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% LR : COVER LETTER
TO: Registration Section
Division of Corporations
Digital Position, LLC
SUBJECT: ‘
Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization to Transact Business in Florida." Certiticate ot
Existenee, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concermning this mateer to the following:

Melissa Spitz

Name of Person

Digital Position, LLC -
£ s

Firm/Company
-

-
-

285 Devaux Rd
L2

Address
Me
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¢ Hd 01 NYI 0702
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Torrington, CT 06790 .
O, --1

Citv/State and Zip Code
L

|
{
60

accounting@digitalposition.com

E-mail address: (to be used for future annual report notfication)

For further information concerning this makter, please call:
Mclissa Spitz 860 387-7852
at ( }
Arca Code Daytime Telephone Number

Namwe of Contact Person

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed 15 a check for the following amaount;
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
B ;2500 Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec. Centiticate

Centificate of Status Certified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES. THE FOILOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Digital Position, L1.C
’ (Name of Foreign |3mited Liability Company; must include “Litnited Liability Company.” "I_L.C.." or "LLC.")

{If name unavailable, enrer altermaie name adopted for the purpote of ransacting business in Florida, [he altemate name must include “Vimated Liatality Company,” “L.L.C." or “1LC.T)
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Simsbury, CT 06070 Torrington, CT 06790

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwust Registered Agent LLC

Name:

7901 4th St N, STE 300

Office Address:

St. Petersburg 337602
. Florida

(Cny) {£1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

¥ e J!‘/]HML

{Registerd agrm‘svsignmm]




8. For inittal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o $ix (6) total

Title or Capacity:

[(Manager
[@Member
[(CJAuthorized

Person

Olodher

[(Manager

[@)Mcmber

OAuthorized
Person

Jother

[OManager
DMumhcr
[ Authorized

Person

Oother

Name and Address:

Roper Parent

Title or Capacity:

Name: [J Manager
Address: 210 Holcomb St. (1 Member
Simsbury, CT 06070 [ Authorized
Person
[Jother
Name: Stephen Cozzolongo 0 Manager
Address: 1344 Green Oaks Lo, #M ] Member

Charlotte, NC 28205

{1 Authorized

Person
Cother [JOther
Melissa Spitz
Name: clissa Spitz ] Manager
285 Devaux R
Address: 3 Devaur Rd D Member
Torrington, CT 06790 (] Authorized
e
Person

Ciother

[:]Ulhcr

CJosher

Name and Address:

Name:
Address:
— e
p=JVF B
Oower™ =
=T ~
E i~ = i
z;. - L B
w :', —_ I---
Name: f,:.n — <
Address: - = R
a 1
oo Yy
xxE
om o
(JOthec
Name:
Address:
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Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
mdexed 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
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under outh
ol the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

J ; L Siﬁlm of an authorized person

Roger Parent

Typed or prinied name of signee



Office of the Secretary of the State of Connecticut

[. the Connecticut Secretary of the State, and keeper of the seal thereof]

DO HEREBY CERTIFY, that articles of organization for
DIGITAL POSITION, LLC
a domestic limited liability company, were filed in this oftice on May 19, 2014,

Articles of amendment for GRADIENTWAVE, LLC, changing its name to DIGITAL POSITION.
LLC. were filed on September 07, 2016.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such

limited liability company is in existence.

- N

Secretarv of the State
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Date Issued: January 02, 2020

Business [D: 1143189 Standard Certificate Number: 2020001826001

Note: To verity this certiticate. visit the web site hup//www.concord.sots.ct.gov



