. A o g%o
TN g OO <
v . . T
Office Address: 3030 N. Rocky Point Dr. STE 150A oo, X e
o g
Tiiﬂlpil Florida 33607 E._:.i: — —
(City) (7ip code) o~

Registered agent’s acceptunce:

Having been named us registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ter comply with the provisions af all statietes relative o the proper and complete performance of my duties, and [ am familiar with
and acceprt the ohligations of my posk as registered agent,

Moo

{Registered ugent’s signaiure)

8. The name. title or capacity and address of the person(s) who hag/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mancaoer Scott Brand
J

205 Lignlaned3ioo
walviare Gy UIT %902

Mdana (Er cr Glenn Way

305 1ian Lane T 3a0
“O11 Ci UT 2412

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the transiater must be submitted)

10. This document is executed in accordunce with scetion 603.0203 (1) (b). Fiorida Statates, | am aware that any false information
submitted in a document to the anmet of SW&\' a third degree felony as provided for ins.817.155. F.S.

Signaturs of xn authorized person

Sceoit Brand

I'yped or printed name of signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 Enst 300 South, 2nd Floor, PO Boa 146705
Salt Lake City, UT 84114-6705
Service Center: (841} 530-4849
Toll Free: (877) 526-3994 Utuh Hesidents
Fax: (801) 5§30-6438

Web Site: htip:/fwww.commerce.utab.gov

01/16/2019
[1045121-016001162019-2G1531

CERTIFICATE OF EXISTENCE

Registration Number: [1045121-0160
Business Name: SHCLOUD LLC
Registered Date: November 01, 2018
Entity Type: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed 1o this state: its most recent annual report has been filed by the Division (unless Delinquent): and,
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code

h
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