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COVER LETTER

TO: Registration Section
Division of Corporations

Above The Clouds, LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizztion o Transact Business in Florida," Centilicate of
Emistence. and check are submitted to register the above referenced foreign limited liabiliny company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Bnan 8. Perkis. CPA

Nanme of Person

Perkis CPA PC

Firm/Company

23 8th Avenue Ste B

Address

Brooklyn, NY 11217

City/State and Zip Code

brian@perkiscpa.com

E-mailaddress: {10 be used for Tuture annual report notification)

For further informaticn concerning this matler, please call:

Brian 8. Perkis, CPA 71 376-1834
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Muiling 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 s a cheek for the fillowing amount;

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee = S130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certiticd Copy



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

IN COMPLIANCE WITH SECTION 6.0002, FLORI STATUTES THE FOLLOWING 5 SUBMITIILY 10 REGISTER A FORIIGN LIMITED LIABRITY

COUPANY TOTRANSACTBUSINISS IN THE STATE OF FLORIA:

! Above The Clouds, LLC
. {Nume ul Foreign Limated Laabality Coinpany; must imelude "Laimined Liabadity Company,” "LLLLC.Tur "ELCT

LLCTor "LLCT)

ATC Ententmnment, LLC
i rame unasarlable. enter altes nate name adopted tor the purpose ot transactiag hustaess 1 Florida The alternate ame must imclude “Linuted Liakihsy Congany

45.3779254
(FEI number 1! appleable)

L]

Maryland

2
Curisdiction uader the Taw o7 whieh Turergn Banted Tahility company 1~ organtzed)

02/01/2025
4.
(Date first imnsactad hustness i Flonda, 1f prior (0 registratien )
(See sections 605 (90 & A0S, FS o determine penalty habibty)
2300 Biana Drive 25 §th Avenue Ste B
5. 6.
15irect Address ol Prncipsl Ofie) (Mailing Addresy)
I~
Untt 204 =
€. 3
"—1
Hallandale Beach. FL 33009-4850 Brookhvn. NY 11217 -
AR s . ] - 4-—'-]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
- . B N
Jettrev Hottman (a3
Name:

2300 Diana Drive Unit 204

(ice Address:
33009-4%30
. Florida

Hallandule Beach
tZip code)

'y

Registered agent’'s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famitiar with

and accept the obligations of my position as registered agent,

(Registered agenl s sigmature )

Having been numed as registered agent and to accept service of provess for the above stated limited liability company at the place




8. For nitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (b} 101l

Title or Capacity:

Name and Address:

Jeftrey Hoftman

Title or Capacity:

Name and Address:
Brian 5. Perkis, CPA

= Manager Name: OManager Nanmw:
& Mcmber Address: 2300 Diana Drive OMcember Address: =3 Bth Avenue Ste B
. Authorized Unit 204 = Authorized

Person Hallandale Beach. FL 3300494830 Person Hrooklvn, NY 11217
OOther CiOther Cnher C10ther
O Manager Name: OManager Name:
CIMember Address: OMember Address:
CJAuthorized U Authorized

Person *erson
Olnher ZOther ClOther l0ther
O Mamuger N O Maunager N
CiMember Address: OMember Address:
O Authorized O Authorized

Person IPersun
O0Other OOther ClOther JOther

Lmportant Notice; Use an attachment ke report mare than six (6). The attachment will be finaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existenee, no more than 20 days old. duly amhenticated 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 translation of the certificate under oath
ol the translator must be submitted)

170, This document 15 executed in accordance with section 603.0203 (1) ¢hi, Florida Statutes, 1 am aware that any false infurmation
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

Oppusg

Signatere of an authonred person

Jettrey Hoftiman

Typed wr printed same o) signee



STATE OF MARYLAND
Department of Assessments and Taxation

LDANIEL KO PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE.IS THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT ABOVE THE CLOUDS, LLC (W14373906) . REGISTERED NOVEMBER
03,2011, IS A LIMITED LIARBILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TINE OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHERLEOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURII AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY (18, 2025,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certitieate Awhentication Code: 252 YwiMQ7kK9jdJ-Kebnja
To verify the Authentication Cade. visit hitp:datmarvland. goviverify




