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COVER LETTER

TO: Registration Section
Division of Corporations

3Coud, ILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and cheek are submitted to register the above refercnced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Timothy S. Newbold

Name of Person

i Giacomo & Somers, LLC

Firm/Company

1 Northfield Pluza. Suite 300

Address

Northiield. [Hinois 60093

Citv/State und Zip Code

timothy@digiscomuo-somers.com

E-mal address: (10 be used for future annual report notification)

For further information concerning this maiter. please call:

Timothy Newbold 847 784-8900
at( )

Name of Contact Persan Area Code Davtime Telephone Number
pailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303

[Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & 0O 3$135.00 Filing Fee & 0O $160.00 Filing Fee, Certiticaic
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLIANCE W SECHON €05 X2 FTORIDA STATUTES, THE FOLLOWING (S SUBAITTED 10 RIGISTER 8 FORFIGN  TINITEDY 1LY

COVPINY T TRANSICT BUNINESS INTTHE NEATE OF FLORIDA:

I 3Cloud. LLILC

(Name of Foreign Timited Eiabiluy Company, must include “Limited Liability Company " TLEL.C 7o "LLCT)

Staie of Delaware

(1 nasne unavnlable, enter alternate name adapied tor the purpose ol transaching busimess in Florida The abicraate narme must include = Limited Liabihiey Compuny " "L L G ar “LLET)

(]

S1-352K8527

“
J.
{Junsdicuon under the Tew ol whick foraign hnted Tiabilily cornpany s organszed)

(FE! nueber, 11 apphcable)

4.
(TJate first iransacied business i Flonda, 1f prior to registration
{See sections 605 0N & 682 095 F.S to deteramne penalty habaluyd
3023 Hhghiand Parkway 3023 Highland Parkway
3.
1Street Addtess of Principal Offive)

0.

(Maling Addresy)
Suite 523

Suite 525

Downers Grove, 1L 60513

Downers Grove, L 60315

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)

~3
—>
e
>
x
zi F T
CT CORPORATION SYSTEM =3 ,
Name: o b T
e
1200 S, PINE ISLAND ROAD L ; !
Office Address: 2., = T
oL S
PLANTATION 33324 22 o
. Florida Zrt oo
i) !

(Zip cude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted fimited lability company ar the place
designated in thiy application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all stututes relesive to the proper and complete performance of my duties, and Tam famitior with
and accept the obligations of my position as registered aeent.

. fAssistant Secretary
g:r‘f""["}”“" ’

{Registered ugent's sighituse)




8. Foranitial indexing purposes. list names, tivle 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 snd Address:
&\ fanager Narme: MICHELANGELO ROCCO = Manager Name: JAMES DIETRICH
7 fember Address: 3023 HIGHLAND PARKWAY CIMember Address: 3023 HIGHLAND PARKWAY
(O Authorized SUITE 325 O Authorized SUITE 323
Person DOWNERS GROVEL 1L 60515 Person DOWNERS GROVE, I1. 60315
C10ther O Other T Other T Other
CIManager Name: O Manager Name:
ONiember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther {0ther O Other i10ther
O Manager ~Name: OManager e
ClMvlember Address: OMember Address:
O Authorized ) Authorized
Person Person
OOsher OGiher JOther ClOther

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

9. Attached is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records i the
jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath

ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that anv false infermation
submitted in a document to the Department gf State constitutes a thipd dggree felony as provided forin s.817.155, F.S.

L

TIMOTHY S. NEWBOLD

Signature otan authorised person

Ty ped o1 pninted nzme ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "3CLOUD, 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 QFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3CLOUD, LLC" WAS
FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

t’_.
q/)(’%gq 2
Uhﬂrn W Dulloch, Secrelary of State )
6118753 8300

SR# 20220568702
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202691840
Date: 02-17-22




