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COVER LETTER

TO: Registration Section
Division of Corporations

MAMMOTH DIGITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this maticr to the following:

JAIME WUILLIEZ

Name of Person

MAMMOTH DIGITAL LLC

Firm/Company

1604 5 CASCADE AVENUE SUITE 170

Address

COLORADO SPRINGS, COLORADO 8(K05

City/Suate and Zip Code

JAIME@MAMMOTHDIGITAL.COM

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

For further information concerning this matter, please call:

JAIME WUILLIEZ. 407
at

963-8204
)

Name of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Secton
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone lNumbrzr

STREET ADDRESS;: |
Division of Carporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee. FL 32301

B 5125.00 Filing Fee O S130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

Cerntificate of Status Centified Copy

of Stawus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N C'T)Aﬂ’lﬂx\’(.'ff WITH SECTION 605,082, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TINITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MAMMOTH DIGITAL LLC
{Name of Forcign Limited Liability Company: must include “Limited Linbility Company,™ "L.1L.C. T or "LLC.} |

{1t name unavailnble, enter altemate name adupted for e purpose of tranvactung business in Flivida, The alternats nmne rmust inchshe = Limited I,inhi!ily Cemmpany,” “LELAL or “LIC"™)

5 COLORADO 4 47-5430693

(Jursdiction under the law of which fureign firmted Tinbility compeny 1 vrganized)

(FE nurnbet, 1F appluwablc)

4 100172017

(Date first tantacted business m Flomeda, if pnor o regrtration. }
(See acctiona 605 0904 & 605.0905, F.5. o deterraine penalty lhshitity)

—
5 1004 S CASCADE AVE SUITE 170 6. SAMEAS STREET ADDRESS .- =g
(Stroet Address of Prmcipal (ffice) (Maiting Adibress) f': ' \-_-—’;’ --'\‘"\
COLORADOQ SPRING CO 80905 - ' . -~
r T 4
.‘,_— @ ‘ .
7 \
{’.'n % l’i"
7. Name and glreet address of Florida registered agent: (P.0O. Box NOT acceptable) - - -
Namc: VANIA COLINA 2‘:\;/ : L‘é
RN
OfTice Address: 2716 REW CIRCLE SUITE 102 tor
O(.OIZE . FlOl’idﬂ 347?’)'
(Caty) (Zip cois)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciry, 1 Surther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dunes. and I am famifiar with
ard accept the obligations of my position as registered agent '

Varia Colina

(Regmtered mgenc’s sigr }

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address; Title or Capacijty:

MEMBER MICHAEL WAGLE

1604 S CASCADE AVE STE
COLORADO SPRINGS CO 8

: Name and Address:

{Usc attachments il necessary) [

9. Atlached is a certificate of existenee, no more than 90 days oll, duty authenticated by the official lmvmg custody ol records in the

Jjurisdiction under the law of which it is organivg \{ If the certificate is in a forcign language. a translation of the certificate under oath

of the transtator must be submitted) ;

P
3
10. This docuiment is executed in accordance

subimitted in a decument to the Department off$tatg’ cotfstilutes g thi rec felony as provided for in s.817.155, F.S.

Ny

Slgml

o!’nn meucd prorsn

Mwchoel \J\DOML

Typed m\e}mlrd nane ol sigee

th «Lu m 605, 0“)3{ ). Florida Statutes. [ am aware that any false information
r

RECEIVED
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OFFICE OF THE SECRETARY OF STATE |
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne W. Williams. as the Sccretary of State of the State of Colorado, hereby centify that, according
to the records of this office,
Mammoth Digaal, 1.1.C

isa ;
Limited Liazbility Company
formed or registcred on 10/13/2015  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this ofTice. This entity has been assigned cntity
wdentification number 20131660715 .

This certificate reflects facts established or disclosed by documents delivered to this ofTice on paper through
12/19/2017 that have bcen posted. and by documenis delivered to this office electronically through
£2/2012017 @ 16:02:46 .

I'have affixed hereto the Great Seal of the State of Colorado and duly gencerated. exccuted, and issucd this
ofTiciai certificalc at Denver. Colorado on 12/20/2017 @ 16:02:46  in accordance with applicable law.
This cenificate is assigned Confirmation Number 106135637

EFNLRSE ST RENE SRR AT AN NN R AR A TR NSO SR BR kN ‘Qlind l)fCcﬂiﬁmlc'"‘.""""""' CEP T FR AT NR R RSN RN RN
Nopge! S ) ro L efary of State'y Heb s . 2 : : ] .
Hewever, as an ophon, the ssuance and validity of a certificate obtained elecironically mury be esiablished by visiting the Valulate a
Cernficale page of the Secretary of State’s Web sile, hiip:fiwww sos stute cous/hiyCeritficate SearchUriena o entering the certificale s
confirmation mumber displaved on the certificate. and following the mstruciions displaved. irmung the i ce of a cerhificale 1s merety
opional_and 13 ol neceswary lg the valid and ive issuance o) Nficate. For more wformaiton, visit our Web sue, hip:t
www s shile.rous! ohick “Busiesses. trademarks, trade names ™ and select “Frequemtly Asked Questions.




