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* ' ' 15 N CALHOUN ST., STE. 4
TALLAHASSEE. FL 32301

COGENCYGLOBAL® P. 866.625.0838

F: B866.625.0839
COGENCYGLOBALCOM

Account#:; 120000000088

Date: 09/24/2020

Name: Merritt Walker

Reference #: 1268948

Entity Name: GT5 DIGITAL, LLC

Articies of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[} Reinstatement

[] Conversion

[ ] Merger

[ Dissolution/Withdrawal

[] Fictitious Name

(] Other
Authorized Amount: $125
Signature: et/
5. CORPORATE HG SEUROPEAN HG ® ASIA PACIFIC HQ
COGEMNTY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGEHCY GLOBAL (HK) LIMITED
10F 40 STI0™ FL REGISTERED 1M CHGLAMD S 'WALE S A QNG NONG LIMITED SOMPANY
NY, NY 12016 RECISIRY 1g0IC7:2 URIT B, JF, LIPPO LEIGHTON JOWER
D. r1.212.947.7200 S LLOYDS AVE UMNIT 4CL 103 LEIGHION RD, CAUSEWAY BAY
P.800.221.0102 LOMDOM EC3M4 3AX HONG FCNG
F: 800.944.6607 -44 (0)20.3961.3080 P. +B852.2682.9633
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DocuSign Envelape ID: 1AD7A47A-5978-48E1-AC0O1-3325AETSFBIN
COVER LETTER

TO: Registration Section
Division of Corporations

GT5 DIGITAL, LLC

Name of Linmited Liability Company

SUBJECT:

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business 1n Florida.” Certificate of
Existence, and check are submitted to register the above referenced {oreign himited liability company to transact business in Florida,

Please retarn ail correspondence concerning this matter to the following:

ERICA AU

Name of Person

KASTNER GRAVELLE LLP

Firm/Company

1000 N LAMAR BLVD, STE 300

Address

AUSTIN, TX 78703 »

Citv/State and Zip Code

rkamrath@gtbdigital.com

IE-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Ray Kamrath .. 203 923-3893

al | ]
Name of Contact Person Arca Code Dravtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Brivision of Corporations
Registration Section Registration Section
i*.0. Box 6327 Clifton Building
Tallahassee. FI1L 32314 2661 Executive Center Circle

Tallahassee., FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & L] $135.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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DocuSign Envelope 1D: 1AD7A47A-9978-4BE1-AC01-3325AE7SFBDH

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

IN COVPLLANCE WHTESECTION G05.0902, FLORIDA STATUTES, THE FOULOWING INSUBMITTED 10 REGINTER A FOREK N LIAEND LBILTY
CONPANY TOTRANSHCT BUSINENS INTHIEE SUATEOF FLORIDA:
GTS DIGITAL, LLC

{Name of Foregn Limned Liability Company, must include “Limited Liabihity Company,”™ "L C." or "1.1.C.7

l.

(1 nartie anavanlable . enter aliemate name adopted o the purpose of iransacting business in Florida The allernate name must include “Limited Liabiliy Company,” 1.1 C." or “LLECTY

DELAWARE

tinsdiction undes the Taw af whach foregm hnuted Lalality compans s argaimred) ITED number, 1T applicable)

SEPTEMBER 21, 2020

+ ({1>ate first transacted business in Fnda, 1f prior o regisuation )
{See sections 605 0904 & 605 0905 F S 10 detenmune penalty liabehiy)
. 799 TARAWITT DRIVE . 799 TARAWITT DRIVE

15ueet Address of Prmaapal Oflice) (Mautling Address)

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

7. Name and stree) address of Florida registered agent: (P.0. Box NOT acceptable)

Name; QQGEN_CLG_LQBAL_I_N_C_-_
office address: 115 North Calhoun St. Suite 4

| a"al 1asSsee . Florida 323Q I

1Ty} (71p coxie)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stuted lmited liability company at the pluce
designated in this application, | herehy accept the appointment us registered agent and agree 1o act in this capacity. ] further agree
to comply with the provisions of all statures retutive to the proper and complete performance of iy duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Adgan Il (Alaf ko4, ASSt. /d@(‘/wa/w

(Registered agent’s signanue) <
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8. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) toal):

Title or Capacity:

Name and Address:

RAY KAMRATH

Title or Capacityv:

Name and Address:

ERNESTO DE LA FE

M:magcr Naine: Manager Name:

I\Icmbcr Address: 799 TARAWITT DRIVE Member Address: 799 TARAWITT DRIVE

[Jauthorized LONGBOAT KEY, FL 34228 [ Awhorized LONGBOAT KEY, FL 34228
Person Person

CJother

E:Olhcr

DOthcr

[Other

[IMtanager Name: D Manager Name:
DMcmbcr Address: D Member Address:
Autherized [____] Authorized
Person Person
DOlhcr D()!her DOlhcr D()thcr
E]M:m:lgcr Name: D Manager Name:
CMember Address: D Member Address:
CJAuthorized D Authorized
Person Purson

[Jother

DOther

DOlhcr

[ Jother

Impaortapt Notice: bise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed mdividuals may be added to the index when filing yvour Florida Depariment of State Annual Report form,

9. Atached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the lnw of which itis organtzed. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F.5.

DecuSigned by:
rﬂm kampatl

—T7751 134FEEGADLS {nare ot an amhonzed person

RAY KAMRATH, MANAGER

Typed or prnted name of signes




' Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GT5 DIGITAL, 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 OF THIS COFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GT5 DIGITAL,
LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203720861
Date: 09-23-20

3706878 8300
SR# 20207445655

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