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COVER LETTER

TO: Regisiration Section
Division of Corporations

suBjecT: _ RRI D& iTelL Seieesss 1

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 refercnced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
] - \
/CI (__ /ﬂ &'\..’} ,\f fé- h—
Name of Person

Reprt DIGTIE SvevDenS  Jpt

Firm/Company

973 MBJESM FPruw (Lo 8D

Address

. KissinM<E —C Y77

Cuy/State and Zip code

lon & arhdigitl <om

il i

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

For further information concerning this matter, please call:

IREN. j&j{'(i?‘-‘j“ at( 9i7 y ¥3h- 07D

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite $10 Tailahassee, F1L 32314

Tallahassce, Fi. 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATFE
:83;370.00 Filing Fee 0 $78.75 Filing Fee & 1 $78.75 Filing F'ee & [ S$7.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORAI ION FOR AUTHORIZATION TO T RANSACT
/BL'SI\P SSIN-FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATIONT O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

WA . R O , e . -
i /(i(“-ll D/ér’l'/:}ﬂ__ gaﬁ ) IS Ja .
(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.™
"Inc.,” "Co..” "Corp." "Inc.” "Co," or "Corp.”")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

NEI ML s Kax-41ey/e 9

2.
(State or country under the law of which it is incorporated) (FEI number, if a;;plicahle)
. 1 /25 [eeig :
{Date of incorporation) (Date of duration, if other than perpetuat)

6. OQcTiE | 2022

(Date fifst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to determine penaliy liability)

597 MmO JET M OLOnim (68D K)SsIMNEE < 797

(Principal office street addrcqs)

(Current mailing address, if different)

'
-~

r
-t

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ﬁ[, PR /Jj(é. it i

Office Address: 9? —71 )',}A @j—/-}‘?)-?v /)O LN (?ue_’.' o1 7
K/ S'-f/ MM€£ - , Flonda ?2 z l]‘; ) :
(City) (Zip code) co

9. Registered agent’s acceptance:

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

agent's signature)
10. Attached 1s a certificate of existence duly autheniicated, not more than 90 days prier to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

Pl For initiel indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total|:



A DIRECTORS

TIChairman Name:

O Vice Chairman  Address:

CiDirector

ﬂPrcsidcm

OVice President

AL/ A fu/ﬁ ’(J
3772 Myesd) S bl Kt

/fISS/ M/““(t 7 YA
CiSecretary O Treasurer
CiOther Olhcr %Cr
/\>é & (g
COChairman Name: / Ogj hY 'I%
F~ o
(JVice Chairman Add;css: A (,
/ v (T '
A A,
ClDirector | \D {.“S
/ 0
O President .‘L\) Yy 1\
A /
OVice President !S%\
OSecretary O7Treasurer
C10ther Other
CIChainman Name:
C1Vice Chairman  Address: /
O Director -~

OPresident /

OVice President

CSecretary O Treasurer

COther 1Qther

™~
\GOthc\r

T Chairman
TiVice Chairman
O Director
CPresident

T Vice President

CSeeretary

[C1President
OVice President
JSecretary

O 0Other

G Chairman

G Vice Chairman
_1Director
OPresident
OVice President
{JJSecretary

O Other

Name:

Address:

el

/

[l Treasurer

OOther
Name:
Address:
O Treasurer
OOther

Name:

Address: \

\

v
.

O Treasurer

O Other

Important Nottee: Use an attachment to report more than six (6). The attachmeni will be imaged for reponting purpeses only. Non-indexed

12. AN

individuals may be added to the index when filingour Florida Department of State Annual Report form,
%7

SignaA)f’rccmr or Officer

The officer or directar signing this document {and who is listed in number 11 above) affirms thas the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

s.517.155, F 5.

13 LLsn

NS rf‘fﬂ

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROBERT J. RODRIGUEZ, Seeretary of State of the State of New York and custodian of the records required by law to be filed

in my office. do hereby certifv that upon a diligemt examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS 1D Number:

AR DIGITAL SOLUTIONS INC.

5275346
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 01/29/2018
Statement Status: CURRENT
Statement Due Date: 01/31/2024

No information is available from this office regarding the financial condition, business activity or practices of this cntity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on December 27, 2022 at 02:49 P.M.

ROBERT J. RODRIGUEZ, Secreiary of Siate

b o

A

1 redon & RLosan

By Brendan C. Hughes

*eregaant Executive Deputy Secreiary of Staie

Authentication Number: 100002699787 To Verify the authenticity of this document vou may access the

Division of Corporation’s Document Authentication Website at hitp:/fecorp.dos.ny puv




