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FLORIDA DEPARTMENT OF STATE T
Division of Corporations

April 13, 2020

MITCHUM OWEN
P.O. BOX 199
HARBOR CITY, CA 90710

SUBJECT: MILO DIGITAL, LLC
Ref. Number: W20000036841

We have received your document for MILO DIGITAL, LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a fee of $46.25 due.

The document you sent in is for a Foreign Corporation. You need to send in the
Foreign LLC document.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 720A00007795

www.sunbiz.org
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APPLICATION BY FOREJGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WHH SECTRON G8.0X02, FLORIA STATUTER THE FOLLEWING IS SUBMITTED 1) REGISTER A FORFXGN LINITED LABIITY
CONPANY TOTRANSACT BUNINESS INTHE SEATE OF FLORIDA:

oo MILD DilfTRL, LLC

{Name of Toreign Limited T mblht\ Company, st mchikde “Limited Tiability Company,” "LL.C.Tor SLLET

17 rame ancnmiahibe, exter slternae name whopted for the prapose of laneseting business in Florida The altermate nxme must inclide “Laoited Liatility Compran 0L LC o TLLC ™)

k3 CALIFoR A

unsdictaon urkder the baw of which Toresgn hinated ey company s cegamized)

H

3. 300718366
TFEN mpttber, 11 applcable)

3. i-21- 2020

Diate fitst transacied business tn Flonda, if prioe 1o repsuatoa )
{S¢e sectioms 605 0904 & 605 0005 F 5 10 dtzrmine penalty hability)

s lblL _254T™H ST, 6. __TO Box \99
(Street Adhleess of Prencgpal Oifiee) (Maline Addres)

HARBOR CiTY, <@ 90110 wARBoZ ™ Ca 9070

7. Name and street address of Florida registered agent: (P.O. [box NOI acceptable)

PEISTERED A WENTS | INC

Name: CI TR - N

o= it
Office Address: Jq0! Y™ ST )  STE 300 Y, =5 e
t L R

b & '
% -
__ ST, PETERSBRGL  _ .Fleida_ 33702 7. o [
1Cy) (#ip ey o T e
"'.t.'l . Ly il

Rl.'"lﬂ(‘r(“l] "l“{"l"’ s acce ptdn(‘l‘

1
faving been numed us regisiered agent and to accept serviee of process for the above stated linvited Habilite tmnpuﬂg ar the pluce
desienared in this applivation,  hereby accept the appointment as registered agent and agree (o act in this -:'upm iy, | further agree

t comply with the provisions of all staiutes refative (o the proper and complete performance of my duties, and T familiar with
and wccept the obligations of my position ax registered agent.

B Hme

(Reguterad aent's pgnature)




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

manage [up to sis (6) 10talf:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

A Manager Name: _ P TCHuv Owen) OManager Name:
CIMember Address: PO Boy {95 OMember Address:
Oauthorized HARBORZ CITy . Ch 90710 O Authorized
Person Person
CiOther TOther Ciother_ _ CiOdher
Ui vanager Name: [ Manager Name:
CiMember Address: CiMember Address:
CiAuthorized O Authorized
Person Person
TOther TOther CiOther TOther
CiManager Name: CIManager Name:
CiMember Address: Ovtember Address:
CiAuthorized JAuthorized
Person Person
COther OOsher TiOther Citnher

Imporiant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm.

9. Attached is a certilicate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in @ foreign language. a translation of the certificate under oath
of the ranskator must be submitied)

16. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in @ document to the Department of State constitates a third degree felony as provided for in s.817. 155, F.5,

“PII i~ Oeisin

Stgnature of an suthonzed person

M 7CHemr O En/

1ot o1 ornted mame uf sienee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MILO DIGITAL, LLC

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

200931410269

11/05/2009

DOMESTIC LIMITED LIABILTITY COMPANY
CALIFORNIA

ACTIVE {(GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,

hereby certcify:

The records of this office indicate the entity 1s authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is availlable from this office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV 02/2019)

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
February 18, 2020.

ALEX PADILLA
Secretary of State

FSB



