Please print thi¥ page and use it as a cover sheet. Type the fax audis number (shown
below) on the top and bottom of all pages of the document

(((H190002280615 3)))

OO T

H19000228E4334ECT
Note: DO NOT Iut the REFRESH/RELQAD button on yowr browser from this page. Doing 3o will
generate another cover sheet.

. FFQ
invizcicn o Carparanioans
fax llumber ; (RS0} HET-H3R] 7-31-19
19-1870/JSF
From:
Acoount Name T OTREMAM, HEMXIR, SOHARE, BARKIN, FRYE, C'MNEILL & MULLIS, B.A.
count. Munber 0 074424003301
H {RLIy223-7474
Humper H R B Sy S
-
P . H v P ¥ s " R . T - - t’..f g
ssTnoer Lhe emall address for this business entity Lo e wsed Jor Sheure 25
annual oeport mailings, Inter only one emnall address please 0¥ - ~D
) .. T — -,
Email Address: MSikorvak@dignathands.com - — i
e w
Sl —
rn- t
N . Y . - . ™m
Foreign Limited Liability Company . C i o) I‘;"l
Digital Hands, 1.1.C ™ J
— — — O < ~
o~J 2 Certificate of Stans 0 g'_i oy
L T T
= Cenilied Copy o I ro
OO« oo Page Count 04 l
= —
- e [E[unuh:d Charge " 5155.00 ]
S
e v
— L
i o=y owozs
e o«
[ P
- N L) )
— Wz
b
Electronice Filing Menu Corporate Filing Menu Help

Y SCOTT

AG 1 2m /

https:i/efile.sunbiz.org/seripts/etilcovr.exe 7/3172019



Julie Miller 8132296553

DIGITAL HANDS, LLC
400 N. Ashley Drive, Suite 900
Tampa, Florida 33602

sty JO, 2019

Florida Department of State
Division of Corporations
Corporate Filings

Post Office Box 6327
Tallahassee, Florida 32314

Re: Consent to Use of Name

To Whom It May Concern:

{05/C5) 07/31/2019 Q:16:03 AM
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Digital Hands, L.LL.C, a Florida limited liability company, hereby consents to allow Digital
Hands LLC, a Delaware limited liability company, to the use of the name “Digital Hands, LLC”.

Please contact the undersigned if additional information is needed or if you have any

questions.

Thank you for your assistance.

Sincerely,

DIGITAL HANDS, LLC, a Florida limited liability

company

By:

& By

Charlotte A, Baker, Manager

{{(519000228843 3}1))
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[{(H19000228643 3

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

B COMPLIANCE, WITH SECTION (05,0002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LURLITY
COMPANY TO TRANSACT BLSINESS INTHE STATE GF FLORIM:

\. _Digial Hands, LLC Y.
aregn ConpaTy; must dcdu pary, Bl Ia P Vals T -, —
— A =]
=1 [ —
i = Ll
mmwﬂhmmum&mmﬂmmaMNMmemmwuﬂva LLC or LLCT) e,
[&h)
m : =
2 Delaware 3. __59-3754250 ;o ——
TR ciiom whis e trw of which Loupn bool Tabihy ey W el : I
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4 7/29/2019 220
R v s T E, e rdiyy IR =R X
400 N. Ashley Drive, Suite 900 6. 400 N. Ashley Drive, Suite 00
Tty AdIxss)

3. .
T Borm Ao o Pl OBy

Tampa, FL 33602 Tampa, FL 33602

7. Nune and gireet addrese of Flarida registered agent: (P.O. Box NOT acteptable)

Mame: Michae! Sikoryak
Office Address: 400 N. Ashley Drive, Suite 900
Tampaz , Florida _33602
=) (Zip aake)
mwmquradm ------ of process for the obove stated Emised EabiBty compary o1 the place

designated i s application, 1 hereby ocerpt the appeintnen
- psd nm:P tbempwndwuﬂmpaﬂmctafnywa.ndlmfmﬂwm
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(((H15000225643 3)))

§. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized 10

manage [up to six (&) total]:

Title or Capacity; Name and Address:; Title or Capacitv: Name and Address:
EManager Name: _Charlotie A. Baker (] Manager Name:
(CIntember Address; 100 N. .'\Shll.‘)' Drive ] Member Address; =t ~s
mr =
CJAuthorized Suite 900 {7 Authorized Lo e
—— ) —~—
o a1 aasne . & i
Person Tampa, FL 33602 Person by
Oonher, (JOther Clother Elother
-
~ =
<. r—-
g ~ 'E- -.._,)
[ stanager Name: (] Manager Namne: - = e
= N
DMcmbcr Address: _ [C] Member Address: .
E]Au:horized [ Authorized
Person Person
[MOther, I:]Cnhcr {Jother CJother
[CInanager Name: 1 Manager Name:
Cafember Address: ] Member Address:
(Jauthorized _ ] Awharized
Person Person
[(Jother (CJOther CJoOther CJOther_

Linporant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 0 the index when filing vour Florida Depantment of State Annual Report form.

9. Attnched is a centificate of cxistence, 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 erganized. (If the centificate is in s foreign language, a translation of the certificate under oath

of the rranskator must be submitied)

19. This document is =xecuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
subunitted in a document to the Deparmment of Stare constitutes a third degree felony as provided forins. 817155, F.8,

Signanre of an auhonzed perton

L Ohvesatre T Rolxer

Typed or printed namz of signee

(1{H15000228643 3) )}



(04/05) 07/31/2019 09:15:52 AM
{((H19000228643 3)))

Julie Miller 8132295553

Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE QF THE STATE OF
"DIGITAL HANDS, LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
AS

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
Sl

OF THE EIGHTEENTH DAY OF JULY, A.D. 2019 c
s
rr =)
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIGITAI: HAN-'BS,
E I ;
C,C. —
ﬁ" — ——

LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2oa9'
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL mx:s:s HAVE BEEN
r-( = 'P‘T-
%’z. =
ST s ~
I
- N

ASSESSED TO DATE.

:mq w Autisch, Bauastary of Lme }

Authenucanon:203239856
Date: 07-18-19

(((H15000228643 3)})

7519135 8300
SR# 20196034935
You may verify this certificate online at corp.delawara gov/authver.shiml



