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DigiTel, LLC
4045 N. Highway Dr.

Tucson AZ 85705

Explanation of date of start of business.

The purpose of this application is so that our employee, Jesse Kent can work from his home in Florida as
a tech support representative. October 10™ is the date that we hired him, but he was in training here in
Tucson, AZ until October 24, 2018.

His employment is solely for the purpose of providing tech support by phone and email to our
customers. No sales will be taking place in Florida, no fees charged for tech support, and no monies will
be collected by Mr. Kent.

Please do not hesilate to contact me if any further information or documentation is required.

Sincerely,

Carol Schaffer
DigiTel, LLC

PO Box 91278
Tucson, AZ 85742

520-572-2220, ext 7002



COVER LETTER

TO: Registration Section
Division of Corporations

DigiTel, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign 1.imited Liability Company for Authorization (0 Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign Himited liability company to transact business in Florida.

Piease return all correspondence concemning this matter to the following:

Carol Schaffer

Name of Person

DigiTel, LLC

Firm/Company

4045 N. Highway Dr.

Address

Tucson, AZ 85705

City/State and Zip Code

support@mypushcart.com

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

For further information contcerning this matter, please call:

GCarol Schaffer 520 572-2220
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amount:
—&P$125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Fiiing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Stalus Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITTH SECTION 605.0902, FLORIDA STATUTER THE FOLLOWING s SUBMITTED TO RFIGISTER A FORFIGN  TIMITED LIABIEITY
COMPANY TO TRANSACT BUSINESY IN THE STATE. OF FLORIDA:
| DigiTei, LLC
(Name of Foreign Limited Liability Company, must inctude “Limited Liability Company,” "L.L.C.." or “[1L.C.7)
MyPushcart.com, LLC
(If name unavailable, enter alternate aame adopted for the purpose of transacting business tn Flonda  The alternate name msi inchude ~Limited Liabddity Company,” “L.L.C," or "LLC."}

> Connecticut 3. 06-1529695
(hmsdction under the law of which foreign hmited habihty company s orgamzcd) (FE! number, 1f apphcable}

. October 10,2018 A please s atéal.d ﬂyﬂéﬁfﬂ__ﬁﬁ):\

(Date first transacted business in Flonda, of prioe to registration )
(See sections 605.0904 & 605.0905, F.S. to determine penalty hababity)

5 4045 N Highway Dr. Tucson, AZ 85705 . PO Box 91278 Tucson, AZ 85752

(Street Address of Prncipal Oflice) (Mauling Address)

7. Name and street address of Florida registered agent: {P.0. Box NQT acceptahle)

Name- Jesse Kent =
2
=

Office Address: 9404 NW 37th Ct -t
3

Coral Springs Florida 33065 o
(City) {Zip code) ks

Registered agent’s acceptance:
Having been named as registered agent and o accep! 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 to act in this capacityJ] further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

/(ch'su:r 's signature) \
8. The name, title or capacity and address of the &mm(s: Es.’havc authority to manage is/are:

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
OMUF/'Wmﬂqzr (’d YO SCAA ~
' d

DSt
A

(Usc attachments if necessary)
9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departipent of State constityes chrec felony as provided for in s.817.155, F 8.

/0l
Caro( <S¢

‘]')pc& or‘pnnu:d name of signee



Oltfice ol the Sevrctans of the State ot Connecticit

[. the Connecticut Seerctary of the State, and keeper of the seal thereol,
DO HEREBY CLERTIFY. that articles ol orgamization tor

DIGITEL. LLC
a domestic limited liability company. were filed in this office on November [, 1998,

Articles of dissolution have not been fited. and so far as indicated by the records ol this office such

limited liability company is in existence.

Secretary of the State

Date Issucd: October 23, 2018

Business 1D: 0606453 Lixpress Certificate Number: 2018363065001

Note: To verity this certiBeate, visit the web site hup:/avsww concondsots.cteoy



