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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

I20000000195
REFERENCE 433612 8314491
AUTHORIZATION 2 Y P,
COST LIMIT s 925-00

ORDER DATE

September 22,

2020
ORDER TIME 1:10 PM
CEDER NOG. 433612-005
CUSTOMER NO: 8314431

FOREIGN FILINGS

r‘f]
NAME : DIGITAL CLOUD VAULT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




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

INCOVPLIANCE WETTSECTON GOS0, FLORIDA NELTUTEN THE FOLLOWING IS SUBAITTILY 10O RECISTIR A FORIIGN LINMITYED LHBILITY
COMPANY TOTRANNSCT BUNINERS IN TV STATROF FLORI L

Digital Cloud Vault LILC
.
{Nume ot Forergn Limited Liabihty Company;, must imnclude “Lanuted Liabiity Company,” "L 1L CL7 o “LLEC T
(I name umnaslable, enter alternate name adapted for the purpase ot nansasting business in Flounli The alterate name must inglude "Limited Labiluy Company ™ "L L C."ae "LLCT)
, Delaware .
i a.
(Jurrsdicunn under the Taw of which forergn Timited Tiability conyany 1 arganired) (FEI number, 1 applhicablen
4.
isie fuesy namacted husiness i Flonds 1 pror o 1egstration |
15ee sectiong 605 0904 & 603 0903 F 3§ 1 determune penalty Bablin
- 8889 Pelican Bay Blvd.
. 8889 Pelican Bay Blvd. . - e
d. .
(Xureet Addreds af Prizwapal (¥hee) Mading Addiess)
Suite 500 Suite 300
Il < 3
Naples. FL 34108 Naples. F1. 34108
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _
=3
=
. . —)
Corporation Service Company
Name: =3
Tl
1201 Hays Street .
Ottice Address: L
Tallahassee 32301 -
. Florida ”
Wi 1 Zap code) <2
Registered azent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labifin: company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacin

f e tin this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete p{'rfnrmarrc'e af my duties, and Iam familiar with
and accept the obligations of my positiop-ay registered agent.

1Regstered n.cnt < siga nur:/

Amanda Robinson
Asst. Vice President



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) totali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Duavid G Jovee

= A\ Janager Name: O Manager Name:

_ 9 Pelics v .

C Member Address: 8889 Pelican Bay Blvd, CIMember Address:

_ ] Suite 500 i

L Auwthorized OAutharized

~aples. FLL 34108
Person Person

i Other TOnher OOther CiOther
L Manager Name: CiManager Name:
 Member Address: CMember Address:

i Authorized O Authorized

Person PPerson

i Other Other COther O Other
T Manager Name: OManager Name:

—~3
— L
 Member Address: CMember Address: !

)

 Authorized O Authorized

™3

Person Person -

C Other T Other DOOcher O Other —

(a2
[iportant Notice: Use an attachment to report more than 3ix (6. The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added tao the index when filing your Florida Department of State Annual Report form,

9. Attached is u centiticate of existence. no more than 90 days old, duly authenticated by the official having custady of records in the
Jurtsdiction under the [aw of which it is organized. (If the centificate 15 in a foreign language, o translation of the certificate under oath
af the translator must be submited)

10. This document 1s executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any ialse informatian
submitted in a document 1o the Department of State constitutes a third degree telony as provided for in 8171535, F .8,

Carolyn . Flerce

Segnatare of an authurized person

Carolyn C. Pierce. Authorized Representative

Ty pend ar pranged name of signer




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "DIGITAL CLOUD VAULT 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIGITAL CLOUD

VAULT LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D.
2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

[t }
-
o

3686814 8300

Authentication: 203709466
SRH# 20207415517

Date: 09-22-20
You may verify this certificate online at corp.delaware.gov/authver.shiml



