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COVER LETTER

T Registration Section
Division of Corporations

: ITINERE CLOUD LI
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company for Awthorization 1o Transact Business in Florida.” Certiticute of
Existence. and cheek are subimitted to register the above referenced fureign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARSHA SIHA

Nume of Person

Firm/Company

17350 STATE HWY 249 8T 220

Address

HOUSTON_TX 77064

Citv/State and Zip Code

EFILEI234@INCFIEE.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

MARSHA SIHA | SREI623133
at ( }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpuorations Division ot Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifton Buitding
Tallahassee. FI. 32314 2661 lxecutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fe — S130.00 Filing Fee & L] s155.00 Filing Fee & ] S160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITFE SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKGN  LINUTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STAT OF FLORIDA:

. ITINERE CLOUD LLC

(Nare of Foreizn Limiated Laabibty Companys most include “Limited Linhility Company.™ "LLC 7 or *LECT)

(F nare wasalable, enter aliemare kame adopied tar the purpase of wansacting busimess m Flonda The aliermate niame mest mchude = Limied Lianbiy Company

DELAWARI

TrLL G e tLLC T

82-5107487
2. 3.
tursdicion under the Law of which foreim hnuted hability company 1y otpantzed) (FEI number 18 appheable)
-+
1Date first transacted busitieas i Flonda, 11 prot 1o regsiranon )
[See sections HDZ D04 & 603 D05 F N 1o determine penalty habiduy )
15339 Bellevue Way NECApEA, 1339 Bellevue Way NE AP A,
3

0.
(Street Address ol Prncipal Othice)

(M ading Address)

Hellevue., WA 98004 Bellevee, WA YS

Lt ] .
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) Z f:
LEGALINC CORPORATE SERVICES INC, i s
Name: B -
_‘-_:' H
5237 SUMMERLEIN COMMONS _STE 00 -
Office Address: i .
AT
FORT MY ERS 33907 o

. Florida

W) CAp code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated nited Hability company ot the place
designated in this application, I ereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further ugree
ro comply with the provisions of all statutes relative to the proper and complete performunce af my duties, and I am fumitiar with
and accept the obligations of wmy position as registered agent.

Lddn S ewunb

fHLg.I\luLd ageie’s sl[.ll.xflja.}




For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

mange [up 1o six (6) wialf:

Title or Capacity:

D.\l.um:- T

(W] Member

[JAuthorized
Person

E]Olhcr

l:].\-iunugcr

[W]Member

(JAwhorized
Persan

E]Olhcr

[ Jvtanager

[ IMember

CAwhorized
Person

Other

Name and Address:

. Christopher Dadge
Nanme:

1339A BELLEVUE WAY NE

Address:

BELLEVUE. WA 9804

|:|Othcr

JORDAN WESSON-STOUT
Nume:

1269 LAKESIDE R,
Address:

Al'T, #1102

SUNNYVALE, CA 93085

Uother

Nime:

Address:

E]Olhcr

Title or Capacity:

L] Munager

[ Member

(] Authorized
Person

ClOther

Name and Address:

N Rama Zomuadletho
Name:

82 Congress S1
Address:

Stamiord. (71 (69112

Clonber

|:| Manager

(] Member

1 Authorized
Person

Clother

L] Manager

(] Member

(1 Authorized
Person

L Oxher

Nuame:
Address:
D(’)lhurf o
) -
— %
S N
S
N -
N .
Address: _”_
- .
=
[

T JOther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when (ling vour Florida Department of State Annual Report form.,

9. Attached is a certiticate of existence, no more than 90 days old. duly austhenticated by the otficial having cusiody vi'records in the
jurisdiction under the faw of which it is orgamized. (If the certificate is in a foreign language. a translation of the certiticate under vath
of the translator must be submitted)

L0, This document is executed in accordance with section 0030203 (13 (b). Florida Statetes, | am aware that any false information
submitted in a document to the Depurtment of State constitutes a third degre !cl(m\ as provided for in s 817,133, F.8,

it vef) N A

§|gnan1rc of an .mll\-vumi petson

Christopher Dodge

Dyped o ponied name of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ITINERE CLOUD 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 RECCRDS OF THIS OFFICE SHCW, AS
OF THE NINETEENTH DAY OF MARCH, A.D. 20189.

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

ASSESSED TO DATE.

{

nﬂm v.r Bukiach, Secrotary of Stade )

6833170 8300
SR# 20192103518

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

Authentication: 202474180
Date: 03-19-19




