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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
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FOREIGN FILINGS

NAME :

DATAGATN INNOVATIONS LLC

XXXX QUALIFICATION

(TYPE: LL)

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
1. DATAGAIN INNOVATIONS LLG

{Name of Foreign Limited Liability Company; must include “Lirmited Liability Company,” "LL.C." or “LLC.™)
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"“LLC." ar "LLC.")
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(FET mmber, if applicable)

EDa.u: first transacted business m Flonda, 1f prior to
Sce sections 605.0904 & 605.0905, F.S. to
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

» Florida
(City)

(Zip code)
Registered agent’s acceptance:

gree [0 act in this capacity. I further agree
i the proper and complete performance of my duties, and I
and accept the obligations of my position as registered agent,

‘ . Roxanne Turner
SRS ) VT

Asst. Vice President

(Registered ageot’s signature)



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 ar Capacity: Name and Address:

Title or Capacity: Name and Address:
[CJManager Name: _Druce Parker [} Manager Name:
KIMember Address: 14228 Sports Club Way [T Member Address:
[:]Aul.hoﬁzcd Orfando, FL 32837 [} Authorized
Person Person
[]Other [(Jother (Jother E]__qther
ze 2
=, IS
{Manager Name: [] Manager Name: ? ;T -
PN
{"IMember Address: [ Member Address: s i
- 4 .
[LAuthorized {7 Authorized L .
2L (n
Person Person Ir o
[Jother CJother (Jother (lother
[COManager Narne: [} Manager Name:
[ JMember Address: (] Member Address:
[JAuthorized ] Authorized
Person Person
[(JOther (Jother (lother (Jower

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 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)

Bruce Parker



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DATAGAIN INNOVATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS (QF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DATAGAIN
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INNOVATIONS LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTO@B-; AED.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES_PE_AVE_{BEEN

of =
PAID TO DATE, X -
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Authentication: 203349924
Date: 08-05-19

5622110 8300
SR# 20196340130

You may verify this certificate anline at corp.delaware.gov/authver.shtml




