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' COVER LETTER

TO: Registration Section
Division of Corporations

DMA | Digital Marketing Ageney, L1L.C
SUBIJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to ransact business in Floridu.

Please return all correspondence concerning this matter to the following:

Jeev Trika

Name of Person

DMA | Digital Marketing Ageney, LLC

Firm/Company

3510 Krafl Road, Suite 200

Address

Naples, FL 34105

City/State and Zip Code

accounting@digitalmarketingagency.com

li-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jeev Trika 574 933-2692
at{ }

Name of Comact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

Linclosed ts a cheek for the following amount;

L sizsooritingPec M $13000 Fiting Fee & [ s155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of Staws & Cenificd Copy



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

IN COMPLIANCE WITTH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTL 10 RITGISTIR A FOREGN LINITRD LI ITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DM Digital Marketing Agency, LLC

(ame of Foreign Limited Luabiliy Company; must include "Limiied Liability Company,” 71, 1.C “or *LLC ")

I name unavmlable, enter alternate naine adapied for the purpose of transacting business in Florida The aliernate naime irmst include *Limited isbilne Cernpany,” "L LC o “LLU)

Idiana

27-1884037

[}

Huwrischezion under the kw of which foremgn Imuted habiliny cornpany s cigantzed)

(FEI number, i applicable)

4.
(Datc first transacted busincss in Florida, of prior (o registration )
(Sce sections 605.0904 & 605.0903, F.S. 1o determine pennlty labihity}
4084 Pendleton Way, Indisnapolis, 1IN 46226 3510 Krall Rond, Svite 200, MNuples, FL 34103
5. 6.
(Street Address of Principal Office) (Mailing Address)
7. Name and slreet address of Florida registered agent: (P.O. Box NOT acceptable)
Julie Trika
Name:
16726 Prato Way
Office Address:
Naples 34110
. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agrec (o act in this capacity. I further agree

fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am famitior with
and aceept tie obligations of my position ay registered agent.
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3. The name, title or capacity and address of the person(sy who has/haye authority 1o manage isfare;

Title_ or Capacity: Name and Address:
Manage: Jeey Trika

16726 Pralo Way

Naples, FLL 34110

Member Julie Trika

i6726 Prato Way

Naples, F1. 34110
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{Use attachments if necessary)

9. Attached 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 taw of which it is organized. {If the centificate is in a forcign language, o translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 {1) (b). Florida Statutes. [ am awarc that any false information
‘ubmitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135. F 8.

LSJ,,_ Lo ATl

Signature of an autharized person

Tulie L Tf}‘\(

Typed or printed name of signee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of indiana, do hereby certify <o 12, . ot £ L2 aws o

the State of Indiana, the custodian of the corporate records and the proper official to execute this

X - -
-

certificate.
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| further certify that records ofsthis office disclose that
"
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DMAI DIGITAL MARKETING/AGEN' Y, LLC
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duty filed the. requisite dOCU‘FI_"ﬂentS o commence busmess activities ycnder the Iaws of the State of
Indiana on Oclober 12, 2018,‘and was in exnstence o{r authorized to transact busnness in the State of

Indiana an january 08, 2019. ,;.‘,':1
o '1

| further cert:fiylthls Domestic lerted Liability Company has filed its most recent report required by
2
Indiana law w:th the Secrctary o&State or is not yet required to-h!e such report, and that no notice of
_ withdrawal, dlssoiutlon or exp:ratuon has been f:led ar taken pl'!ce All fees, laxes interest, and

penalties owed to Induana by the domestic or foreign entity and collected by the Secretary of State

have been paid. < ! e f . < ’d
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In Witness® Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapolis, January 08, 2019
:! L] a I

CONNIE LAWSON
SECRETARY OF STATE
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201810121283929 / 2019843694
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 07, 2019.
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