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Registration Section
Division of Corporations A

_# Cloud9 Life, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this imatier to the following:

Kalpesh I, Patel

Mame of Person

FL Pate! Law PLLC

Firm/Company

360 Central Avenue, Suie 800

Address

Saint Petershurp, Florida 33701

City/State and Zip Code

Kaipeshizfipatellaw.com

E-mail address: {to be used for future annual repont notification)

For further infurmation concerning this matter, please calt:

Kalpesh ). Patel 737 279-5037
at ( }

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Addvess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee (1 $130.00 Filing Fee & &3 S155.00 Fiting Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T REGISTER 4 FOREICN LIMITED LMBAITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA

{ Cloud 9 Life, LLC

{Name of Foregn Limited Liability Company: must include “Limuted Liabibty Company,” "L.L C.7we "LLC.T)

(1] name untvailable, eoter alternate naaw sdopied for the purpuse of ransaching business in Florats The alizemate aame mnal include ~Limsied Labibity Company.” “L1.C" o "LLET

State of Delaware 824628971
2 LN
ansdartion under the Bw of which Torergn hmaed Tisbdiny company s organazed) (FET number, i applicablel
March 3, 2020
4,
Thate Nirst ramacted busincss  Forda, if pror o st rton. b
{See sections GOS0 & (OS50S, .S w desermine ponably habdity)
405 Fifth Avenue South
5, 6.
(Strect AddreS of Frmcpal COHce) [Matling Addess)
Suite 7
Lt
Naples, Florida 34102 ; i) ;
: o
A —?‘ .
< o
7. Name and stregt adgress of Florida registered agent: (PO, Box NOT acceptabic) i ,}}
I - - [l
EA ¢!
FL Patel Law PLLC v
Name: ir ri‘ e
: {:J'-)
360 Central Avenue, Suite 800 . =
Office Address: -
Saint Petersburg 33701
. Florida
(Clay) (Zip code)

Repistered agent’s acceptance:

Having been numed as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligarions of my position as registered agent.

M‘(a/)/ Zodla

[Registerad agent’« syotaturch

L mae e B ML s yemmdAmt H o 2P RE - 4P
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage {up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Namc: Ali A. Khali TManager Name:
Member Address: 20834 Richmond Drive OMember Address:
O Authorized Nerthville, M1 48167 O Authorized
Person Person
O Other T Other T Other O Other
OManager Name; O Manager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
20ther COther CJother OOther
O Munager Name: OManager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person
CiOther Dlother OOother T Other

Impertam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added tw the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (I the centificate is in 2 foreign lunguage., » translation of the eertificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
submitted in o document lo the Department of State constitutes a third degree felony as provided for in s.817.155.F 5.

/4(/' ﬂ Khalil

Signaturc of us suthonzed person

Al AL Khalii

Typed or priotad name of sigaes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOUD 9 LIFE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A- LEGAL EXISTENCE S0 FAR'AS THE ‘RECORDS OF THIS OFFICE SHON, AS .

OF TRE ELEVENTH DAY OF AUGUST, A.D. 2020.

6767616 8300 Authentication: 203445735

SR¥ 20206594106 N Date: 08-11-20
You may verify this certificate onling at corp.delaware.gov/authver.shtmi




