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COVER LETTER

TO;  Registrution Scetion
Division of" Corporalions

SUBJECT: Digital Home Creations, INC.

Name of comoration - must include suffix

Denr Sir or Madom;

The enclosed “Application by Foreign Corporation lor Authorization to Transact Business in Florida,”
“Certificate of Bxistence,” or “Certificate of Good Standing” und check nre submitted to register the
above relerenced foreign corpomtion to ransnct buginess in Florida,

Pense relum vl correspoidence concerning tig matler (o the following:

Mia Conner
* Name of Person :1::,_
P
InCorp Services, Inc. o
Firm/Compouy
3773 Howard Hughses Pkwy. - Sulle 5003
Address
Las Vegas, NV 89169-6014
City/State and Zip code
dacumenta@incorp.com
E-mall sddress: (1o be used for Tuture annual report notification)
For further information conceming this matter, please call:
Mia Conner on behatt ot InCorp Servicer, Inc. at( 800 \ 246-2877
Name of Person Arca Code Duaylime Telephone Number
e
STREET/COHJRIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 A
e

2661 Execusive Center Circle Tallahasyee, FL 32314
Tallahassce, FL 32301 )

Enclosed iz a check for the following amount:
B $70.00 Flling Fee (3 $78.75 Filing Fee & (O $78.75 Filing Fee & O $87.50 Filing Fex,

Certificate of Status Certified Copy Certlflcate of Status &
Centified Copy

H1100V 1311833
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WHTT SECTION 6071503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMIITED 10
REGISTER A FOREIGN CORPORATION 1Q TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I

Digital Homs Creations, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,”
", 0L "Uorp” Mine” “Co.” ar "Corp.”)

(11 name wawailable in Floridn, enter allerinte compornte aunve adopled for the purpose ar tansacting buslness in Flarlda)
New York

J.
(Stute or country winder the low of which It is Incorporated)

45-2125318
{FEI number, IF appilcabie)
| .
s 5. Perpatua
(Dawe ol incorpuration) (Dete ol duration, if other than perpetual)
p Upon Flling
(Date ficst ansacled business in Florlda, il prior o repisirvion)}
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine pemalty lialility) -
4 350 Shadowbrook Drive, Wabster, NY 14580 =
(Principal office address)
N ~
.,l g =
bimos et e e - Zu. 5
{Current mpiling address, if different) ':.E._ P '—?.i
R = -
=i — —
Pk e
8. Nome and steest address of Florida registered agent: (P.O. Box NOT acceptable) S ; \
InCon ices, Inc. e M
Nae: rp Services, In¢ R !
h Court North Cu o
17888 67t r — 5 ~:
Office Address: o 23 =
Loxahatchee 33470 _ =7 %
, Florida o .
(City) (Zip code)
9. Registered agent's acceptance;

Huving been named ay registered ugent and m accept service of process for the sbove stated corporation at the place

designated in this spplicution, I hereby sccept the sppointment as registered ageat and agree & act in this capacity. 1
further agree fo comply with the provisions of all statutes relative to the proper and completo performance of my
duties, and I am familiar with and accept the obligations of my pasiton as registered agent

) Mia Conner on behalf of InCorp Services, Inc.
L_y (Regirzred agent’s slgnature)

10. Attached is n certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or uther officiel having custody of corporate reconds in the jurisdiction
upder the law of which it is incorporated.,

H 10001819833
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P Names angd business udidresses ol oflivers andior direelons:

A, DIRECTORS 2 g
RS
Chainnm: . e :,',‘.lé'. - "C”/ -
e e
VA g ) SR S
—':r‘/_) R
P O VDS O i L RO -~ -
. el Tz
Vige Chuinman: S P A ST 2
./l:’...’v t‘g\
Adkress: e -
)
Dirzelor RyanHlIls e o e e . ———— = rigpe e s
350 Shadowbrook Drive
Address;
Waebster NY 14580
Direclor: .
-
Address:
Cress ,}j
B. OFFICERS
President: Ryan Hills
350 Shadowbrook Drlve
Address
Waebalar NY 14580
Vice President:
Address: . ..
Secretary:
Address: .
Treasurer:
Address:

PR

CaE

NOTE: if Mg‘mu may attach Wﬂplimﬁm listing additional officers and/or directors, .
0¥ L7 o /ﬁ <z N

e
Zd / Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above} attinms that the facts stated herein
are true and that he or ghe is aware that faise information submited in a document o the Department of State constitutes
a third degree felony as provided for in s.817.155, F 8.

Ryan Hills, President

(Typed or prinied name and capacity of person signing application)

HI000 819933
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State of New York }s
Department of State >

I hereby certify. that the Cercificate of Incorporation of DIGITAL HOME
CREATIONMS, INC. wa¢ filed on 05/06/2011, with perpetual durstion, aad
that a diligent examination has been made of tha Corporate indax for
documents f1llad with this Department for a certificate, ordar, or rsagord
of a dissoluticn, and upon such examination., no such certificats,

ordesr
or redord has been found, and that ae far sa indicated by the records ot
thia Department, such corporation is an existing corporation.
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WITNESS my band and toc official seal
of the Department of State at the City of
Albany, this 03rd day of Iuly two
thousand and seventeen,

2D

- e ——

aar

Brendan W. Fiizgerald
Executive Deputy Secretary of State

HIT0001810%3% 2 -
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July 13, 2017

FLORIDA DEPARTMENT OF STATE
INCORP SERVICES INC Drivision of Coporations

i

SUBJECT: DIGITAL EOME CREATION3 INC
REF: W17000057777

We received your alectronically transmittad document. However, Lhe
document has not baen filled. Pleaoa make the following corrections and
refax the complete dooument, including the electronic filing cever sheet.

The name listed in number ona of the application muat be identical to tha
name listed in tha certificate of existance.

Please return your document, aleong with & copy of this letter, within 60
days or your filing will be conaidered abandoned.

If you have any qguestions concerning the filing of your document, please
eall (B850) 245-6051.

Deborah Eruce FAX Aud. #; H170001B1983
Ragulatory Speaialist III Letter Number: 617A00014137
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