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Sunshine State Corporate Compliance Company

3458 Lakeshore Dm, [ atbahassee, Florida 32312

(850) 656-4724

DATE 01/03/2023

=WALK IN*™
ENTITY NAME Owls Head Digital, inc.
DOCUMENT NUMBER
YLEASE FILE THE ATTACHED AND RETUIA ™™

XXXXXXXXX Plur Cpy

Caof&ﬁ&a’ &?f

Certificate of Statas

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

C’arﬁrﬁu{ 60/7‘7 ao‘ Arte & Awendwents

caft‘fﬁbata of qloaa’ RY: taﬁcﬁr;

YAROSTILE / NOTARAL CERTIFICATION ™
COUNTRY DF DESTINATION
NUMBLER OF CERTIFICATES PEQUESTED
TOTAL OWED $70 ACCOUNT #: 120160000072

ok 4

Floase cal? Tina at the above number [faﬁ any rssues or concers, Thank o 50 mach!




COVER LETTER

TO:  Registration Scction
Division of Corporitions

, Owls Head Digital, Inc.
SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida”
“Certificate of Existence.” or "Certficate of Good Standing™ and check are submitied 10 register the
above referenced toreign corporation to transact business in Florida,

Please return all correspondence concerming this matter to the [ollowing:

Jennifer Shaw

Name ol Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 500S

Address
Las Vegas, NV 89169-6014

City/State and Zip code
documents@incorp.com

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

lFor turther information concerning this matier. please call:

Jennifer Shaw  on behalfof  INCorp Services. Inc, ( 800-246-2677 ext.6909
Name of Person Arei Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FI. 32314
Tallahassee, FI. 32303

Enclosed 1s o check tor the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
| 570.00 Filing Fee 0 $78.75 Filing Fee & TJ $78.75 Filing Fee & Ol $87.30 Filing Fee,
Certificate of Statog Certified Copy Cernficate of Stas &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
' Owls Head Digital, Inc.

(Enier mame ot corporation; must include "INCORPORATED. "COMPANY.” “CORPORATION.”
“Inc,t "Cal” Corp” “Ine,” "Co” ur "Corp.™

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Delaware

2. 3.
{State or country under the law ot which it is incorporated) (FEI number, if applicable)
513112023 -
4 3
(Date of icorporation)
Upon Registration
0.

{Date of duration, it other than perpetual)

{ Date tirst transacted business in Florida, if prior to registragion)
(SEL SECTIONS 6071501 & 6071302, F.5.. to determine penalty linbility)
. 8855 Collins Avenue, Unit 4G, Surfside, FL 33154

(Principal oftice street address)
ATTN: TLG, LOB, 438 Hanlon Read, Helliston, Ma 01746

(Current mailing address, if different)

3
o
r~2
[ =
) =
& Name and street address of Florida registered agent: (P.O. Box NOT accepable) ’ o .
. inCorp Services. Inc. Cs Tie
Name: R
3 3458 Lakeshore Drive =
Qfhce Address:
Tallahassee . 32312 o
. Flarida )
(City) (Zip code)

9. Registered agent’™s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacine, |

further agree to comply with the provisions of all statutes relarive to the proper and complere performance of my duties,
and I am familiar with and aceept the obligations of my position as registercd agent.

-t
) .
T

—
£

__ Louise Breytenbach on behali of InCorp Services, Inc.
N {Registered agent’s signature)

0. Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Departiment of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1.

For initial indexing pumoses. list names, titles and addresses of the primary officers and/or directors [up to »ix {0) total]:
&1 h



Ao MRECTORS

CiChairmum

CiVice Chainman

Renato Reis
Namg:

clo TLG

Address:

438 Hanlon Road

= Dircctor

Holliston, MA 01746

. ["resiclent
O Vice President
CISeeretary

OOther

O¢C hairman
OVive Chainnan

Obirector

T Trcasurer

COther

Luke OBrien

NI

Address:

438 Hanlon Road

Holliston, MA (1746

CIPresident
CiVice Presiden
m Seeretary

C0ther

i Chairman

i Vice Chairman
CIDirector
OiPresident
Tivice President
OSeeretary

O Other

OTreasurer

Onher

Namy:

Address:

O Treasuzer

CIOher

. Erik Nilsson
[J¢ hairman Nanw:

clo TLG

CVice Chainnun Address;

438 Hanlon Road

M [ irector

Holliston, MA 0746
O President

O Vice Presudent

dSecretary T casurer
TDOthes OOther
CIChairman Nine:

OVice Chairman Addiess:

ODirectar

OPrresident

CIvaee Presidemt

O Seeretary O Treasurer
Clonher ClOnher
CChaimman Name:

Ovice Chaimian  Address:

Oidirector

O President

CIVice President

O Secretary D Treasurer

JOther Onher

Inpoitant Notice: Use an attachment to repont more than six (). The aachment will be imaged for reporting purposes anly. Non-indeacd
individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

S Digitally signed by Luke OBrien
12. uhd . Date: 2024.01.02 16:24:40 -05'00'

Sigmnure of Director or Officer

The officer or director signing this document rand who is listed in rumber 11 sbove) affinms that the facts stated herein are true and that he or
she i aware that false information submitted in a document 1o the Department of State constitutes a thitd depree felony as provided tor in
S 817155 K8,

1, Luke OBrien, Secretary

Fyped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OWLS HEAD 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 THIRD DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OWLS HEAD
DIGITAL, INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF MAY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Jcm“ W Rtec, Secratary of Siate

7489138 8300

SR# 20240015261
You may verify this centificate anline at corp.deIaware.gov/authvef.shtml

Authentication: 202511666
Date: 01-03-24
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