MIACDOOOM %

T H"m |“‘|H ”m I‘ l’ ||Hl”““‘|‘lUWHNH MMH!”H"NH“'
(Address)
{Address)
(City/State/Zip/Phone #)
3
=
[Jrexue  []war [] mar . = e
' - L
OE/05/ 15--0100d--01% #+130. 00
: on
(Business Entity Name) - e
L ) -
. )
{Document Number) r Pt
Cerntified Copies Certificates of Siatus
o
Special Instructions to Filing COfficer: ?__-"
ks . :.
u‘-; .:'.".)I
£ <
= e
NoLT
£ 7
Office Use Only
A\
o¥ 6-@\“&
!
‘&B




COVER LETTER

TO: Registration Section
Division of Corporations

CloudFactors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization © Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability compeny to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

James S Keefner

Mame of Person

CloudFactors LLC

Firm/Company

7380 W Sand Lake Road, Suite 500

Address

Orlando, FL 32819

City/State and Zip Code

jskeefmer@cloudfactors.com

E-maii address: (to be used for future annual report notification) ~
For further information concerning this matter, please cail: : -
s s
James S Keefner 407 768-3160 Yoo
at { ) w =
Name of Contact Person Area Code Daytime Telephone Number - o
— Ly
MAILING ADDRESS: STREET ADDRESS: " ro 3
Diviston of Corporations Division of Corporations -+ . )
Registration Scction Registration Section ! C&;
P.O. Box 6327 Clifion Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizs0orilingree M 513000 Filing Fee &~ [ $155.00 FilingFee & L $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0%12, FLORIDA STATUTES THE FOLIOWING IS SUBMITTED T0 REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BLRIVESS INTHE STATE OF FLORIDA:

! CloudFactors LLC

{Name of Foreign Limiled Liabilny Company; must include “Limited Liaburty Company ™ "L..L.C.," or "[.LC."}

([f name wazvailahle, cuter ahcrate name ad

pted for The purpose of ¢ in Flonda. The shernate name mest inchde “Limited Liability Congamy,” "1 L.C," ar "LLC.™)
Missouri 274877457
2.

3.
{hrsdicton undes the law af which foreign lirmted Labslity compeny 1 argenuzed)

(FEF sumber, it applicable)

EDm tirs1 ramsacted busincss 1 Flonda, if pror to regustetion)
See soctions 605.0904 & 603.0905, F.S. 1o determine penalty kxbility)

7380 W Sand Lake Road
5.

6.
(Stedt Address of Principal Oficr)

(ailmg AdSzE)
Suite 500

Orando, FL 32819 Orlando, FL 32819

7. Name and sireet addregs of Florida registered agent: (P.

r~2
0. Box NOT acceptable} - g
E = e » AT
- — i
' i : a2 L.
C T Corperation System e ) =
Name: 2 o
{ [l
1200 South Pine Island Road v o b
Office Address: o g ‘{:,J‘
Plantation 33324 - )
, Florida o
(Ciy} (Zip code)

Registered agent’s acceptance:

Having been named us regixtered agent and o accept service of process for the abave stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree te act in thiv capacity. I further agree

to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pgsition as registered agent.

Z‘ ;/ Kolsec b Vo
, 5 ﬁ? Acsis ol gchc'A? 5/57/ 7




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/manegers or persons authorized to

manage [up to six (6) lotal]:

[itle or Capacitv: Name and Addyess: Title or Capacity;
[ IManager Name: James S Keetner () Manager
W Member Address: 2401 E 32nd St Ste 10-264 [ Member
CJAuthorized Joplin, MO 64804 ] Authorized
Persan Person
(Jother CJother [CJosher
l:]Manager Na;nc: I:] Manager
Csiember Address: ] Member
MAuthorized [ Authorized
Person Person
[(Jother [other {lother
[(Manager Name: ) Manager
C)Member Address: [ Member
ClAuthorized (] Authorizad
Person Person
Olother [Jother {Mother

Name and Address:

Name:
Address:
Clother,
Name:
Address:
Clonher
=3
[ s |
= o
Name: [l = ety
o L L]
- (:H) - gl
Address: <. | ey
.- w .
e I e
Pt = T
T :—‘:.r:r.\
hd o K
- b
| (%]
Oother o)

Important Notige: Use an attachment to report mare than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.02

submitted in 2 document to the Department of State con

(1) (b}, Florida Stamtes. | am aware that any false information

s a'third degree felony es provided for in s.817.135,F.S.

17l 2

sy p 7Pl

= of an autharized persan

Typed o7 printed name of ugnzc



+
‘4

- eXRy,

L

b

.‘.,v‘é‘
1

i

)

e,
L

-

v
!i'

L&

kS

LA %

.‘:{_. .

£

D
kit

T
I

i

4
T

i

¥

,‘
5-3,-'

e, O

—
Y

fi

5
i
i

2 "?
A

ey

o
L
1!

o,
it
3
u

s

KA

B
Mo

)

\

A
W,

,
3
U

K
i

AN

4
1)

fAsiy

o
)
N

i/

‘[’Il’
1

>t

e

oy
A

1. JOHN R. ASHCROFT. Secrctary of State of the STATE OF MISSOURI. do hercby certify that the

records in my

was created under the laws of this State on the 10th day of February, 2011, and is active, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF, [ hereunto st my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 2nd day of

August. 2319,

g

L

Centification Number: CERT-08022019-0103
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jonn K. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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office and in my care and custody reveal that
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