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

ACCOUNT NO. : I20000000195
REFERENCE : (061463 8418742

AUTHORIZATION
___________________ COST R PR, .
ORDER DATE : October 11, 2023
ORDER TIME : 10:12 AM
ORDER NO. : 061463-035
CUSTOMER NO: 8418742

FOREIGN FILINGS

NAME : CLOUDSAFE GROUP LLC

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

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland-sorenson -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CloudSAFE Group LLC

(Maine of Foreign Lanited Liability Company: must inchide “Limiled Liability Company, ™ "LL.C

LTor “LLCT)

{1f name unavailable, cmer alicrnate name adopted for the purpose uf tresacting busincss in Florida. The alternate nyme must inchade “Limited Liabitity Company.” “L.L.C." or "LLET)

Delaware 93-3338642
2,

3.
{Tumsdiciion under 1hic lw of which foreign imited Tizbifity company 1$ orgaared}

(FEL number. I applicable]

4.
(Datc Tirst iransacicd business in Tlorida, 1T prior ta regesintion. }
(See sections 605.0904 & 605.0905, F.5. o determine penalty liability}
382 NE 191st St 382 NE 191st St
. 6.
(Streel Address of Pruwipal Offie)

{(Mailing Addiess)

Miami, FL 33179 Miami, FL 33179

'v'-l'ul\!l

]
b

HYL3YP3S
€ Hd 2 L130KI0

o

™

1

55
\
IS

7. Name and sireet address of Florida registered agent: (P.0. Box NQT acceptable)

a4
240

Corporation Service Company
Name:

1
L0

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida

{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. 1 further agree

to comply with the provisions af all statntes relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the obligations of my position as registered agent.

Coeranon Service Comlen}v W‘d ym 7 , #h’}o

{Registered agem’s signaturc)




8. For initial indexing purposcs, fist names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total]:

Title or Capacity:

CIManager
=i Member
DAuthorized

Persop

OlOther

DOManager
CIMember
O Authorized

Person

O0ther,

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

FPSG Intermediate Corporalion
Name:

Address:

3350 Virginia St, Ste 400

Miari, FL 33133

OOther
Name:
Address:

O Other
Name:
Address:

[JOther

Title or Capacity:

CiManager
OMember
O Authorized

Person

COQther

CIManager
CIMember
CJAuthorized

Person

O Other

OManager
OMember
DOl Authorized

Person

[30ther

Name and Address:

Name:
Address:

OOther
Naine:
Address;

O0¢her
Name:
Address:

O0Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. 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 mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false inforination
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

7

(M

—

Justin Bertsch

2= Gignature of I authorized person

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "CLOUDSAFE GROUP LLC" IS DULY FORMED
UNDER THE LANWNS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLOUDSAFE GROUP
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

7641082 8300

SR# 20233764031
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204403199
Date: 10-18-23




