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COVER LETTER (((H23000379946 3)))

T Registration Section
Division of Corperations

supsect: ENCLOUD SERVICES LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence. and check are submisted o register the above referenced foreign limited Hability company 1o transact business in Florida.

Please retumn atl comespendence concerning this matter to the following:

LOVETTE DOBSON

Nume of Person

Firm/Company

17350 STATE HWY 248 STE 220

Address

HOUSTON, TX 77064

Ciny/State and Zip Code

EFILE1234@INCFILE.COM

E-mul address: (to be used for future snpual report notification)

For funther information concerning this matter. please call:

LOVETTE DOBSON a1 , 888-462-3453

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strevt Address:
Registration Section Rugistration Section
Division of Corporations Division of Corporatons
£.0. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N, Monroe Streer, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

T3 S125,00 Filing Fee 3813000 Filing Fee & O S135.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy uf Status & Certsfied Copy

(((H23000379946 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION o050K02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGITER A FOREXGN LIMITED [L4BETY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

y ENCLOUD SERVICES LLC

(Name ol Foreign Limited Diabiline Company: mast include “Drmed TrabsTiy Company " LLT. o “ELCT

11§ name unavarlable, enler alesiate name adopied tor ihe purpose of tansactinig bisingss & Florida, The aiemaie name s inchude “Limted Liabdiy Compans.” "UL.C 700 “LEC ™)

, lexas 1

Turmsdiehon under the Tan af wihich Torcian Tansicd Tabilev company s arganized) \FETmumber, i appliealie

Mate i trasocted dusiness i TTondo T poor s regntmbon.
(e aovhintis 6ES 1K X BUS (0S8 T 5 o delermane penadly fLitalayy

s 1150 Nw 72nd Ave Tower 1 .. 1150 Nw 72nd Ave Tower 1

{Sireet Address of Poncipal Oihee) (MBhing Addres<d

Ste 455 #13663 Ste 455 #13663

Miami, FL 33126 Miami, FL 33126  £5

7. Name and steeet address of Florida registered agent: (P.O. Box NQT aceeptable) ,'~_<

[XE S I )
L4
o |

3
12 Wd 2~ AONEI02
e

£

Name: REPUBLIC REGISTERED AGENT LLC _3‘4

P

omee Addiess: 1150 Nw 72nd Ave Tower | Ste 455

Miami Florida 33126

1iy) 14ip code)

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated Iinited liability company at the place
designated in this application, I hereby accept the appointment ay regisiered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relaiive o the proper and complete perforaumnce of my ditios, and Fam fumitiar with
and aecept the obligasions uf my pusitivn oy registered agent,

Weabpy Doblin

iRegisterajafent’ < signature)

(((H23000379946 3)))
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up iv six (6) 10tad);

Titte or Capacity:

TiMznager

= Member

{JAuthorized
Person

MOther

Name and Address:

name: OTivani Magapati

address: 2710 Bethel Mills Ct.

Katy, TX 77494

CiManager
OMember
C'Authorized

Person

{J0ther

CiManager

COMember

TIAuthorized
Person

OOther

T10ther
Name:
Address:

Ci0ther
Name:
Address;

TOnher

Title or Capacity:

TiManager

= Member

JAuthorized
Persun

O Other

Name and Address:

name: Lakshmi Nallam

Address: 0 Bradish Lane
Westborough, MA 01581

[~ Manager
D atember
TAuthorized

Person

1Other

Civtanager
M ember
TJAuwhorized

Person

DOOther

JOther
NMame:
Address:

JOther
Name:
Addiess:

10ther

Importani iNeiice: Lise an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added in the index when filing vour Florida Department of State Annual Report form,

Y. Autached is a certificate of existence. nu nore than 80 duys old, dulyv autheaticated by the efficial having costody of records in the
jurisdiction under the law of which it is organized. (11'the centificale is in a foreign tanguage, a transiation of the certificate under oath
of the translator must he submined)

10. This documeni is executed in accordance with section 603.0203 (1) (b). Florida Statuies. 1 am aware that any false inforimation
submitied in a docurment to the Departiment of State constitutes a third degree felony as provided far in s.817,155 F &

SeNow, }JKCC\C{PDCK'L\

Signature of an authonzedphrson |

Srivani Magapati

Ty ped or prinfed name of signee

({((H23000379946 3)))
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Jane Nelson
Sceretary of Staie

(((H23000379946 3)))

Corporations Scution
P.OBox 13047
Austine. Texias 78711.3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State ot 'T'exas. does hereby certify that the document. Certilicate of
Formation for ENCLOUD SERVICES LLC (file number 803125193), a Domestic Limited Liabifity
Company (LLC). was tiled in this oftice on September 24, 2018,

It is further certitied that the entity status in Texas is i existence.

In testimony whereol, | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my oftice mn Austin. Texas on October 3t, 2023,

C}m—‘ﬂﬂ-ﬂi‘ft—

Jane Nelson
Secretary of State

((H23000379946 3)))
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