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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 8359010
AUTHORIZATION

COST LIMIT

ORDER DATE : September 7, 2022
ORDER TIME : 4:42 PM

ORDER NO. : 929744-001
CUSTOMER NO: B359010

FOREIGN FILINGS

NAME : 6TEEN30 DIGITAL, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSQON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Seetion
Drvision of Corporations

SUBJECT. OTEENIODIGITAL INC,

Name of corporation - must include suflix
Dear Sir or Madany:
The enclosed “Application by Foreign Corporation for Authoriz

“Certificate of Existence.” or “Certificate of Good Standing™
above referenced foreign corporation to transact busincss

ation 1o Transact Business in Florida.™
and cheek are submitted 1o register the
in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

FinviCompany

Address o

City/State and Zip code

E-mail address: (10 be used lor futare annual report notification)

For further information concerning this matter, please call:

at ( )
Area Code Daytime Telephone Nuniber

Name of Person

STREET/COURIER ADDRIESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

245 N, Monroe Street. Suite §10
Tallahassee, FL 32303

MAILING ADDRESS:
Registration Scction
[Mvision of Corporations
P.O. Box 6327
Tailahassce, FL 32314

Enclosed is a check for the foltowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
2 570.00 Filing Fee D) $78.75 Filing Fee & 13 378.75 Filing Fee &

Ui $87.50 Filing Fee.
Certificate of Status Certificd Copy

Certificate of Status &
Certitied Copy



:\PI’I;IC'A’I'IUN BY FOREIGN CORPORATION FOR

AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 607.1503. FL
REGISTER 4 FORFIGN CORPORATIO

' STEEN3O DIGITAL, INC,

ORIDA STATUTES, THE FOLL OWING
NTO TRANSACT BUSINESS

1S SUBMITTEL TO
INTHE STATE OF FLORIDA,

{Enter mame of corperation: mus inchwde “INC()
"Ine. "ol "Comp.” "Ine." "Co." or "Comp.")

RPORATED. "COMPANY.” “{‘(-')“RPOR.*\TIUN."

Uhname woavaitable in Floridg, cnter
Palawnie

[

allernate

f —

{5t

corporate name adopied for the purpose of transacting business in Floridas
bl
- 3.
date or countey under the aw of which it is incarporated
4 10:08/2021

U')-.::lr.‘ of incorporation)
0.

(FIEI number, if applicable)
3.

(Date of duration, if other than perpetual)

-([')alc first transacted business in Florida, i
{SEE SECTIONS 607.1501 & 607.1502, r.8.,
9160 Forum Corporate p

f'prior 1o r2gistration)

t determine penahy liability)
arkway, Suile 350 Fon Myers, FLL 33903

(Principal uffice street address)

b r~2
- ., =
= - - . ~ o Mh
(Current mahing address, if Jdifferent) o o
s R
. y fonye
R. Name and street address of Florida registered agent: (P Box NOT acceptible) 2R S
Corparation Service Compans T = ¢
arpd Crvice €. any -
Name: P pan3 =" =
1201 Hays § o ™
- 201 Havs Street =7 .
Office Address: = o
Tallahassee L, 32301 kN
. Florida
(City)
9. Registered agent’s acceptancoe;
Having been named as regisie

{(Zip code)
‘ed agent and 1o accept service o
designated in this application, I hereby ace
Surther agree

f process for the above stated cos
"epr the appointment ay registered ag
o comply with the provisions of all sturutes relative 1o the
and I am familiar with andg aceey

'poration at the place
enl and agree 1a ace in this capaciny,
proper and complete performance
" the obligations of my position as registered agent.
Corporgtion Service Company:
By

of my dutiey,

(Registered agent's signature)
0. Atiached is a certificate
the Department of §

under the }

A

of existence duly
ate, by the Seerctary of §
aw ol which it is incorporated.

authenticated. not more than 90 d
tate or other official having custo

ays prior to delivery of this application o
dy of corporate records in the

Jurisdiction
. !

"o intial mdexing purposcs, [ist names, titfes and addresses of the primary officers andéor di

reclors [up to six (6) total):



A DIRECTORS

Michael John Midglev )
ClChairman Name: ¢ 5o OChatrmun Nanme;

24 Harvester Lune .
O Viee Chairman Address: OVice Chairman Address:

Doncaster, Sauth Yorkshire DN2 4FB

® Dircetor . ODirector _ _
o Fngland : .

B Prosident OPresident

DVice President OVice President -
OScerctary DI Tecasurer O Sceeretary CITreasurer

Onher Oher COther OQubser

COIChairman Name; Jamie Mldgley [3Chairman Name:

OVice Choirman Address: 10 Swan Road' Lake&de OVice Chairman Address;

(3 Dircctor Doncaster. South Yorkshire DN4 5NX ODircctor

UPresident England Cieresiden ~

CIVice President OVice President

USecretary OFreasurer OSecrctary OTreasurer

COther CiOther LCI0ther Oother

OChairman Name: — OIChairman Name: S
LIViee Chairman Address: 2]Viee Chairman Address:

O Direcior ——— GiDirector e -
OPresident CPresidem

JVice Presidem o e OVice Presiden

ZiSevretary Oreasurer [3Seeretary O Treasurer

Jowher DOther —_— Oother __ COOther

Impurtam Notice: Use an allncbmcnl 1o geport more than six (6. The atlachment wil be imaged for Teporting purposcs only, Non-indeaed
individualg may be added w31 j_giiu.\‘ when filing your Florida Department of State Annual Report form.
: 7 T
12 A . / T
e AU
e =N s Sienaiyrg nf-&gccmr ot Officer

The officer or direcior signing this documen (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 iy a dacument to the Departiment of Siaie constitutes a third degree Ielony as provided for in
sRI7 055 FS.

13 Michael John Midgley. President/Director

{(Typed or printed name and capacily of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6TEEN30 DIGITAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6TEEN30 DIGITAL,
INC." WAS INCORPORATED ON THE EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204347071
Date: 09-08-22

6292270 8300

SR# 20223476399
You may verify this certificate online at corp.delaware.gov/authver.shtml




