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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER # FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i DigiSharcs, Inc.

(Enter name ol coeporetion: wust include “INCORPORATED,” “COMPANY.” "CORPORA ITON,
“Ine. “Ca.” *Corp,” "lne,” "Co,” o1t "Carp.")

DigiShurcs.io, Inc.

(1 nume unavailable in Florida, enler alternite corporste nuaw adopted [or the purpose of transacting HUsiness in Florids
Dclaware
2.

92-1303534
D
(Stete or country eader the faw of which iUis incorporated)

71252022

(FEI number, if applicable)

b
(Date of incorparalion)

(1Jate of duration, il other than perpetund)

(Dale first ransacivd buyiness in Floriga. it priar to regisiration)
(SEE SLECTIONS a07.1501 & 607.1502, F.5., W delermine penalty liahility)
5 56 WEST FLAGLER STREFRT SUITE 900 MTAMLE FL 33130

(Principui olfics street address)

r~1
e |
r~2
.. 12
(Current mailing address, i difesent ) ,
1
%, Name and swreet address ol Florida registered agent: (0O, Box NOT acccptable) )
AGENTS AND CORPORATIONS, INC. -
Name: )
N SA9 FIFTH AVE. SOUTH, ST, 330 ™3
Office Address: ! B —
v it N C ] 1173
NAPLES , Florida -
(City) (Zip code)
9. Repistered agent’s acceptance:

Ilaving been numed as regisiered agent and ta accept service of process for the ahove stated corporation at the pluce
designated in this application, | hereby accept the uppolniment as regisicrad agent and agree to act dot this capacity. |

Surther agree to comply with the provisions of all stututes relative to the proper and complete performonce of piv ditics,
and I am familiar with und aceept the obligations of my pusition as registered ugent.

. " c : - p’,". ‘q #‘_ é: /fﬂ"}pl t’am*ﬁ"l;‘\fj:f-
{Registered agent's .!ignalurc) v

10. Anached is a certificale of uxisience duly authenticated. not mare than 90 days prior w delivery of this application 1o
the Department of S1ate, by the Secrelary of State ot other official huving custody of corporaty records in the jurisdiction
under the law of which it is incorperated.

11, For initial indexing purposes, Jisi names. titles and addresyes of the primary offteers und/or directors [up (o six {6) wotal].
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A, DIRECTORS
JChueirman
OVive Chainuun
X Director
Oresident

DO Vice Presiden
T)Sceretary

Orher

{OChairman
1Vice Chyirman
CDircctor
DPresident
CIVice resident
UScerclary

3Other

CChairman
{iVice Chuirman
ODirector

T lresident
OVice President
O Sceretury

JOther

From:3@82-575- 1642

Claus Skaaning

Name:

Address: 1. Staunings Vej 48

8210 Aalborg

Denmark
O Ireasuier

. Cioer

Name:

Address:
T Traasurer
Other e

Nane:

Address:
LS Teasurer
.i0her

DO Chairman
Ovice Chatman
Obirector
LIPresident
CVice President
C secreinn

Citer

TChaiman
Vice Chuirmun
ODircetor
LiPresident
CIvice President
DIScerctary

T Other

i hairman
IVice Chairman
CiDirectar
OPresident
CIVice Preandent
OSecrctary

iOther

Name:

Page: 374

Address:

T Peaswicr

DWOther
Namc:
Address:
O Treusurer
Ul0her
Name: . -
Addrres:
i Treasurcr
Ciinber

Important vouce; Use an allachment 1o report imore than six (6} 1he attachiment will be imaged for reporting purposes only. Non-indexed
individuals gy be added to the inden when filing your Florida Depuniment ol State Annual Repen form.

signatere of Dirvclor or Officer

“Ihe officer or dircclor signing (his docurnent {and wha is listed in number | | above) arrinms that the fucts slated beeein are true and that he o
she ts aware 1t [ulse inforrmution subimittad in a dacument 1o the Deparlnent of State constitutes 4 third degeee feluny as provided for in

s817.155. F8

1.

Claus Skaaning

{I'yped or printed ninte and capacity of person signing upplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DEZAWARE, DO HEREBRY CERTIFY "DIGISHARES, INC.”" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGRL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SINTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"DIGCISHARES,

INC. " WAS INCORPORATED ON THE TWENTY-FIFTH DRY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

B

uﬂu-, V) Lafioqa liiretary o Ty

Authentlcatlon: 202651910
Date: 02-06-23

5930837 8300

SR# 20230392670
You may varify this certiticate online at torp.dalaware gov/authvar shtml




