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COVER LETTER

TO: Registration Section
v Division of Corporations

Cloudredy. LLC |
SUBJECT:

Name of Limited Liability Company |

|
The enclosed "Application by Foreign Limited Liability Company for Auwthorization to Transact Business in Florida,” C(.rullum of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busmess ln Florida.

Please return all correspondence concerning this matter to the following:

Susan Moore

Name of Person

Cloudredy, LI.C

Firm/Company

1400 Marsh Landing Packway #10%

Address

Jacksonville Beach, FLL 32250

City/State and Zip Code

susic.moore@theanti.com

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

For further information concerning this matier. please call:

Susic Muoore 904 631-5193
at ( ) ‘
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FI1. 32303 i

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Fiting Fee & 3 $155.00 Filing Fee & [0 $160.00 Filing Fec, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2020

SUSAN MOORE
1400 MARSH LANDING PKWY #109
JACKSONVILLE BEACH, FL 32250

SUBJECT: CLOUDREDY, LLC
Ref. Number: W20000140795

We have received your document for CLOUDREDY, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemigux
Regulatory Specialist |l Letter Number; 120A00025033

—— AT
i CE[‘ L—L’

APR 05 741
www . sunbiz.org

n;ll:(’;t\l'\ r\rpnrnnr‘nf;nv'\t' o D n QnY ﬂ‘l‘)’? ,Tr)]lﬂl'\‘][‘t‘(,)ﬂ F‘]f\"‘;fll‘l ‘10"21/‘




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

IN COMPLIANCE WITH SECTION S03.0002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED T0O REXGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: |

Cloudredy. L1LC i

1.
(Nume of Foregn Limited Liabihity Company: must include "Limited Lishility Company " T LIL.C. 7 or "LLCT) [

{If nane unavainble, enter alternate name adopted for the purpose of transacting business in Florida The altcrmnate name must include “Limited Liabikity Company,” “1..1..C.7 or "1L1.C.7)

State of Delaware 82-1945301

[P )

(Cievy (Zip code) M

2.
{Jurisdiction under the Taw of which foreign imited Tuability campany 1s organtred) (FET number, 11 apphicable) ’
4. i
(Date firq mransacted business i Florida, 1t priar 10 regastration ) ‘
[Sece sections 605 MM & 6050905, F .S to determine penalty |Jahl]l[\)
[
1400 Marsh Landing Parkway #109 1400 Marsh Landing Parkway #109 |
3. 6. .
{Street Address of Pnincipal Othec) (Mading Address) ‘
Jacksonville Beach, FL 32250 Jacksonville Beach, FL 32250
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) % b4
L L9 i
- — ——
Susie Moore =T = _g__:
Name: oAy
e TE
. £ e
401 McCollum Circle ~. 0 B!
Office Address: A 2 @
- L Z IR —
Nepume Beach 32266 'é e :. 3
.Florida __ .. =+ wn 3
!
|

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to uct in this capacity. [ furmer agrev
to comply with the provisions of ail statules relative to the proper and complete perfoermance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

1Registered agent’s signature |




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

Title or Capacity: ~Name and Address: Title or Capacity: Name and IAdd ress:

srmard W “hattz ‘ Gre Smith
O Manager Name: Bemard Wayne Chattaway O Manager Name: cgory
|
— 317 Myrnile Sireet — 18803 Chaville Road
= Member Address: m Member Address:
Neptune Beach. FILL 32266 Lutz, FLL 33558
OAuthorized hep cac ’ O Authorized
CEC Managing Mcmber
Person Person
OOther CiOther OOther Ei0ther
)
OManager Name: G Manager Name: l
OMember Address: OMember Address:
O Authorized C: Authorized
|
Person Person
[(10ther CiQther D3 Other OOther |
OManager Name: CiManager Name: ‘
OMember Address: Onember Address: |
O Authorized O Authorized :
Person Person |
OOther COther COther, OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Antached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody ofrccords in the
jurisdiction under the law of which it is oreanized. (Ifthe certificate is in a toreign language. a translation of the u:rtmcale under oath
of the translator must be submitted)

|
10. This documnent is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155. F.S. |

- ‘

L ey

Signature of' an authorired person l

Bernard Wayne Chattaway

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CLOUDREDY LLC" IS DULY FORMED UNDER '
THE LAWS QF 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 FOURTH DAY OF MARCH, A.D. 2021.

6447896 8300 Authentication: 202655659

SR# 20210793645 Date: 03{04-21
You rnay verify this certificate online at corp.delaware.gov/authver.shimi J




