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COVER LETTER

v

TO: Registrition Section
Division of Corporations

m_\‘UBJ]{C'l‘; all)lt,(.l M“lﬂf SJ{L{.ﬁCi’\S, LLC/

Name of Limited Li:li’)“il_\' Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Eatstence. and check are submitted 1o register the above referenced foreign limited Liability compuny to transact business in Florida,

Please retumn all correspondence coneerning thes matter to the following:

F\mLJ\ Smth

Name of Person

(lowd Nine dolutions Lie /o (
= i\;"in(n\i_‘mnpm'l_v = iL_ Q’ &[DLC%

A2 FAtompPassS Drve ¥ ity

Address
Chadtanoogu, ™ 3743 |
City/State and d1 Code

aomu. SmMith @ pa—q'mu_p,us

E-miail address: (o be used tor future annual report ot fication)

For fusther informatiun concerning this matter, please call:

pﬂY\U\ '&m \\H’\ acd ,jt';}\_:?)_) Cf"jq -3C07 §8%2 200

Namd of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 322414 2661 Exceutive Center Cirele

Talluhassee. F1L 32301

Enclosed is a cheek for the tollowing amount:
Pleasy make check pavable 10 FLORIDA DEPARTMENT OF STATE
%1 25.00 Filing Fee O s130.00 Fiting Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certiticate of Status Cerntied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

IN COMPLANCE WITH SECTION G05.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN LINITED LIABRITY
COVPANY TOTRANSACT BUSINESS SN THE SEATE OF FLORIDA:

. [mui f\]inr: -SDJLL-HO:’LS, Ll

(Namie vl Foreign Limited Lisbiliey Company: must inclide “Limsted Diabality Compand.” "LLL.C.7 or “1LLC™

Cq  Solutions JLC

(I Rame v aslable, enter altermate marme adopted for the purpose of transaetng business m Flonda The alemae marfie mustnclude *Limined Liakaliey Company ™ L LC
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Registered agent’s acceptance:
Having been numed as registered agent and ter accept service of process for the above stated limited Habilin: company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

ter comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligativns of my position as registered agent.

e IS Hlok isst VP

(Regtstered ageni’s signatiee)




8. For initial indexing purposes, hist names. title or eapacity and addresses of the primary membersfmanagers or persons authorized o
manage [up Lo sia () wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

%I;mugcr Name: P Q‘ ' L\% f\ I\{-\C : [ Manager Name: HTY]L\ Sm l\f’"’\
[ Intember Address: Mia [ ({ mF{_LQDY ] Member Address: ;g,a!,i [:jj(@n’)'l}g 3Df
[ JAuthorized SLLL'} € | L{q g Authorized SLU 'h" I {J"/

Person ( L‘H! ki iy EDO‘_ 1,5 ’ 1A 5 ]4 AI Person C/l/la'd’-dj’,oogﬂ s W 374;
Clother COother [Jother (other

Dl\lanugcr Name: ?)r A{:‘ l&l«’] H'[LY\C N ] Manager Name:

CMember Address: aa ; £’n(,_(,_m 155_)1' (] Member Address:
\m;\ulhmizcd SW‘K H.fq [] Autharized

Person _ulﬂ_l k { ] ] I[ O@ﬁ_‘ q",‘}' Person

[Joher CJother Clonher Olother
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Dx\lunagur Name: ] Manager Name: = =
(Ihtember Address: [ Member Address: =
—_— -
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>
Person Person =
J-u
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- —gr—————

Impuortam Notice: Use an attachment to report more than six (A3 The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when fling your Florida Department of Staie Anpual Report form.

9. Attached 15 a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it ix organized. (It the certiticate is in a forcign language. a tunslation ol the centificate under oath
of the translutor must be submitted)

10, This document is execuied in accordance with section 6035.0203 (1) (b). Florida Stawtes. T am aware that any false information
subouticd in a document to the Department of State constinetes a third degree felony as provided for in 817,155, F.8,
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L., Parks AVLE. 6th FI.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

FLORIDA DEPARTMENT OF REVENUE March 26, 2019
CLIFTON BUILDING, REGISTRATION SECTION

2661 EXECUTIVE CENTER CIRCLE

TALLAHASSEE, FL 32301

Request Type: Certificate of Existence/Authorization Issuance Date; 03/26/2019

Request #: 0310850 Copies Requested: 1
Document Receipt

Receipt #: 004675232 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3753491567 $20.00

Regarding: Cloud Nine Solutions, LLC

Filing Type: Limited Liability Company - Domestic Control # 637675

Formation/Qualification Date: 08/12/2010 Date Formed: 08/12/2010

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
|. Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effective as of
the issuance date noted above
Cloud Nine Solutions, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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