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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

C.’OUJ Um‘h-l LLC

Name of Lin\lj:d Liability Company

The enclosed "Apphceation by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

mcife,k& KS:HY\CW

Name of Person

Cloud Unity LLC

\J Firm/Company

5050 Specttum Dy $te |000E

Address

Addicoro, T 15001 ‘

—_

City/Srate and Zip Code

Misumar @ Cloud uni fy. Com

'
E-mail address: (to be usdd for future annual report noufication)
For further imfurmation concerning this matter, plesse call:

Méleka &lmav’

at 3“’1 ) 210 - 200§
Name ot Contact Person Arca Code

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Daytime Telephone Number
Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J S125.00 Filing Fee

O S130.00 Fiting Fee & 0 §155.00 Filing Fee &
Certificate of Status
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O 5160.00 Filing Fee, Cenificate
Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE IWITH SECTION 6,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 .

L Cloud Undq LLC

{Name of Foreign Lnu\&}d Liability Company: must incfude “Limited Liability Company.” "L.LC T or "LLC™

(If nank unavailable. enter aliernate name adopted for the purpose of ransacting business in Flarida. ‘The alternate name must include “Limited Liabiliy Company,” “L.1..C." or "LLC.™)
3 / €xas

., 85-150935¢
{Jurisdiction under the Taw o which Toreign Trmited Tiability company 1s organized)

(FEI number, 1f applicable)
)
=
i~
w2 -
4. N = A
¢Daie Iirst tansacied business in Flonda, 11 prior to registration, S s
(See sections 605.0904 & 605.0905, F.S. o determine penalty hability) pt — P
z w 4
— - -
tStreet Address of Princapdl Office) (Mailing Address) ) — -”"‘3
ARTS lepl o
' | RIEIT,
—
Addisom, TX Ts001 ~I A

7. Nume and sirevt address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ma 124N St.um\r

Office Address: gq g 8r!d£” A\/‘é' ﬂUL/, pg/ﬂf—HOUSL g
Miam,

Registered agent’s acceptance:

. Florida 33' g‘
(Cuy}

(Zip code)
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, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper
and accept the obligations of my position as registered agent.

y chthure)

s

wice of my duties, and I am familiar with




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

Title or Capacity:

Name and Address:

Name: n?d /MO\ gUer’

Title or Capacity:

Name and Address:

& Manager OManager Name:
EMember Address: SDEO SPG(ij D'/ - OMcember Address:
O Authorized S+e— (000 E ClAuthorized
Person Add fcm, _,_X 7g00 f Person
OOther T 0ther OOther L Other
B Manager Name: Anﬂl)/ S;ma r O Manager Name:
EMember Address: 6030 S_OP(M DV‘. CMember Address:
O Authorized S-‘t {000 O Authorized
Person A(jd; QUYNF —r)'( %OO | Person
O Other, JOther OoOther ClOther
OManager Name: OManager Name:
CIMember Address: OMcember Address:
O Authorized JAuthorized
Person Person
(IOther 10ther C10ther ClOther

Important Notice: Usce un attachment to 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 your Florida Department of State Annual Report form.

9. Attached is a certificate 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 1t 1s organized. (If the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b
submitied in a doecument to the Department of State constitutes a third degr

ofo~
7 ( Sigaature W person
ma I e/kk S;)mar‘

'yped or priated name of signee

Florida Statutes. I am aware that any fatse information
;l felony as provided for ins 817,135 F.S.

.\/\/- 2




Jane Nelson
Secretary of State

Corporations Seetion”
PO Box 13647
Austin, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of’
Formation for Cloud Unity LLC (file number 803653762), a Domestic Limited Liability Company
(LLC). was filed in this office on June 17, 2020.
1t 1s Turther certified that the entity status in Texas is in existence.

Delaved Ettective date: June 18, 2020

[t 1s further certified that our records indicate MALEKA SUMAR as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

53626 N HALL STREET
SUITE 610
DALLAS, TX -75219 USA

In testimony whereof, | have hercunto signed my name
ofticially and caused to be impressed hereon the Seal ol
State at my office in Austin, Texas on March 20, 2023,

C}w—m

Jane Nelson
Secretary of State

Come visir ws on the interuer at Bps:2avwse. sos. (exas. gow’
e mrner Ffom 13y 177 amaow [ onnes o d1NN 7Y <7760y Yy oele ™ 101 £ o I3 <1oe s € o



Division of Corporations

April 7, 2023

MALEKA SUMAR
5080 SPECTRUM DRIVE STE 1000E
ADDISON, TX 75001 US

SUBJECT: CLOUD UNITY LLC
Ref. Number: W23000048250

We have received your document for CLOUD UNITY LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please compiete and return the enclosed blank form(s).

There is a balance due of $72.50.

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.

Sharon D Franklin
Regulatory Specialist Letter Number: 723A00007975

CEWED

wwiw.sunbiz.org



