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COVER LETTER

TO:  Registration Section
Division of Corporations

Applied Digital Solutions. Ine.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization w Transact Business in Florida.”
“Certiticate of Existence.” or “Certiticate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

CGiina McDonald

Name of Person

Applied Digital Solutions, Tne,

Firm/Company

210 Townepark Cirele, Ste 10D

Address

Lowsville, KY 40243

Citv/State and Zip code

gina.medonald@iadsrecorders.com

E-mul address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Gina MeDonald N7 /fzw(l 097(% (502 | 2530134

Name of Person Arca Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O). Box 6327

2415 N Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make cheek pavable 100 FLORIDA DEPARTMENT OF STATE
&/ 570.00 Filing lee O S7875 Filing Fee & T 878.75 Filing Fee & O SK7.50 Filing Fee,
Centificate of Stotuy Certified Copy Certificate of Status &
Cerubied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Applied Digital Solutions, Inc,

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION
“Tne " MCoL" "Corp” Tne” "Color "Corp.™

(11 mame unavaileble in Florida, enter aliernate corporate name adopted tor the purpose of transacting business in Florida)

Kentucky L 22932967
2 3.
(Sta1e or country under the law of which it is incorporaied) {FEnumber, i apphicable}
f-1-2003 -
S
{Date ol incorporation) (Date ol duration, it other than perpetual)
NIA
6.
(Pate first transacted business in Florida, i prior wo registration)
(SEE SECTIONS 6071501 & 6071302, .5, 1 determine penalty labilin s
- o1
21 Townepark Cirele, Ste [0, Louisville KY 40243 =
7. =
seineinal alfic . N T =
{Principal office street address) P — ty
[ %
A _ S S
(Current mailing address, if ditferenty v o 113
s =
O'.‘: ~ D
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) -_:{ ;

, Corporation Service Company
Name:

- 1201 Havs Street
Office Address: s e

Tallabassee R RT3
Hlsse . Flarida -

{Ciw) (Z1p code)

9. Registered agent’s acceptance:

Having been numed as registered agenr and to accept service of process for the above stated corporation at the pluce
designated in this application, I herehy accept the appoinsment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny duties,
and I am familiar with and accepr the obligations of my position as registered agent.

Ry Marnelly

4 {Registered agent’s signature)

10, Atached s a centificate of existence duby authenticated. not more than 90 davs prior to delivery of this application to
the Department ot Staie. by the Seeretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which i is incorporated,

1L For initial indexing purposes. list names, ntles and subdeesses ol the primany ofticers and/or directors {up 1o six (O ol |



A. DIRECTORS

CIChainman Namg; TIChainmm Name:

OVice Charmian Address: CIWice Chairman  Address:

Ol Director O drecior

_ Martvn Gallus

m [Prosidem ) TIhvesidem

OVice President OVice Presideru

OSeeretary O reasurcr CISeurctary O Treasurer
COther Otuher Clenher Onher
OChairman Nuthig: CIChairman Nume:

CVice Chaimman Address: TivViee Chairnun Address:

CIDirector O Dircctor

Citrresident OPresident

DOWVice President TIVice President

OSeerciary O Treasurer iISeeretary O Treasurer
Ooher C¢nher T{nher CJOther
C1Chairman Nanue CIC hairman Name:

CIvice Chairman  Address: CIVice Chairman  Address:

ClDirector CiDircctor

O President O President

CVice President COVice President

USeeretury O Treasurer OiSceretary L Treusurer
_ Crina MeDonald

W {her Oher CJOther CiOher

Important Notice: Use an attachment o report maore than six (6. The attachment will be imaged for reporting purposes unly. Non-indeacd
indwiduals may be added w the index when filing your Florida Department of Stie Annual Report form.,
Gina McDonald

| N

Signature of Diregtor or Officer

The officer or dircctor signing this document Gand whao is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that fabse information submitted in a ducument to the Department of State constitutes o third degree telony as provided torin
ST A5 F S,

3 Gina McDonald. Qperations Director

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



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 406802-0718
(502) 564-3490
http://www.sos ky.gov

Certificate of Existence

Authentication number: 311781
Visit hiips fwebh . s0s . ky.govifts how/certvalidate.aspx io authenticale this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

APPLIED DIGITAL SOLUTIONS, INC.

APPLIED DIGITAL SOLUTIONS, INC. is a corporation duly incorporated and existing
under KRS Chapter 14A and KRS Chapter 271B, whose date of incorporation is June 3,
2005 and whose period of duration is perpetual.

| further centify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seai

at Frankfort, Kentucky, this 17" day of May, 2024, in the 232" year of the
Commonwealth.

Nochal . gy

Michael G Adams

Secretary of State

Commonwealth of Kentucky
JII781/0614515




