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Lance J.M. Steinhart, P.C.

Attorneys At Law
1725 Windward Concourse
Suite 130
Alpharetta, Georgia 30005

Telephone: (770) 232-9200

. eed + T Y -
Also Admitked in New York Facsimile: (770} 232-9208

Ema; infu@telecomeonnsel.com

December 28, 2020

VIA OVERNIGHT DELIVERY

New Filing Scction

Division of Corporations
Clitton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Re: Single Digits, Inc.
Dear Sir/Madam:

In connection with the above-reterenced company, enclosed please find the following
documentation:

I. Onginal and one copy of Single Digits, Inc.'s Application by Forcign Corporation for
Authorization to Transact Business in Florida;

2. Certificate of Good Standing issued by the State of Delaware; and
3. Check in the amount of $70.00 in payment ot its Filing Fee.

Pleasce return the approval of the filing in the enclosed overnight delivery package with an
afftxed prepaid return label. 1t vou need any further information. please do not hesitate to contact
us directlv at (770) 232-9200 or via c-mail at infof@telecomeounsel.com. -

Sincerely,

Lance J.M. Steinhan. Esq.
Managing Attorncy

Lance J.M. Steinhart, P.C.
Attorneys for Single Digits, Inc.

Enclosures
¢e:



COVER LETTER

TO: Registration Seclion
invision of Corporations

SUBJECT: Single Digits, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence conceming this matter to the following:

Maddy Roberts

Name of Person

Lance J.M. Steinharnt, P.C.

Firm/Company

1725 Windward Concourse, Suite 150

Address

Alpharetta, GA 30005

City/State and Zip code

info@telecomecounsel.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maddy Roberts at ( 770 ) 232-9200
Name of Person Areca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payabie to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

FL S0 Corp Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Single Digits, Inc.

(Enter name of corporation: must include “INCORPORATED.” “"COMPANY.” “CORPORATION."
"Ine "Col" "Corp,” "lne,” "Co," or "Corp.™

(1f naune wnavailuble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flarida)

2. DE 3. 83-0351268

{State or country under the faw of which it is meorpoated) (FEI number, if"applicabic)

4. 022872003 5.

(Date of incorporation)

{Date of duration, it other than perpetual)

6.

{Date first transacted business in Florida. it prior wo registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5.. to detenmine penalty liability)

7. 4 Bedford Farms Drive Suite 210 Bedford, WH 03110

(Principal office street address)

4 Bedtord Farms Drive Suite 210 Bedford, NH 03110

(Current matling address, if different)

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : 'u
Name: Incarp Services. Inc. - 7
b T
Oftice Address: 17888 671th Coun North £l
— .
‘! )
Loxahatchee . Florida 33470 . e L
(City) {Zip code) e o
. - - L
9. Registered agent’s acceptance: e’

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of afl statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

) ) .
Lol /g/)/ 5
X ./:'0 s FALLRAQA) Jackie DefFilippis on behalf of InCorp Services, Inc.

? 4 ' Bl . -

/// {Reglstered agent's signature)
1¢. Attached s a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application o
the Department of Staie, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FILSOs Ceonp

1. For ipitial indexing purposes, list names, titles and addiesses of the primary officers andior directors [up 1o stx (6) total |



-

A. DIRFECTORS

(O Chairman Name: _Stephen Singlar .'h:lirmun Name: __Joseph Hartnetl
OVice Chairman  Address: 4 Bedford Farms Drive Suite 210 Clvice Chaimuan  Address: * Bedford Farms Drive Suite 210
)ircctur Bediord, NH 03110 I Dircetor Bedford, NH 03110

CIPresident

CIvice President

OPresident

O Vice President

[dSecretary O Treasarer OS8ecreary O Treaswmer
OO0mer CHOther OOther CIOther
C1Chairman Name: OChairman Name:

OWice Chuirman  Address: OVice Chatrmoan Address:

Clbirector ODircctor

CIPresident CiPresident

OVice President O Viee President

CSecretary O Treasurer OSecretary O Treasurer
O0ther O Other CiOther ClOther
OChairman Name: O Chainmun Name:

Ci¥Vice Chairman  Address: [(Iiee Chairman  Address:

[CiDirector Obirecior

O President CIPresident

CHice President O Viee President

OSceretary O Treasurer OSecretary O Ireasurer
OOther OOther OOther OOther

Importam Notice: Use an atiachment to report more than six (6), The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 10 tl@dc.\ when tiling your Florida Department of State Annual Repont form,

X iz ,%
(/ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftinms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
817153, K5,

13, Joseph Hartneu

(Typed or printed name and capacity of person stgnming application)

FL SOS Corp



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "SINGLE DIGITS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAT CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SINGLE DIGITS,
INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY QF FEEBRUARY, A.D.
2003.

AND I DO HEREBY FURTHER (CERTIFY THAT THE FRANCHISE TANES HAVE

BEEN PAID TO DATE.

NUE
Qhﬂrn W, Butiocs, Secrwtaey of Bisle )

Authentication: 204271868
Date: 12-09-20

3630051 8300
SR# 20208599841

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




