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

IN COMPLEANCE WITH SECTION 650802, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LIMIYED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, Cloud ERP, LLC

T<ame of Forcign Limited Liabiity Company; must inchude “Limnied Lisbility Company.™ "LL.C."or "LLCT)

£1f nate unavailable, enter altemaie name adopicd for the purose of Iasacling busivess in Flurida The alterrate name mus include ~Liniced Liabitiny Crnpany,” " LLC v "LLC ™)

,Nebraska . 47-4580522

Junsdsction under the law of which foraige limied Tabily company v organised)

|FEI number, 17 apphgible)

}Dulc firt trunsacted business i Flonda, it poor o registration )
Se¢ sections G5 0 & 6050905 F § 1o derermenc peeally hatabity)

19857 | ST 7901 4th St N

Strect Address of Principal Cifice)

(hMaling Address)

STE 300 B
OMAHA NE 68135 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Y

- Registered Agents Inc. =
7901 4th St N STE 300
St. Petersburg

1Tty y

Office Address:

33702

(Zip conde)

. Florida

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company vt the place
designated in this application, [ hereby accept the appointment as registered agent and ugree {o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dicties, and I am familiar with
and accept the obligations of my position as registercd agems,

B o

(Registered agent’s signature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized o
manage [up 1o six (6) total]:

Title ar Capaciry: Name and Address: Title or Capacity: Name and Address:
[IMfanager Namu: SRINIVAS ALLENKI ] Manager Name:
K]Mcmhcr Address: 19857 l ST D Member Address:
[JAuthorized OMAHA NE 68135 [] Authuorized
Person Persan

Clother Cother CJOther Jother

(Manager Name: ] Manager Name:
CMember Address: L] Member Address:
OJAuthorized ] Authorized
Person Person
[ ])Other (other CJother Oother K
(UManager Name: (] Manager Nase: <
CIMember Address: (0 Member Address: :
ClaAuthorized (] Authorized u
Person P'erson

(Clother (other Cother CJother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be unaged for reporting purposes only. Non-
indesed individuals nay be added 1o the indes when filing your Florida Department of Sute Annual Repert form,

Y Atached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign language, a transiation of the certticate under oath
of the translator must be submitied )

10. This dacument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

TRt Tok

T .
Signature of an authovized persan

Riley Park

Typed ar primed name of signes



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

CLOUD ERP,LLC

was duly formed under the laws of Nebraska on July 13, 2015;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State. .

This certificale is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial -
condition or business activities and practices.

In Testimony Whereof, | have hereunto set my hand and -
/‘\\“\\\\\i\\\\“ _ affixed the Great Seal of the -
= L W State of Nebraska on this date of *

December 30, 2020

Secretary of State

U \\\‘_«33\““

Verification 1D 466672{ has been assigned to this document. Go to ne.gov/gofvalidaie 1o validate authenticity for up to 12 months,



