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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Orangecloud Software 1.1.C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Silvia Restelli

Name of Person

Orangecloud Software

Firm/Company

238 Monceaux Rd

Address

West Palm Beach, FLL 33403

City/State and Zip Code

silviar@gmail com

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

For further information concerning this matter, please call:

Silvia Restelli at (408 ) 388- 0124
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 1513000 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WETH SECTION 6050002, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED T0Y REGISTER A FORFKGN  LIMITFED LLWBILITY
COMPANY FOTRANSACT BUSINFSS IN THE STATEOF FLORIDA:

Orungecloud Software LLC

{Nume of Foreiga Limsted Liability Company. mual include - Tinuted Taability Company ™ L L. or 11C

I name unanaulable, enter attemate nune sdopted for the purpose of transacting business i Florida 1he alteniate name mus inchude ~Limited Laability Company,™ 1.4, C." or “LLC

4 Delaware

CJunsdictinn under the Tave of swhich Tareign limited habilits compans s orgamred)

(FEN numiber. tf appheable)

October 30 2023

L

(Edate farst bansacted business i Flonda, 7T pnor o registnazon )
(See sections 6050904 & 6050903 F 5. 1o detenmine penatty lrability)
5 238 Monceaux Rd

g 238 Monceaux Rd
(Street Adudress of Prncipat (°Tice s |

[ Maling Addmys)

West Palm Beach, F1. 33405 West Palm Beach, F1. 33403

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiline company ar the place
desipnated in this application, | herehy accept the appointiment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and Tam fumitiar with
and accept the obligatives of vy position a

wegistered dpent.
T e Y\A M

- (Repisiered agent’s stgnamre )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGECLOUD SOFTWARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORANGECLOUD
SOFTWARE, LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2016.

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

PAID TO DATE.

6114345 8300
SRE 20234205613

You may verify this certificate onlineg at corp.delaware.gov/authver.shiml

Authentication: 204797191
Date:12-12-23




