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State of Rhoda Istand andg Providence Plantafions

Department of State - Business Services Division

Certificate of Authority
FOREIGN Corporation

—> Filing Fee; $310.00 minimum

Pursuan! to the provisions of RIGL 7-1 214035, the undersigned foreign corporalion hereby
applies for a Cerlificate of Authority to transact business in the State of Rhode island, and
for thal purpose submits the following statement:

1. The nama of the corporation is:

CASH CLOUD INC.

2. 1L is incorporated under the laws of:

Nevada

3. The name, if differert, which « elects 1o use n Rhode Island is

ahova corporate engings for use in Rhode Island

{b) I the comorate name is not available in Rhode island, then set forth below the fictitious name under which the
fled with this application

4. The date of its incorparation is. 4/1 / 20 1 4

(3) i the name of the corporation in its jurisdiction of incomoration dees not contain the word "corporation”, “company
incorporated”, or ‘imited.” or an abbreviation thereo, then list the name of the corporation with the addition of ane of the

corporation will qualify and fansact business in Rhode island as stated in the “Fictitious Business Name Statement” 10 be

And the period of its duration is: CHECK ONLY ONE BOX
Parpatuat {on-going)

[C] Date certain for dissolution

5. The address of its principal office ts

8861 W. Sahara Ave Ste 110 Las Vegas NV 89117

6. The name and address of the inilial registered egentioffice of in Rhods Island
Agent Name

Registered Agents Inc

SuestAddress (N1 PO B e Richmond Square STE 1258
“viov pravidence

S L HODE ISLAND

Zip Code 02906
MAIL TO:

Division of Business Servicea

148 W. River Streel. Providence, Rhode isfand 02904-2615
Phone: 1401) 222-3040
Website: www. 308 .00y

FILED
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7. The purpose or purposes which it propases to pursue in the transaction of business in Rhods Isiand are:
We are virtual currency kiosk operators

8. (a) Tha names and respeclive addresses of its directors (optional. uniess direclors are required under the laws of the
state or country of which it is incorporated):

NAME ADDRESS
Joshua Schlachter (8889 Oreana Peak Court Las Vegas, NV 89148

Check the box to indicate an attachment. |__J

8. {b} The names and respective acdresses of its principal officers {mandatory if directors are nol required under the laws
of the state or country of which it is incorporated:

OFFICE NAME ADDRESS

PRESIDENT Chri Stopher M(;Alary 10300 Wood Work Lane Las Vegas, NV 89135

VICE PRESIDENT

TREASURER Joshua Schiachter 18889 Oreana Peak Court Las Vegas, NV 83148

SECRETARY [ uis Flores 10530 Hope Mills Drive Las Vegas. NV 89135

Check the box to indicate an attachment. D

9. Tre aggregate number of shares which it has authority o issue; itemized by classes, par vahie of shares, shares without
por value, and seres, if any, within a dass. Is:

NUMBER (F SHARES CLARS SERIES PAR VALUE OR STATE NO PAR VALUE

1,000 COMMON 01

10. (a} Estimate, in doflars, the value of ail property fo be | (b} Estimate, in doliars, the value of the corporation’s property
owned by the eorporation for the following year, wharever | to be located within Rhode Istand during the following year:

jncated:
s0 30

{c) Estimate, as a percentage, the proportior. that the estimated vakue of the property of the corporation to be located
within this state during the foflowing year bears to the value of il property of the corporation 10 ba owned durning the
fotlowing year, wherever iccated, Note: Bivide (105} by (10a) and multiply by 100 o obtain the percentage.

0 %

FORA 150 - Rawend, 0% G5



1. {a) Estimate, in doliars, the gross amount of business to | (b} Estimate, in dollars, the gruss amount of business to be
te transacted by the corporation during the following year. | transacted by the corporation at or from places of businass in
Rhode istand during the fotiowing year.

;10800000 £ 96000

{c) Estimate, a3 a percentage. the proportion of the gross amaunt of business to be transacted by the corporation at or
from places of business i Rhode island during the following year comparad 10 the gross amount thereof whilch will be
transacted by the corporation during the following year, Note: Divide (116) by (118) and muitiply by 100 to obtain the
percentage.

0.89 "

12. This application must be accompanied by a Certificate of Good Standingd.elter of Status issued by the proper officer of
the state or country undar the laws of which it is incorporated that is dated within 60 days of the filing of this document.

13. Date when the Certificate of Authority will be effective; CHECK ONLY ONE BOX

Date received {Upon filing)

D Later ef'ective date {Date must ba no more than 80 days from the day of filing)

Under penally of perfury, | dsclare and affirm that | have examined this Appifcation for Cartificate of Authonty, Including any
accompanying altachments. and that all statements cootained herein are true and correct.

Typa or Print Name of Authorizad Officer Date

Luis Flores 07/18/2019

Signalure of Authorized Officer of the Corpuralion . R

if you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m.. or emall corporations@sos.ri.gov.

FORM A0 - Revizea: L2010
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records retating to filings by
corporations, non-profit corporations, corporation soles. lunited-liability companies, linited
partnershups, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Rewised Statutes which arc cither presently in a status of good standing or were in good standing
for a tune penod subscequent of 1976 and arn the proper officer to execute this certificate.

[ further cernfy that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, CASH CLOUD INC., as a corporation duly organized under the laws of Nevada and
exising under and by virtue of the laws of the State of Nevada since April 1, 2014, and is in
good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 8, 2019.

MK.%

Barbara K. Cegavske
Scerctary of State

Electronic Certificate
Certificate Number: C20160708-0822




RI SOS Filing Number: 201912266430 Date: 8/13/2019 11:58:00 AM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

August 13, 2019 11:58 AM

Nellie M. Gorbea
Secretary of State




