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COVER LETTER
TO: Registrativn Scction

Divistan of Corporations

Digiral Pixal Displays, LLC
SUBJECT:

Name of Limited Lizbility Company

The erclosed "Application by Forcign Limited Liability Campany for Authorization o Transact Business in Florida,” Certificate of
Existence, and check nre submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence congening this matter 1o te fellowing:

Gary A. Forster, Esq.

Name of Persan

ForsterBoughinan

Firm/Company

2200 Lucier Wiy, Suile 405

Address

Maithand, FL 32754

CitysState and Zip Code
xhaled @exling.com

“Tomail address: (to be used tor Ature annual repart notification)
For further informatien concerning this matter, please call:

2
o)
=
=)
Giary A. Forsier, Fsq. 407 2552055 =
e ) - o=
Name of Contact Person Arca Code Duytime Telephone Number ™~ .
~
Mailing Address: Street Address; - '
Registration Secuon Registration Section =
Divisien ol Corpurations Division of Corporations . - .
P.Q. Box 6327 The Cealre of Tallahassee o
Tallahasses, FI. 32314

2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303

}
1

Enclosed is # check fur the following amount:

Mease make check payable to; FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [ $130.00 Fiting Fee & [0 $155.00 Filing Fee & 11 $160.00 Fiting Fee, Ceriificate
Centificate of Status Cenifizd Copy ot Siatus & Certitied Copy
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AVPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIDA

IN COMPLANCE RTIH SRCTION 8050002, FLORIDA STAIUIES, THE FOLLOWDG IS SUBMITIED TO REGISTER A FOREIGN LBAHED LIABIITY
COMPANY TO IXANSACT BUSINESS IN THE STATE QR ELORIDA:
1 Digital Pixel Displays, LI.C

{Nuame of Poreign [nited Linbi [ty Conpany, ma inclads "himiel LisbBty Cormpany, "L "o LLET

{fruzs oosseilabic, cancr vrcinaie mme sdopted for the purpose of mazescting buriness i Fhahda Tha vitersate nuome moa: kxﬁé“l.&filtd Liskiticy Crnypmey,” "LLE," oo LI
Delaware
9

; 84-4029593
(Turitcakiion ond= o o of which Breign Grdizd JieBEhy compam 18 orgacized} ’

(FEf cumbee, Fappinabicy :

vie faet trunsaeted bus peta T Florida, o pein: o0 re g thon,§
bor 1octiors 605904 & 6630585, F.S. w0 derenndas pesalry Jitilit)

245 Maisan Cownt

245 Maison Court
6
{Street Addron of Trnampal HHiics)

{Maifing Adcar) -
Altamonte Springs, F1. 32714

Aliareonte Springs, FL. 32714

7. Nurme and street adcress of Flocida registered agent: (1.0, Box NOT accepiable)

~~0
=]
~J
o=
: (—
Kheted Khuda e
Name: Al )
™ M
- . 245 Maison Court ]
Orfice Addiess: - .
= :
Altemonte Springs 32714 PR
, Flerida - ~ :
(Ciry; A2l exde? o) :
Registered agent's acceptance:

i
Having been named as regisiered agens and to acerpt service of process for the above stated limited lability company at the place
designaied in this application, ! hereby accept the appointment as regisiered agent and agree 1o act In this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of ny duties, and I am familize with
aud aceept the nbligations of my position as registered ugent

s eR

» =
{Regastcied apere’ s sigmature)
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8. Far initial indexing puposes, list names, title or capacity and addresses of the primary membears/inznagers o7 persass authorized to
rranags jup to six (6) tomi}:

Title or Capaeity: Niujue and Address: Tide ur Capacfov: Name and Address:
Nalezh R. Khud Ni LR
(@ Marager Nae: =% ves (&) Momager Name: Nishat E. Xhuda
@Mcmbcr Address: 2218 Ruhland Avenue @ Member Addrese #218 Ruhland Avenue
\ AR e T aaresel e e
[:}Au'horizcd Unit A ; {7 Avtuorized Unit A
Bersan Redonxdo Beech, CA 90178 Pereon Redondo Beach, CA 90278
Ccthes Olodher _ Ciother Joter _____ . o
[:]I\{anager Neme: [ Manage: Name:
TiMember Address: {7 Manber Address:
OJauthorized [J Autherized o e
Persan I . Ferson
Coser . Oother___ Clower_ Dlomer__
Cintanaper Name: e {71 »azager Name: . L
[ IMember Address: - T Member Addreas
MAvbhorized . . 1 Authorized
Peraon e Person
C0other__ Mower Coter Liote

Lnpactapt MNotice: Use aa attachment w 1epert more then s, {6). The attechment wilt be tmaged for zzponing purposes only. Noo-
indexed individuals may be addad to the index wien filing vour Florida Departmest of S:ate Annval Rapost form.

9. Attached is a certifivats of existence, no mare Umn 99 days old, culy authenticated by the official having custody of records wn the

jurisdiction under the {zw »f which I is orgenized. {If the certificate s in a foreign language, o trunsiation of the rertificate under walh
of the transtsiar (rost be submitred)

10. This docmenl is executed i accardance with section 685.02073 (1) (b}, Florida Suimzes. | am aware thut any flss informatiun
subrutted o a docenkent (0 the Departnent of State constituies 2 third degree feiony as provided for ins.817,155,F.8.

"

Sugnaiine of 2n ughnored peeicn

AJIL}‘! eh l‘CJ'\;,' CJ‘-\

Typcd o4 priebert 1ane: cf azgire
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8. For initia} indexing purposes, list names, titie or capacity and addresses of the prinsry members/managers or persons anlborized to
manags {up 0 six (§) wiall:

Litle or Capacitv: Name and Address: Title or Capacity: Name and Address:
[@Manager Neme: T14e60 R. Khuda i & Mamger Nome: Nishat R Khuda
& Member Address: 2?18 Ruhland Avenus Member ddress: 2218 Rukiand Avenug
(lAvtonized tinit A - [} Authorized Urit A
Person Redonodo Beach, CA 90273 N Persan Hedondo Beach, CA 90273
Clote: Clother Closher.. — Clother .
[OManager Huxe: L] Marager Neme:
{IMember Addicss: . (I miember Asdress:
i:]f‘utho.'izcd [} Autherived .
Porton I e Person ..
Ooker . Ooter___ fdower____ (Jother_____
CMuneper Name: _ [} Manager Name:
Civiember Address: . [ Mauber Address:
[MAuthorized [L5 Authorzed —
Pearson o Persun o
Cioter. (Joher__ Oother Llotwer__ —
=
Imporiag Motice: Use an attachment o report eote then six (). The attachment will be imaged for reponing purposes only. Noa- 0
indexed igdividuals may he added to the index when filing your Fiorida Departmen: of State Amwel Report form. :_:-':

9. Attached is a crruificate of existence, no more than 9 days old, duly authenticeted 5y the cfilcial having custody of records in the £\
junisdiction under the law of witeh it is ezganized. {11 the certificate is in a forcign language, 1 transiation of the sentificate under oath ™
of the wmnsl e must be submilted) -

—

16. This documert ks executed in accordance with section 605.0202 (1) (b), Florida Statutes. | am awwe that any fulse information

submitted in 3 doctwnent to the Departinent of Sta‘e coustiules x third degiee feiony os provided for ins.817.155,F.S. - .
=

Aol golo— -

S1prature ¢f en st orized perzen

Yishat Khuote

Typzd o jeind e of ajnes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "DIGITAL PIXEL DISPLAYS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2020.

20:1 ld 22HIr 1TAILS

Q.urmvw Sudiock Sacretary of Siste )

Authentication: 202161017

7758293 8300
SR# 20200043016

Date: 01-10-20
You may verify this certificate onling at corp.delaware.gov/authver shtml




