.

F‘lt( 00ovo 270l

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckue  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

W2y oo0ST44D

Office Use Only

QU

100426176121

03/25/24--01007--001  ++70. 10

RECEIVED
MAR 22 2024
W
u./ C;}
TS
l"‘" fen ]
N [aa]




COVER LETTER

TO: Registration Section
Division of Corporations

GI II -
SUBJECT: DIGIMAR INC

Name of corporation - must include suftix
Dear Sir or Madam:

The cnclosed ~Application by Forcign Corporation for Authorization to Transact Business in Flonida,”
“Certificate of Existence,” or "Certiticate of Good Standing™ and check are submitted to register the
above reterenced foreign corporation 10 transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Rory Wi

Name of Person

DIGIMAR INC

Firm/Company
2091 Global Ct

Address
Sarasotd, FL 34240

Cuy/State and Zip code

Rory@Edigimar.com

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

For further information concerning this matter, pleasc call:

Raory Wit R0 200.2999
at { )

Name of Person Arca Code Dayume Telephone Number

STREET/COURIER ADDRESS:  RECEWED  AAILING ADDRESS:

Registration Section Registration Section
Division of Corporations APR | 5 2024 Division of Corporations
The Centre of Tallahassce P.0O. Box (6327

2415 N. Monroe Sireet. Suite 810 Tallahassce, FLL 32314
Taluhassee, FIL 12303

Enclosed is a check for the following amount:
PPlease make check pavable 10 FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee 0 $78.75 Filing Fee & (0 878.75 Filing Fee & U S87.50 Filing Fec.
Certificate of Status Certificd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FL.ORIDA STATUTES, THE FOLLOWING 1§ SURMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| DIGIMAR INC
{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION.”

"o or "C{er.")

"]nC.,“ “CU..“ "CU]T)." "]m.‘,

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

3 47-2545728

{FEI number. if applicable)

, Delaware
{State or country under the law of which it is incorporated)

L

{Date of duration, if other than perpetual)

4 05/05/2014
{Date of incorporation)
6.
{Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
; 2091 Global Cu. Sarasota, FL 34240
(Principal office street address)
{Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
!
Name- Rory Witt @D )
b ™~
2091 Global Ct R
Office Address:  ~ A
Sarasota 34240 3 _zfc’ “fw‘?
. Florida s | ey
(City) (Zip code) oo @ i
Fom T
phoch
capacity. 1

9. Registered agent’s acceptance:

designated in this application, I hereby accept the appointment as registered agent and agree to actin th

Having been named as registered agent and to accept service of process for the above stated wrparanmrr\? the
Jfurther agree to compiy with the provisions of all statutes relative to the proper and complete performance of my duties

and [ am familiar with and accept the obligations of my position as registered agent

2

(RCLlNlLMd&Lm $ signaure)

10. Attached is a certificate of existence duly authenticated, not morce than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the luw of which it is incorporated

For initia] indexing purposes, list numes. titles and addresses of the primary officers and/or directors [up to six (6) total]



A. DIRECTORS

Rory Witt

i Chairman Name; Chatrman Name:

Cviee Charman  Address: =091 Global Ct OWVice Chairman  Address:

& Dirccior Sarasot Fl., 34240 O Dircctor

DO President O President

OVice President O Vice Prestdent

OISceretary O freasurer ISecretary i Treasurer
C1Other O Other D Other JOther
CIChairman Namc: CiChaiman Nume:

OViee Chairman  Address: CIVice Chairman  Address:

{2 Dircctor CiDirector

I President O President

OVice Presidemt CiVice President

CSceretary O Treasurer OSccretary DI Treasurer
OOther OOther OOther J0ther
OChainan Name: O Chairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CDirecton [ODirector

O President Cleresident

O Vice President OVice Presidem

OSecretary O Treasurer DiSecretary JTreasurer
O Other OOther JOther JOther

lmpontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting pumposes anly. Non-indexed

individuals may be added w %ﬂ filing vour Florida Department of State Annual Repont form.

4 - Stgnature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that fulse information submitted in a document wr the Deparument of State constitutes a third degree felony as provided for in
5.817.155, F.8.

. Rory Witt Director

{Typed 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 "DIGIMAR 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2024.

s S

Jcl'lrw W Butioch, Secretary of Slats

5528338 8300
SR# 20240393610

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authenncaﬂon:202831903
Date: 02-16-24




