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April 27, 2023
FLORIDA DEPARTMENT OF STATE

Division of Corporati
CORPORATE CREATIONS INTERNATIONAL®SHT of Corporations

’

SUBJECT: CLOUD 9 HOLDCO LLC
REF: W232000061297

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the applicatien 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.

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

Ariel Jones FAX Aud. #: H23000155870

Regularoty Specialist II Letter Number: 223200009477
Registration Section

P.O BOX 6327 - Tallzhassee, Fionda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WTTH SECTION GS.0X8, FLORIA STATUTES THE FOFLOWING I SUBMITTED T REGISTER A FOREFGN  LINITED LABIITY
COMPANY TOTRANSICT BUNINESY DN THE STATE (F FLORIDA:
CLOUD 9 HOLDCO LLC

!
(Name of Foresgn Limited Liability Company: must incTude "Limeted Laability Company ™ L LC Tor "LLE™S

(1f name unavailable. enter aliemate rane adopted Jor The purparse of irssacting buseness in Florida  Ehe alternaie name must inclode ~Lamited Leability Company.™"L.LC," o0 "LELT)

DELAWARE
2 3
(FET ausnber, 1M apphicabie)

thurisdiction uader the Taw of which rurC|gn Tumited ](Jhl'll) COmpIn Is nrpnucd)

4.
Date fint ransacted business w Flarida, M prior to regisiralion )
(Sec sections (4 .DA04 & (X (S FLS, g delermine ponally diability}

9348 Civic Center Drive

9348 Civic Center Drive
. 6. i
tStrect Address of Principal Oice | (Mathay Addreas | S
b, o
Beverly Hills, CA 90210 Beverly Hills, CA Q821 ]
7 P 1
3 .
T o b
N
Fo 23 5
- { -: :
. T 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) -}
- ;
2 - M .
Corporate Creations Netwark [ne. !
Name: - @ .
RO1 US Highway |
Office Address:
North Palm Heach 33408
. Florida
Uiy 1L sedde

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree tv act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with

and accept the obligations of my position as registered agent.

Qaa_/c .rf_d‘ptj Jade Loper. Spevib Sevrelary
¢ Y

(Regniered agent's sigaature|]
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8. Forimtial indexing purposes, list names, title or capacity ond addresses of the primiary members/managers or persons authorized

manage [up to six (6) total}:

Title or Capacity: Name and Address:

Mark Brown

= Manager Name:

_ 9348 Civic Center Dnive
tiMember Address: € ¢

Beverly Hills, CA 90210

T Authorized

Person
— President
m Qther CiOsher
— Kelly Via
= Manager Name: sy v

9348 Civie Center Drive
C)Member Address:
Beverly Hills, CAS0210

CiAuthorized e n

Person
— CO0
= (Other T Other

Dan Rosier
OManager Nam;
9348 Civic Center Drive
Civtember Address: tric Lenter Lmie
Reverly Hills, CA 90210

T Authorized e )

Person

Asst Secretary

— — CFO
= Other m Other

Title or Capacity: Name and Address:

Michael Rowles

CiManager Name:
9348 Civic Center Dnve
{IMembee Address: i ©
Beverty Hills, CA 90210
J Authorized i el
Person
— Genernl Counse! — Secretary
= (ther = (ther .
" Jurdan Zuchary
- anager Name:
9348 Civie Center Drive
CiMember Address: o ©
. Beverly Hills, CA 90210
O Authorized :
Person
Oother__ QOther
Bob Rous
= Manager Name:
9348 Civie Center Drive
CIMember Address:
. Beverly Hills. CA 90210
J Authorized .
Person
OOther CiOther

Important Notice; Use an attachment 1o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ol State Annual Report form,

9. Attached is & centiftcate 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. (1F the vertificate is ina foreign language. a translation of the centificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information
submitted in & document to the Depariment of State canstilutes a third degree telony as provided for in s.817.1535.F.8.

Clacte Lopes
7 o

Jade Lopez, Atormney-in-Facl

Signature of an awhorized person

Typed o ponted aame of signer
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8. For initial indexing purposes, Hst namues, title or capaeity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) 1otal]:

Title or Capacity:

Name and Address:

Mark Brown

Title or Capacity:

Name and Address:

Michael Rowles

EManagur Name: OManager Nime:
CMember Address: 9348 Civic Center Drive CiMember Address: 9348 Civie Center Drive
ClAuthorized Beverly Hills. CA 90210 O Authorized Heverly Hils, CA 90210

Person Person
& Other President Ci0ther & Other General Counsel = Other Secretary
= Manager Name: Kelly Vi = Manager Nanme: Jordan Zachury
CMember Address: 934K Civie Center Drive OIMember Address: 9348 Civic Center Drive
O Authorized Beverly Hills, CA 90210 AAuhorized Beverly Hills, CA 90210

Person Person
& Other oo OOther OOther C10ther
O Manuger Nt Dan Rosier = Manayur Name: Bob Rousx
CMember Address: 9348 Civic Center Drive [iNember Address: 9348 Civie Cemer Drive
Outhorized  ererty Thils. €A 50210 Sntoripeg | Pevery Hill, €A 00210

Person Person
& Other Asst. Secretary B Other CFQ) — —_—

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 fiting vour Florida Department of State Annual Report form.

9. Attached is a centificate of eaistence, no mure than Y0 davs vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IF the certificate is 1 a foreign fanguage. o transtation of the ceniticate under oath
ol the translator must be submitled)

[{). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I amy aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

Cladte £spes
7 U

Jade Lopez, Attomey-in-Fact

Signature ol an authortzed porvon

fyped on prapicd nume of signee
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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§ HOLDCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OQOFFICE SHOW, AS
OF THE FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLOUD 9 HOLDCO
LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Qmw Butiach, becretary of f3ste )

Authentication; 203283680
Date: 05-05-23

7037079 8300
SRH# 20231833892

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




