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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Digital P Media, inc,

Nameg of corporation - must tnclude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check arc submiticd to register the
above refercneed foreign corporation to transact business in Florida.

Plcasc return all correspondence concemning this matter to the following:

Enn Sioan

Namc of Person

Digital P Media, Inc.

Firm/Company

1000 Ravenwood Drive

Address
Raleigh, NC 27606 =1

Cinv/State and Zip code I,
erin@digitalpmedia.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter. please call:

Erin Sloan at ( 919 ) 412-8561
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Carporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce. FL. 32314

Tallahassce. FL 32303

Encloscd is a check for the following amount;
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & 0O $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FIL.ORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Digital P Media, Inc.

- (Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"IIIC“H "CO_‘“ "Corp‘ll "IIE_" "CO." OF"CO['p_")

(If rame unavailabie in Florida. enter alternate corporaite name adopted for the purpose of transacting business in Florida)

5 North Carolina 3 20-5282626
{State or country under the iaw of which it is incorporated) (FEI number. if applicablc)
4 8-1-2006 5
{Date of incorporation) (Date of duration. if other than perpetual)

6.

{Date first transacted business in Flonda. if prior 1o registration)

(SEE SECTIONS 607 1501 & 607.1502, F.5 .. 1o determine penalty liability)

7 110 Adams Street, Cary, NC 27513

{(Principal office street address)

1000 Ravenwood Drive, Raleigh, NC 27606
(Current mailing address. if differcnt)

8. Name and strect address of Florida registered agent: (P.O. Bax NOT acceptablc)

Name: Registered Agents Inc.

Office Address: 7901 4th St N, STE 300

St. Petersburg Florida 33702

(City) (Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. [
SJurnther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Bt N

{Repistered agent’'s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS .

_ Peyote Perryman

_Erin Slean

{OChairman Name OChairman Name

D Vice Chairman  Address: 1000 Ravenwood Drive OVice Chainman  Address: 1000 Ravenwood Drive
W Director Raleigh, NC 27606 L Director Raleigh, NC 27606
Whresident OlPresident

O Vice President CVice President

OSeeretary OTreasurer L Seeretary O Treasurer
Cither OOther OOther OOther
(IChuirman Name: OChairman Name:

OVice Chairman  Address: OVice Chavman  Address:

ODirecior ODirector

OPresident OPresident

OViee President Vice President

O Secretary U Treasurer O Secretary O Treasurer
OOther COther COther O Other
CIChaiman Name: OChairman Name;

DO Viee Chairman  Address: DOVice Chairman  Address: -
Cibirector ODirector

OPresident OPresident

O Vice President OViee President .
O Secretary O Treasurer OSeeretary DFreasurer
Ot her {OOther OOther COther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added ;h:z when tiling vour Florida Department of State Annuwal Repont form.

3 4

N

Signature of Director or Oftteer

The otficer or director signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that false information submitted in o document  the Department of Staie constitutes a third degree felony as provided for in
s.817.155 F.8.

13 Erin Sloan, Secretary

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

DIGITAL P MEDIA, INC,

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 1st day of August, 2006, with its period of duration
being Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, [ have hercunto st
my hand and afTixed my official scal at the City
ot Ralcigh, this [6th day of February, 2021.

Scan 1o venfy online.

Secretary of State

Certification# 109046213-1 Referenced 16856317-ACH Page: 1 of ]
Verify this certificate online at hitps://www . sosnc.gov/verification



