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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2015

ELESHA MOSER
2502 URBANA PIKE
IJAMSVILLE, MD 21754

SUBJECT: NEW DIGITECHS LLC
Ref. Number: W15000052800

We have received your document for NEW DIGITECHS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

REGISTERED AGENT IS A POINT OF CONTACT TO ACCEPT LEGAL
KSBERFéVSVgRK FOR LLC CAN BE ANYONE WITH A FLORIDA STREET

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist |1 Letter Number: 215A00019142

www.sunbiz.org

Nhivicaion of Cornaratione - PO ROY 8297 ‘Tallahaccon Flarmda 29214



COVER LETTER

TO: Registration Section
Division of Corporations

New Digitechs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,.

Please retumn all correspondence concerning this matter to the following:

Elesha Moser

Name of Person

Paradigm Centcr

Firm/Company
2502 Urbana Pike
Address
Ijamsville, MD 21754
City/State and Zip Code

elesha@caervision.tv

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

For further information concerning this matter, please call:

Elesha Moser 301 3633756
at( )
Namc of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301

0 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY EOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, IN FLORIDA

N COMPLIANCE WITF SECTION 605,002, FLORIDA vy TUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! New Digiteshs, LLC
(Name of Forerygn Limited Liability Cempany; must nclude ®Limited Liability Comypany,” VL.L.C..)" ar *LLET)

(If narme unavailable, enter alternale name adopued for the purpose of mansacting business in Florida, The slternawe name mmust include “Limied
Liabilily Company,” “L.L.C." ar "LLEC.™
~ Pennsyivania 3. 800714525,

" hirisdiction under the law of which Torcign Hnvited Hability (FEI nuruber, If applicable}
company s organized)

nNiA

4.

(Date first rransacted business in Florids, if prior.to registration.)
{See sections 605.0904 & 605.0905, F.5. 10 determine penaity Liabiiity)

5 2 Harvard Circle, Suite 350, West Paln Beach, Palim Beach County, Florids 33408

- : {Streot Address of Principal Offce)
6 2 Harvard Circle, Suite 350, West Palm Beach, Palm Beach County, Flerida 33408

(Mailing Addressj L = y 'ﬁ
7. Noume and street addregs of Flarida registered agent: (P.O. Box NOT acceptble) i‘__? 1

Nime: Mike Granson T i
Office Address: D’I M{dﬁ Sg Eiﬁ 35{ ) E-L;Jl £ E“j
Wect Balm Bedon Florida_ 324 oqi o

(Ciry} {£1p code)

Registered agent's acceptance:
Having been named as registered agent and i aceept service of process for the above stated limited liability company ai the place
designated in this application, I 'hereby accept the-appointment as registered agent and agree.to act in this capacity. { further agree.
to complywith the provisions of all statur
aceept the pbligations af my position asfeg,

o

v (]&gistcmd a'gzﬁ's_signa_lur:)

8. The name, itle or capaeity and address of the person(s) who has/have anthority 10 manage is/are:-
Mike Grayson, Operations Manager,

2 Harvard Circle, Suite 350, West Palm Beach, Palm Beach County, Florida 33409

f). .{-‘mzlac}?ed is a certificate of exisience, ngnore than 90 days old, duly authenticated by the official having custody. of records’in the
Jurtsdiction under the law of which it is drganized. (If (& certificate is in'a foreigm language, 2 traniglation of the certificate undet ¢sith
of the ranslator must he submined)

-}“' et
4 P ’Signamfofnn muthorized person

:l“his document is cxeeuted in accordance with section 6050203 (1) {b), Flerida Statutes.  am'aware that any false informution
submitied in & document w the Depaninent of State constinues 2 third degree felony as provided for in 5,817,155, F.S,

Mike Grayson

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/02/2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
New Digitechs LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commenwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

®¢Au§ C)* - Qb—\_-\-f‘.!’

Secretary of the commonwealth

Certification Number: TSC150902120502-1

Verify this certificate online at http:/fwww.corporations.pa.gov/orders/verify.aspx



