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TO: Registration Scc}‘inn :f . " ‘{' i N .
Division of Corpoerations : ; § . g
]
igital Ventures Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization to Uransact Business in Florida," Certificate of
Exisience. and check are submitied o register the above referenced foreign limited liability company to transact business in Florida,

Please rewurn all correspondence concerning ihis matter 1o the (ollowing:

Frank Sacco

Name of Person

Digital Ventures Group LELC

Firnv/Company

200 South Pine Island Road

Adddress

Plantation, FL. 33324

Cuv/Siate and Zip Code

Frank@bitcoineryptostm.com

E-mail address: (10 e used for future annual report notitication)

For further information concerning this matter. please call;

Frank Sacco 630 669-0894
at ¢ }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 323714 2415 N, Monroe Street. Suite 810

Talluhassee. FIL 32303

Enclosed is a check for the following amount:

Please muke check payable o: FLORIDA DEPARTMENT OF STATE

= $[25.00 Filing Fee O $130.00 Filing Fee & T $133.00 Filing Fee & 0 5160.00 Filing Fee, Certitieate
Certificate ol Status Certified Copy of Startus & Certificd Copy



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

N CONMPLINCE W SFCTION 603.0002, FLORIDA SEATUTES, THE FOLLOTING IS SUBNITITED 10 RECISTIR A FORIKGN  TIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORID-A:
| Digital Ventures Group LLC

(Name of Forenen Limnted LiabiTity Companyt must melude " Limited Liability Company,™ TT1LL

Toor CLLCTY

2.

|1 mane unan ailzble, eoter alternate name adopted tor the papose oF tansaching busiiess w Flooda The aliemate game ot anchwbe “Lannited Liainliy Compiany
Nlinois

el

LG o)
%4-2141279

Durtsdiction under the frw ot which fareign Tunticd habiding company 1s o gavzed s

(%)

(08/27/2020

TEET nombrer. 1 applicalle)

(Date fiest transacted busasesa Flondu. U peiet 10 registratiem )
1See sechions (05 DR & 608 WA F S 10 determine penalty habihis)

1200 South Pinc Island Road

S

=
=
1200 South Pine Isiand Rowd
6.
(Streek Addney of Prncipal CHliee)
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Il Addresss ™
Plantation, FLL 33324
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Plantation, Fl, 33324
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7. Name and street address of Ilorida registered agent: (P.O. Box NOQT acceplable)

Name: Business Filings Incorporated

1200 South Pine Island Road
Office Address:

Plamation

33324

. Florida
(iy) (/1 codi)
Registered apgent’s acceplance:

Having been named as registered agent and to accept service of process for the ubove stased limited tiability company at the place
designated in this application, I herchy accept the appoimtment as registered agent and agree to actin this capacitv. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

(Repistered agent’s signature b E i N



S. Forinittal indexing purposes, liss names, title or capacity and addreesses of the primary members/managers or persons authorized to
manage [up to sia (6} wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_. . Frank Suacceo
= \Manager Name: [dManager Name:
. 241 Red OQak CT.
= N\ ember Address: ChdMember Address:
West Chicago. 1L 60185 .
ClAauthorized = Cl Authorized
Person Person
--f“?l
CiOther CDIOher COther____ - i
p——
3
IR
O M anager Name; CINanager Name: ™1
ot
Clatember Address: CIMember Address:
O Authorized ClAauthorized
Person Person
CJOher Clonher DOther D Other
Cinvtanager Name: M anager Name;
Cldember Address: CIMember Address:
Clauthorized O Authorized
Ferson Person
ClOther COther B Other OOther

important Notice: Use an atachment 1o report more than six (61, The attachment will be umaged for reporting purposes aonky. Non-
indexed individuals may be added w the index when Aling vour Florda Department ot State Annual Report form,

9. Attached is a certificate ot existence. no more than 90 days old, duly authenticated by the offictal huving custody of records 0 the
jurisdiction under the Taw of which it is organized, {17 the cortificaty is ina toreign langeage, atranslation of the certificate under oath
ot the translator musi be submitted)

10. This document is exeeuted inaccordance with section 6050203 (1) (b), Florida Swatures. | am aware thai any false information
submitted in a document t the Department of State constitutes a third degree felony as provided for in s 817135 F.8.

g el

P Srgmatre of an athonzed pean

Frank Saccco

Twped or ponted nune of signee



File Number 0782125-5
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I, Jesse White, Secretary of State of the State of Illmors rhﬁze:eb!/
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

DIGITAL VENTURES GROUP LLC. HAVING ORGANIZED IN THE STATE OF 11LLINOIS ON
MAY 17.2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

InTestimony Whereof, I iercto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  25TH

day of SEPTEMBER A.D. 2020
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Authentication #: 2026902456 verifiable until 09/25/2021 M

Authenticate at: http:/Awww.cyberdriveillinois.com
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