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COVER LETTER

TO: Registration Section
Division of Corporations

TITAN CLOUD SOFTWARE. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and chech are submitted 10 register the above referenced foreign limited Hability company o transact businuss in Florida.

Please return all correspondence concerning this matter we the following:

DINA PIERDOMINICI

Name of Person

TITAN CLOUD SOFRWAWRE, LLC

Firm/Company

JURT ASPEN GROVE DRIVE.SUITE 240

Address

FRANKLIN,TN 37067

CitviState and Zip Code

DINAPIERDOMINICHESTITANCLOUD.COM

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

For further information concerning this matter, please call:

IDINA PIERDOMIENICI 615 3726000 EXTT, 347
ald )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the Bllowing umount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

L1 §125.00 Filing Fee m S130.00 Filing Fee & O S133.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



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

IN CONPLLANCE WWHHSNECTRON G3RD, FLORID T STUUTIN T FOFLOWING INSUBAETTED) 1O REGISTER 3 FOREIGN LIMITED BT

COMPANYTOTRANN T BENNESN INTHE ST OF FLORIDA:

| TITAN CLOUD SOFTWARE, LLC

TITAN CLOUD, LLLC

(Name of Foreign Limned Tiabilie Compans - must include “Timned Bability Compamy,” 71T C

Cor LI
TENNESSELE
5

}
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7. Namwe and street address ot Florida registered agent: (P.O. Box NO'T acceptabley} '
CAPITOL CORPORATE SERVICES. INC.
Name:
S5 EAST PARK AVENUE 2ND FLL
Oflice Address:

TALLAHASSEE

10Uy
Registered agent’s acceptance:

32301
. Florida

[FATORRNALS

Having been named as registered agent and to qecept service of process for the above stared limited liability company ar the place
designated in this application, I hereby accept the appointment s registered agent and agree to act in this capacity. 1 further agree
amd accept the obligutions of my position as registered agent.

Moy ik At St

Lt 2l oaw

I
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familinr with

1Regntcred seent’s sigiature)




AFFIDAVIT

June 21, 2023

|, Dina PierDominici, Authorized Person at Titan Cloud Software, LLC, Florida document
number L23000289797. release the name of Titan Cloud Software, LLC and plan to no
longer use this name.

Under penality of perjury, | hereby declare and affirm that the above-mentioned statement
is, to the best of my knowledge, true and correct.

Affiant's Signature: MMDM& 6/21/2023

NOTARY ACKNOWLEDGEMENT

State of ’\,{_“H( S(( L

County of \N .'\ \\\('\H (L] l

On \\\\3 ‘\,:\ /L\ 1&117) . before me, TQSS(\ Ul U\\,S(H . personally

appeared. D111\ Vicy D O , who personally known to me or proved to
me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she executed the
same in his/her authorized capacity(ies), and that by his/her signature(s) on the instrument
the person(s) or the entity upon behalf of which the person(s) acted, executed the
instrument.

‘lllll,

thess my hand and official seal. @sséi_* _L.A.w'
\ . J'
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Division of Business Services
Department of State
State of Tennessce
312 Rosa L. Parks AVE, 6th IFL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

DINA PIERDOMINICI March 8, 2023
SUITE 240

4031 ASPEN GROVE DRIVE

FRANKLIN, TN 37067

Request Type: Certificate of Existence/Authorization Issuance Date: 03/08/2023

Request #: 0519859 Copies Requested: 1
Document Receipt

Receipt # . 007880220 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3846652163 $20.00

Regarding: Titan Cloud Software, LLC

Filing Type: Limited Liability Company - Domestic Control # : 579647

Formation/Qualification Date: 06/18/2008 Date Formed: 06/18/2008

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the i1ssuance date noted above
Titan Cloud Software, LLC

*i1s a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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