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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DIGITAL MD MARKETING, LLC
(Mume al Forcign Limited Liability Company; musl melude "Limsed Lisbility Company, L.L.C.," ot “LLLT)
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ompany,” "LL.C," or"LLC.D

{Tf camc unavailoble, ereer ahenaie name adopied for the pupete of tantacting buriness in Florida. The alierma pame wast include *Limizd Liability C

Delaware . 83-3486143
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4915 Londonderry Drive
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7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Mo i
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Richard Shadix e
Name: Ser <D
. u
4915 Londondarry Drive
Office Address:
Tampa 33647
, Flonda
(City) (Zip codt)

nt and to accept service of process for the above stated limited Kability company at the place
¢ to act in this capacity, I further agree
and I am familiar with

Registered agent’s acceptance:
Having been named as registered age

by accept the appointment as registered ugent and agre

lative to the proper and complete perfornsance of my duties,

designated in this applicasion, I here.

ta camply with the provisions of all statutes re
and accept the obligations of my position as registered agent
7 " (Regh 4

isteraf et s signanure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name mod Address: Title or Capacity: Name and Address:
FIManaper Name: Richard Shadix [ Manager Name:
49 i
CIMember Address: 15 Londonderry Drive ] Member Address:
. . 364 .
(CJAuthorized Tempa. FL 33647 [[] Autherized
Person Person
ClOther CJorher [(JOther CJother
OManager Name: (] Manager Name:
[(vember Address: O Member Address:
O Authorized [ Autharized _
ki
.
Person Person ‘:“ _;%7
Cother_________ OJosher Cower Cosgr=_0 -
e Qo
Shr.oo4 D
ki (<] r~—
rm -
ClManager Name: (] Manager Name: - 'T = iy
— o
[OMember Address: ) Member Address: 2= w
— i
i (oS ]
(Autborized [ Authorized b o
Person Person
Clother CJother Cother COOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & 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, 4 Tanslation of the certificate under oath

of the translator must be submitted)

10. This document is execured ir. accordance with section 605.0203 (1) (b), Florids Statutcs. 1 am sware that any false information
submitted in a document to the Department of State constitutes 8 third degree felony ns provided for in s.817.155, F.S.

Slpn!‘rr of sn yuthorized pennn

Richard Shadix, Manager

Typed or printed name of signe:
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DIGITAL MD MARRETING, LLC" IS DULY
FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 20193.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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SR# 20190801217
You eay verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 202217674
Date: 02-07-19
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