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' COVER LETTER
TO:  Regisiration Section

Division of Corporations

SUBJECT: 3D Q\ouo LLc
Name of Limited Liability Conmpany

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

Please return all correspondence concerning this matter to the following:

\XAMHI?U\ Hedsaue
Nan of Person

2> Clowe LU
Firm/Company

ALY Soomie (Dize Dewt
Address

bALuxs, x sud

Ciry/State and Zip Code TR
R %
\S e 3 D -
AriESoNn. MERaL (@ CatdoiCloue .S =i B .
E-nmail address: (10 be used for future annual repont notification) a3 ! ;:
W po ¥
For further information concerning this matter. please call: S 2am iy
- —
=2 = &
ki Meab a Q2 ) Aus-zME - BE D
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Repgistration Scction
P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301

Enclosecd is a check for the following amount:

A $125.00 Filing Fee [ $130.00 Filing Fee & XSISS.O{) Filing Fee & 1 $160.00 Filing Fee. Certificate
Centificatc of Status Centified Copy of Status & Centified Copy
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IN FLORIDA

ANF B ERIRINLIANL & ARSI VEAS

IN CONPLIANCTE WITTE SIUTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 1O RICESTIR A FORIFGN TINITFD LIARILTTY
CQRIPANY TOTRANSACT BUSINENS INTTHE STATE O FLORIDA:

L. 2D Cloup LLC

(Name of Foragn Limited Tiahility Company; must include *Limited Liability Company,” "L.LC" e “LLC.)
{If name unavailable, onter altemate mame adopied for the purpose of tamsacting business in Florids  The alternate name must inclnde “1imsted Liabihty Company,” “L 1L C.7 or “ELCT)
2 Detavonse 3 Q3 -432,8255
(Jurisdiction under the law of winch forewgn Imited habidgy company & nrganized) {FEI number, 1 applicable)
. B/23 /i)
Flate tirst trensacied bustness m Flonda, o prior o registration
Soe sections 605 D004 & 605 0905, F.5. to determine penaliy hability)
5.

V53 Ladrnublia Aenve OE

(Street Address of Principal Offxe)

Foer Waom) Beadd, FL B2SHE

0. Laqm'“{ S;o‘h-u?-lofnf’. DC.\u'c_

(Maidmg Addres) . g
Dawas,Tx 1214 & @
> R
B
7. Name and street address of Flonda registcred agent: (P.O. Box NOT acceptable) R i i«
Name: Cuasropagg. Lack Zea = U
= €L =
‘gu' wacron Beag .Florida 5154
(City)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisians of ail statutes relative to the proper apd co

lete performance of my duties, and I am familiar with
and accept the obligations of my pas&iam agent. f f

[ (R%x’uﬂ agent's signature)

% The name. litle or capacity and address of the person(s) who has/have authority to manage is/arc:
Title or Capacity: N and Address:

Title or Capacity: Name and Address:
2=y Cutss (aciend (Viem 2eL Sartieson Megsiee
TVanAGn~X) Meuber. VS5 MalanoL.A P SE ALY Soamiadwbé Dr,

Toor ponn Beadt. FL 2R DAcAY, Tx 1514
Mema e Scuarent. RoBiHavx

152 Son Road
Ao opend, NC 2835

(Use attachments if nccessary)

of the translator must be submitted)

Y. Atached is a certificate of existence, no morc than %) days old, duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oath

10. This document is e¢xecuted in accordance with section 605.0203 (1) (b). Florida Statutes, [ am awarce that any false information
submitted in a document to the Department of State constitutes a thind degree felony as provided forin s.817.1535. F.S.

e ® 8o O
\

Sgnature of an authorized peron

\_\Q.Mtﬁm 2 MELLCLN

Typed or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "3D CLOUD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF APRIL, A.D.
2019, AT 10:06 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TC DATE.
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wxnuy W Dutlocs, SACIHdry of Slale )
7367151 8315 ' Authentication; 203607896
SR# 20196953865 N{ET Date: 09-17-19

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




