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COVER LETTER

TO: Registration Section
Division of Corporations

Net@Work Cloud Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submiuted to register the above referenced foreign limited liabiliny company to transact business in Florida.

Please return all correspondence concerning this matter to the tfollowing;

l.icia Lau

Name of Person

Net@Work Inc

Firm/Company

575 Eighth Avenue, 10th Fioor

Address

New York. NY 10018

City/State and Zip Code

ilau@netatwork.com

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

For further information concerning this matter, please call:

Licia Lau 646 293-1700
at ( ]

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dtvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, ¥L 32314 2661 Executive Center Circle

Tallahassce, FLL 32301
Enclosed ts a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D S160.00 Filing Fee, Certificawe
Certificate of Status Certified Copy of Status & Cenuified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
N FLORIDA

IN COMPLLANCE WIHH SECTRON 605.0902, FLORIDA SEATUIES, THE FOLLOWING IS SUBMIITED T0 REGISTER A FOREIGN  HIMITED LIABILITY
COMPANY 10 T RANSACT BUSINESS INTHE STATE OF FLORIDA-

. Net/@Work Cloud Solutions, LLC

{(Name of Forcign Limated Liabthity Company, mest inglede * Linuted Lty Company,” F.LC. or "LLCT)

{IF narie unavailabbe, enter pliemats name adopied tor the purpage of iranaacting dusiness in Ficnda The alicmate name munt inclode “Linted Lty Company,” "L L €% or "LLC;

Belaware 83-1008464
2. . 3. _
TTunsdiction ciwder the law af which ferergn Trted Tiaiwlity cosnpemy T~ orgenszed) (FEInumber, 1f apglicabie)
080172019
4.
Date fust ransacted umness m Focida, 11 pricr 1o regisiration.)
ES:c sechicns 405,094 & 605 0945, .5 12 desenmime peaalty liabul.ty)
375 Eighth Avenue, 10th tloor
5.

575 Eigtuh Avenue, 10th tloor

6.
T3uzel Address of Priacsal Ditice)

(Mamling Addiesty

New York, NY 10018 New York, NY 10018
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7. Name and gtreet address of Florida registered agent: (P.O. Box NI scceptable) ) ; =
| o ]
- = .
InCorp Servicos, Inc. i - :._._._J
Name: . -
P [
17888 67th Count Nerth i T
Office Address:
Loxahatchee 33470
. Florida
(City) fLip vods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above steted limited lability company at the place
designated in this application, I lrerchy accept the appointment ay registered agent and agree fo act in this capacity, [ further agree

to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

()QSLLUXH&\/« Patricia Siilyman on behalf of InCorp Services, Inc.
' {

Kegisterad agent’ s signidnre)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Edward Solomon. Alexander Sclomon
(s tanager Name: o (1 Manager Name: :
573 Eighth Avenue. 10th floor 375 Eighth Avenue. 10th floor
E].\Icmber Address: £ e [l Member Address: & ¢
New York. NY 10018 . New York, NY 10018
(JAuthorized ' ] Authorized '
Person Person
[(Jother {Jother (Clother [lother
(CInanager Name: [] Manager Name:
UMember Address: ] Member Address:
{(CAuthorized (] Authorized
Person Person
CJother Clother CJother ClOther o
-
b =
i o e
- ('(._.-'; a3
UManager Name: ] Manager Name; - 3 i
x =
Member Address: (J Member Address: : o M
P = S
Dr\uthorizcd ] Awhorized A — e
= )
Person Person o ——

Cother Clother Jother

CJother

Importam Notice: Use an attachment 10 report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the

jurisdiction under the law of which it is organized. {[f the certiticate is in a foreign language. a translation of the certiticate under oath
of the translator must be submirted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

—

Swgnatuee of an suthonzed person

Edward Solomon

Typed ur punted name of sipnee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "NET@WORK CLOUD SOLUTIONS, 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 EIGHTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NET@WORK CLOUD

SOLUTIONS, LLC" WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2018,

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

PAID TO DATE.

1g:n W4 vl aNV6I0
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Qhﬂuy W Tuitocy Secretary of Jate

Authentication: 203379035

6928769 8300
SR# 20196424082

You may verify this ce:tificate onhine at corp.delaware. gov/authver.shiml

Date: 08-08-19



