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COVER LETTER
n L

TO: Registration Section
Division of Corporations

DIGITALCRAFES, L1LC
SUBJECT:

Name ot Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the ubove referenced foreign lmited liability company o wransact business in Florida.

Please reiurn all correspondence concerning this matter 1o the following:

MARSHA SIHA

Nume of Person

Firm/Company

17350 STATE HWY 249 8TE 220

Address

HOUSTONTX 77064

City/State and Zip Code
EFILEL23A@INCHLE.COM

E-mail address: (1o be used tor future annual report notitication)

IFor {urther information concerning this matter, please call:

—
e —
—y @
MARSHA SIHA B¥83623453 .8
& ) =2 .
Name of Contact Person Arca Code Davtime Telephone Nu;:r{\b:;é:r —_
. ., BT 7
MAILING ADDRESS: STREET ADDRESS: Thea g =
Division of Corporations Division ol Corporations X -_-_.,
Registration Section Registration Section = £
P.O. Box 63237 Clifton Butlding Sm "-_’;'
Tallahassee, FL 32314

2661 Executive Center Circlg

Tallahassce, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee M 515000 Filing Fee & O $E53.00 Filing Fee & J si60.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

N COMPLIANCE WETH SECTION 60300002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TINITD LIABILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATEOFR FLORIDA;

| DIGITALCRAFTS LG

(Name of Foreign Limned Lizbility Company; mast nclede “Limited Liability Company,” L O or "LLCT)

(I nasne wupnnlable, enter alternate mune adopted for the purpuse of sransacting business m Florida The atternate name must include “Linited Liability Company,” "L E C."or “1LLC ™)

GEORGIA
X

(¥}

Junsdaction ander the Jaw of swhich Toreagn Tmited hatubity company 15 orgamsed)

{FEI number, it apphicuble)

1Date first rrarsacted basatiess m Flundi, 11 pros to regastralion }
§See sections 603090 L& U005, F 5 1o deteomine penalty babudiny)

3423 Picdmont Rd NE 2423 Picdmont Rd NE
AN 6.
(x1reet Addiess of Principal Ofticey

I Maling Addressi

Atlanta, GA 30305 Atlanta, GA 30305

Pw =
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) a g é
£ = -
37 . -
A 2l —
g = =
LEGALINC CORPORATE SERVICES INC. gt .
Name: :::. ".'E ~
. . . . . T
5237 SUMMERLEN COMMONS SUITE 400 S5 -
Ctlice Address: =2 oo
ST -
. x
FORT MYERS. 3397
. Florida
Wiy (Zip code)

Registered agent’s acceplance:

Having been named as regisiered agent and to accept service of process for the above stated limited lability compuny ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ro comply with the provisions of all statures relative 1o the proper and complete performance of iy dusies, and I am fumiliar witl
and accept the obligations of my position as registered agent.

(Repistored agent’s ~sigiature)




8. Forinitial indexing purposes. list names, title or capucity and addresses of the primany members/managers or persons authorized
manage [up to six (6) 1otal}:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
Jake Hadden Michuel McChesney Jr
IManager Name: [ Manager Name: | O e
2495 Sharondale Drive NE 2076 ale Drive
(B Member Address: (Wi Moember Address:

Adlanta. GA 30303 Atlanta. (1A 303053

[JAuthorized J Authorized

Person Person
[]Other []Other [CJother [Jother
(CIManager Namwe: [] Manager Name:
(nember Address: [ Member Address:
ClAuthorized (] Authorized

Person Person

[other Coher Cloher i Jowher

—_— o
o —a -
!'__:r: [¥=] .
CIManager Name: ] Manager Name: % &
I =
e -
o
[CIvember Address: ] Member Address: ;IF - —
T e
CAuthorized [ Authorized -
T
~wp =
Person Person 25 -
==
Em —

COnher {JOther [(JOther

(]
<
Z

Important Notice: Use an attachment 10 report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

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 law of which it is organized. (If the certificate is in a foreign langoage. a ranshition of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. | am aware that any false infonmation
submitted in a document 1o the Departinent of State constitutes a third degree lelony as provided for ins. 817155 F.5.

aboo Felde,

0 Stpmatwe of an suthonred person

Jake Hadden

My pedd or prnted mne of sigiee



Controt Number : 1301907

STATE OF GEORGIA

Secrctary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

DigitalCrafis, LLC

a Domestic Limited Liability Company

was formed in the jurisdictuon stated below or was authorized to transact business in Georgia on the
betow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This ceruficate refates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-tacie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ¢ 173670609
bDate Inc/Auh/Filed: 02/08/201 5
Jurisdiction : Gicorgia
Print ate L6/ 2019
Form Numbcer N

Bt Fafigonapisfon

Brad Raffensperger
Secretary of State




