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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 928194 7269114
AUTHORIZATION :~‘/f-jfi;52>kuﬁ;__,/

COST LIMIT :Lf%Qfgé.oo

ORDER DATE : August 9, 2023

ORDER TIME :  2:36 PM

ORDER NO. : 928194-090

CUSTOMER NO: 7269114

FOREIGN FILINGS

NAME : CLOUD COLLABOARATION, LLC

XXXX QUALIFICATION  {(TYPE: CO)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weililand-sorenson -- EXT#

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

IN COMPLIANCE WITH SECTION 6630002, FLORIEA STATUTEN THE FOLLOWING IS SUBMTTTED 10 REGISTTR A FORFKGN RINITED LHRBREEY
COMVPANY TOTRANNAC T BUSINERS INTTIE STATE OF FLORIIA:
Cloud Collaberation. LLC

(Name of Foreign Limited LiabiTity Company: must include “Limited LigbiTiy Company,™ L1L.C. ot "LLC )

(If name unavailable, enter aliernate name adopted for the purpose of tmnsacting business in Flonda The alternate name must include “Limited 1iablity Company,” L L. C." or "L

Delaware 58-1942497

(Junsdiction under the Taw of which torergn limited Tibilus compans 15 erganized)

[
Led

(FEI number, 1l applicable)

Upon Filing
4,
1Dte first trunsacted business i Flonda, if poor to regstration
(See sections 605 0904 & 605 0905, F.S. 10 determine penalry Tiablin)
11650 Miracle Hills Drive, 4th Floor P.O Box 541178
3 6.

{Stroet Address of Pancipal Office) {Manling Address)

Omaha, NE 68154 Omaha, NE 68154

. 2

. fan

. 3

. T
G .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L~ 9 - 3
. ™~ R T
rI WD T
(IR Ry
Corporation Service Company o= W
Name: s = Z

1201 Hays Street L=

Office Address: oo

Tallahassee 32301
. Flonda
1City ) {Zip codde)

Registered agent’s acceptance:

Having been named ay registered agent and o accept service of process for the above stated limited liability company af the pluce
designated in this application. I hereby aceept the appointment as registered agent and agree to act bt this capacite. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and T am famifiar with
and accept the obligations of my position as registered agent.

Corpgratian Service Company /
oo Wipn Weled s 17

{Registered agent s signatire |
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8. For initial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized 1o
manage fup to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: _Cloud Collaboration Holdings. Inc. CIManager Name:
= Member Address: 11630 Miracle Hills Drive {OMember Address:
O Authorized 4th Floor (lauthorized
Person Omaha, NE 68154 Person
CJOther OOther CJOther TiOther
OManager Name: OManager Name:
Cinember Address: CIMember Address:
CJ Authorized i_JAuthorized
Person Person
OOther Ol Osher OOther O0ther
OManager Name: TIManager Name:
M ember Address: TCInlember Address:
CJAuthorized OAuthorized
Person Person
COther OOther OOther JCOther

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 1o the index when filing vour Florida [Department of State Annual Repont 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 it is organized. (If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submiited)

10. This document 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 for in s.817.135. F .S,
Omcy Sagrad by
Lawt Prveoudin
o v hanCd 2EY

Signature of an awhborized person

Louis Brucculeri

Typed ur pnnted namic of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOUD COLLABORATION, 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 TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLOUD
COLLABORATION, LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D.
1991,

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

PAID TO DATE.

i

Authentication:; 204263123
Date: 09-28-23

2259054 8300

SRE 20233600705
You may verify this certificate online at corp.delaware.gov/authver.shtml




