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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.4503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
DIGART INC

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “"CORPORATION'
urnc'!u 'CO.,” ncom‘n “Inc.," “CG." or "Cor‘p."}

!

DIGART FL INC

(1f name unaveilable in Florida, enter alternate corporate name adopted for the purpose of transacting business In Floride)

7 DELAWARE 3 92-3558086
(State or cauntry under the law of which it is incorporaled) {FE] number, ifap_m“.icablcj
a. 04/10/2023 5
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

9 851 NE 15T AVE UNIT 3504 MJAMI, FL. 33132

(Principal office gtreet address)

(Clsn‘c_n-(ag!“irhzé sddress, if d'i-f't;ef'én—r)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
JEREMIAH'S SERVICE CORP

Name;

Office Address: 220 MIRACLE MILE STE A 224

CORA L GABLES , Florida __33134
{City) {Zip code)

9. Registered ngent'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, I hereby accept tite appointment as registered agent and agree (v act in this capacipy. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

el _

! ~ .~ (Registered 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under \he jaw of which it is incorporated.

[1. For initial indexing purposcs, list names, titles and addresses of the priimary officers andfor direciors [up to six (6) wota!}:
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A. DIRECTORS

OChaiman Marmne: [Chairmaen Neme:

OVice Chaiman  Address: 851 ne 1st ave unit 3504 DVice Chairman  Address: e
CDirector rniarni, fl 33132 CiDirector

SPresident AMBER LYNN SCAPELLATO OPresident

OVice President CVice President

CSecretary D1 Treasurer O%ecretary O Treasurer

[DOther __ O Other TOther _ O0ther
OJChairman Name: OChainmen Narme:

Civice Chairman  Address; OVice Chairman  Address: ___

CiDirector GiDirector

TiPresidemt OIPregident - et et e o
GVice President . . i Vice President e
CiSecretary S Treasurer TSecreary O Treasurer

OOnhes G Other —— OQuher ____ . OOdher

Chairmsn Name: O Chairman Name:

O Vice Chairman  Address: T Vice Chairman  Address: _

ClDirecior OiDirector

O President O President

(CViee Prasident CVize President

OSecretary D Treasures OSecretary O Treasorer

Ti0ther COsher OOuwer CIOther o

imponant Notice; Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Fluridchpar!mcnl of Stale Annual Report form.

12

Signaan @&cto‘r or Officer

The officer or director signing this decument (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is &ware thet fatse infurmation submitted in 3 documens 1w the Department of State constitutes 8 third degree Telony as provided forin
5.817.155, F.5.

5. AMBER LYNN SCAPELLATO
(Typed or printed name and capacity of person signing application)
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Delaware

Thla First State

I, JZ'F"FRE.Y W, BULLOCK, SECRETARY OF STATE OF THE STATI! OF
‘DELAWARE, DO HEREBY CERTIFY THAT "DIGART INC." IS DULY INCORPORATED

:an THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GCOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN CANCELLEL OR
DISSOLVED 50 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLONING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TENTH DAY OF APRIL,
A.D. 2023, AT 11:56 0 CLOCK A.M.

AND X DO RERERY FURTHER CERTIFY THAT THE AFCRESAID
CERTIFICATE IS5 THE ONLY PAPER QF RECQRD, THE CORPORATION 1IN
QUESTION NOT HAVING FILED AN AMENDMENT NCR HAVING MADE ANY'
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBEY FURTHER CERTIFY TRAT THE ANNUAL FRANCETSE

TAXES HAVE BEEN ASSESSED TQ DAYE.

anmw.mnwulm- )

Authenticatian: 204336407
Date: 10-05-23

7397929 8315

SR# 20233688216
You may verify this certificate online at cor.celawara gov/fauthver.shtml

Pd/pa



