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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Digital Media Management Inc.
{Enter name of curporation: must inglude “INCORPORATED,” “COMPANY,” “CORPORATION

"Ine," "Co." "Corp,” Ine,” “Co." or "Corp."}

(I name unavailable in Florida, enter alternale carperate name adopted for the purpase of transacting business in Florida)

5 California 3
{State or country under the law of which it is incorporated) {FEI number, it applicable)
01/04/2012 _

4, 3.

{Date of incorporation) {Date of duration, if other than perpetual)
6.
(Date {irst transacted business in Flornda, if prior o registration)
(SEE SECTIONS 607.130! & 607.1502, F.5., to determine penalty iability)

7 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing address. if different)

8. Name and strect address of Flonda registered agent: (P.O. Box NQT acceptable)

Name: Northwest Registered Agent LLC o5

Office Addregs: /201 4th StN STE 300 ,_>
m—

33702 i

St. Petersburg Florida
oo Zipcoder 5o

!
106 Wd 9- 239 1232

9. Registered agent’s acceptance: 3
Having been named as registered agent and to uccept service of process for the above stated corporation at

37714

the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisivns 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.

(o Glpye

(Registered agent’s signature)

10, Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes, list names. sitles and addresses of the prinmary officers and/or directons fup to six (6) wual]:



A, DIRECTORS
~ Luigi Picarazzi

DO Chairman Name CiChairman Name;

OVice Chairman  Address: CiVice Cheirman Address:

X Director 5670 Wilshire Blvd 11th Floor Chirector

X President Central LA CA 90036 CPresident

(Vice President CiVice President

& Secretary K Treasurer OiSccretary O Treasurer
Other CO1her i—ther CiUther
(C}Chairman Name: CiChairman Name:

O Vice Chaimman  Address: CVice Chairman Address:

DOiDirector Ciirector

CiPzesidemt CiPresident

O Wice President Cvice President

UlSecretary CiTreasurer CiSecretary O Treasurer
Other OOther Ciother Oxther

DO Chairman Name; I Chairman Name;

OVice Chaimnan  Address: OVice Chaimnan Address:

O Director CiDirector

[(OPresident DiPresident

Civice President OVice Presidemt

O Secrerary [l Treasurer CiSecretary O Treasurer
OOther C3Other COther CiOther

bmporta Notice: Use an atachinent 1o report inore than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals mu:,:’,bc added 10 the index when filing your Florida Department of State Annual Report form,

2. ﬁ?ﬂ 091‘/

Signature of Director or Officer

The officer or director signing this docuement (and who is listed in munber 11 above) afftrms that the facis stated herein are true and that he or
she is aware that false information submisted in v document to the Depariment of State constitutes u third degree felony as provided forin
s 3171535 F.S,

j3.  Luigi Picarazzi-President
{Tvped or printed name and capacity of person signing application)




State of California
Secretary of State

CERTiIFICATE OF STATUS

ENTITY NAME:

DIGITAL MEDIA MANAGEMENT INC.

FILE NUMBER: C3440880

FORMATION DATE: 01,/04/20172

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, SHIRLEY N. WEBER, PH.D. Secretary of State of the State of California
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California,

This certificate relates to the status of the entity on the Secretary
of State's records and daes not reflect documents that are pending
review or other events that may affect status.

No information 1s available from this office regarding the financial
condition, status of licenses, 1f any. business activities or
practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December (3, 2021.

L

Shirley N. Weber, Ph.D.
Seeretary of State
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