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CCORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE §9%a;% 7351048
AUTHORIZATION ‘;?ﬁqﬁ&ﬁgéigf<gyﬁﬁ¥mf,
COST LIMIT : $7125.0
ORDER DATE : August 12, 2024
ORDER TIME : 10:37 AM
ORDER NO. : 592311-005
CUSTOMER NO: 7351048

FOREIGN FILINGS

NAME : UPS DIGITAL, INC.

XXXX QUALIFICATION (TYPE: CO}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXTH#

EXAMINER:




Docusign Envelane ID 7DEG6B7-FF48-401D-AEES-DDA52E345CBA

COVER LETTER

TO:  Registradon Seclion
Division of Corparations

PS hwall Ine,
SUBJECT: - Dk

Name ar corperation - must include sutis
Dear Siror Madame
The enclosed =Applicaton by Forcign Corporation for Auihorization w Transact Business in Flonida.”
“Certticate of Existence,” or Certinicate of Good Standing™ and check are submitted o register the

above referenced foreign corporation o transact husiness in Florida,

Pleaze retern all correspondence concermng this mitter te the following:

Ryvan O, Swint

Name at Person

Untted Pareed Service. Ine . Legal Gov & Sccurities

Firm/Company

=3 Glentake Markway NE

Adddress

N

Atlant Creorgin S0322

CirveState and Aip eode

compliancemaile cxezlobul com

F-mail address: (1o be used for tuture annual repoct notification)

For further information concerniny thiz mauer, please cull:

Ryvan swill 0d NIR-R3T
i af I
Naime of Person Area Code Davtime Telephone Number
STREET/COLURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dhivision of Carporations
The Centre of Tallahisses POy Box 0327
2415 N Monroe Street, Suite 810 Taliahassee, FiL 32314

Tablahassee. FLL 32303

Enclosed s a check for the Mmllowing amaunt;
Please make chech payable ) FLORIDA DEPARTMENT OF STATE

570,00 Filing Fee ORISR Filing Fee o ZSTRIS Filing Fee T S8T.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Stas &

Certitied Copa



Docusign Envelace 1D, FDE96B79-FF48-4010-AEES-DD2553345CBA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATHON TO TRANSACT
BUSINESS IN FLORIDA

(INCOMPLIANCE WITH SECTION 607 1365 FLORIDA STATUTES, THE FOLLOWING ISSUBANTTED TO
REGISTER A FORFIGN CORPORATION T FRANSACT BUSINESS IN THE NTATE OF FLORIDA.
| LPS Dagitd. Ine.

(Enter name of carporation: must include “INCORPORATED.” ~COMPANY " “CORPORATION”
e ol MCorpd” e "Co o TCorpy

A Debawme

(rname unavailable in Florida, enser aliernate corporate name adepted tor the purpose of transacting business in Floridas

NE-2 28052
i
(atate or country under the faw ol which itis incorporaiedy

049 21 2022

(FF1 nember. irapplicablen
a1, s,
tEXute of incorporatiun) {Date ot doranon. if other than perpetual
&,
tiXate first ransacted business in Florida, if prior o registrationd
(SFE SECTIONS 6071303 & 6071302 F.5 o detennine penady habiling
- SR Glenlake Parkway NE Adan, GA 20N
7.
iPrincipal office street address)

(Current mailing address, it difterenn

8 Wame mnd atreet address of Florida regiztered agent: (P.QL Box NOT acceptable)

o ]

” [ =]

- ~

. - - . - [l -E-
, Carporat:on Sz ice £ onpant -k = 1.
Name: S ot o
< LA e T
e 201 Havs Sworewt vl i o
Office Address: : VN T S
LAY & R
3 Low Rl
Tallaliasses A e 11 T e
. Florida - 4 o

1) tZip cudey oo

(o)
9 Registered agent’s aceeptance: ~ b

Having heen named ax registered agent and o accept service of process for the abeve stated corporation af the place
designated in this application, }liereby aecept the appoiniment as registered agens and agree to act in this capacine, [

further agree to compiyv with the provisions of all staiutes relintive 1o the proper and complete perforoumce of my duties,
and Fam fumilice with and aceept the obligations of my posizion as registered agent.

Corporation Service Company

By Shacwra Fod8s8

tRegistered agent’s signore)

10. Attached is a centiticate ot existence duby ambenticated, not more than 90 day s prior to delivers of this application w
the Department of State. by the Secretans ol Swate o other ofticial having custody of corporate records in the jurisdiction
ander the Taw o which ivis incorparated.

11

Var initial desing purposes, list nantes, ditles and acdresses o the primans aficers aind ar directons Jup oo sis o) wtal:



Oocusign Enuelope ID. 7D836B73-FF48401D-AEES-DDA5S6BI4ECBA

A DIRECTORS
Brian ML Dykes Norntan M. Brothers, Jr

L Chairmun Namg & (Chairman N

— S35 Gilenlake Parkway NE —— 55 Glenlake Parkway NIE
Vice Chairman hdediess: —NVice Chairman Address:

Athanta, A 30323

Olhrecor

OPresident

CaVive President
O Seutetny

Cinher

{ Iredsure

Cthher

Ryan C. Swift

CLChairman Name:

55 Glenlake Parkway MNi

Cvice Charrman Adress:

L EYrector

Atlanta, GA 30223

[ PPresttent

TIVTes Prosident

L SeCTeT

., Asst Seeretan
Brher

¢ hairman N

L. Vreasurer

. Officer
o Cher

Ve Chairman Address:

[T Director

CHPresideni

L2V e President

o
— Uy

[ onhe

Dot tant Notice: Tse i attachment o repant morg theen six (03 The attachnient witl be imaged for reporting purposea ondy, Non-indoesed

L lreasurer

[T Other

8 Lirector
Zestdent
T Vice President
& Neeretars

Cther

TLChaitman

T Viee Cliiienmen
ZDiseetor

C T Presidem

T VWiew Presidem
LoSceretars

Ztuher

— Chaitman

T Vice Chairmuan
T Dircctn
Ziresident
Viee Presidem
LoSeeretarn

TOnher

Atlanta, GA 30328

T Treasurer

Zinher

Name: _ _
Addroas:
— I'reasurer
_ Other
N
\ddl'i’.‘\ ~

_rlreastaer

nher

il iduals may be added o he indes when tiling sour Flonida Department of Stage Annual Bepost form.

|12

Spnatne of Director or £ iieer

The otficer or director signing this Jocmnens tand who is Bsted in munber V1 aboved artirms that the facts stated heredn are true and that he or
she is mware it Gilse intormaton suhminsd in o doceiment w die Department of Stte conatiutes o thind degree telony as provided tor in

s.8317.155. F8. Dotubnaed v

o
/ e ™

('i"_;-;;cd ar printed name and capacity of person signing application)

592311-3



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "UPS DIGITAL, INC." IS DULY
INCORFORATED 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 TWELFTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UPS DIGITAL,
INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.
2022 .

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2

1
-

- I' I

B han DT v

Authentication: 204142710
Date: 08-12-24

7041124 8300
SR# 20243392682

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