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COVER LETTER

TO: Registration Section

Dyivision of Corporations $

SUBJECT: >\C\Iifl\ CC[d‘\dS MCd}(({J LLC

Name of Limited 1. tabtlity Company

The enclused "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Floridi, Certilicate of
Existence. and check are submitted o register the above reterenced foreign limited liability company w transact business in Florida

Please return all corresponduence concerning this matter to the following:

\/\ ( ku 0%

Name of Person

\lm’mj (ﬁadC,(JrS M(’(Um\ LLC

Firm/Company

At East 58+ Sfreet

Address

NewNork Y Jopax

Cits/State and Zip Code

NCOhen @dasitalgadacts.com =

E-mail address: {10 be vhed for Miurct@nnual repart notilication)

For further information concerning this matter. please call:

\iciu (ohen Lty BTHTT

Nate of Contact Person Area Code

Daylime Telephone Number =
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8190
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
T $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee &

K(Slhi).ﬂ[] Fiting Fee. Certificure
Certificate of Stutus Certitied Copy

ol Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLUNCE WITH SECTION G092, FLORIDA STATUTES THE FOLLONING 5 SLEMITTED TO REGETER A FOREGN LIMITED LIABILTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA.

) Digita | Gadsets Medical LLC

(Name of Toreign Linted Dishilty Compand must mclude -Limiicd Luahiliy Company -~ L1 C " of “LLC ™)

D6 Mediral LLC
{1 name unas aalabke, crier aizmrase rame sdopted fof the parpose of mansacting business m Flonda The abernate narme s e hade - Lazted Lishnlety Comprany ™ “LLC "o *LLC )

»_ NeawYow K

Uuwdiction ender the Taw o which foreren bmited Teakafity compaey s orgznized)

TETE number 1 appheable)

4. HCqu 9(51 9’03’0

Daic fint tramacied husmnens tn Flonda. f poior 1o regiaratoe )
13cx socnoas 603 G904 & 605 0903 F 5 1o deternuae ponaly hababiny )

s a4y East 58 St

[Stirret Address of Prescrpal Otlxger

[Vew Yovk Y jovaa-

6. Q44 [Cast 58t .

~iMashing Address)

New Yoy, DY 10022

=
=
7. Nome and siregt address of Florida regisicred agent: (P.O. Box NOT gceeptable) ,.‘\3
Comoration Service Company -
Nime; o
1201 Hays Streel —
OfTice Address:
Tallahassee 32301
. Florida
(Cwy) iZ1p coude)
Registered agent’s acceplance:

Huaving been named as registered agent and to accepl service of process for the above stated lintted liability company at the place
designated in this application, | hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree

fo comply with the provisivns of all statutes relative to the proper and complete performunce uf my duiies, and [ am familiar with
and accept the vbligativns of my position as registered agent.

Comgralion Service Comgany
By: OY AOE o \E%ﬂb\ Y
(Regrreiad ageet’s Sgnalurc) h
Grace E. Kirby, Assistant Vice President




&. For initial indesing purposes, 1ist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o sis (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

RiManager Name: C/hm( 18 12 h’,l‘& OIManager Name: Mad v T bl
O ember adaress: AY4Y E3Hh St OMember adiress:_d4Y E5H 51
D Authorized NY N (002D Kputharizd NY NY 10052~

Person Persan

OOther OOther OOther Oonher

O Manager wName: \/‘Cr/b\l (.—O'\-Mf\ OManager Name: ‘D&nlitﬁ H"/“/(/O H’\
CENember Address: 9"1‘4 F/ros ‘11,1‘ .ﬁ)\ O Member Address: Bg &D{ﬂ(‘i QOQd
%\ulhnrirud J\J\; ; I\N ’ DD} )’ %’\ulhurizcd b&u/lh[()i/] M_,T Dg g/ O

Persan PPerson =
CiOxther CiOther OOther COther :\i;
:};
Ciztanager Name: OMaunager Name: =
OMember Address: OMember Address: ;-ﬁ
CiAuthorized O Authorized —
Person Person
OOther Onher Other Citnher

Importani Notiee: Use an atlachment te report more than sin (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm,

9. Attached is a certificute of existence. no mare than 940 days old. duly authenticated by the official having custody of records in the

jurisdiction under the Lw ot which it is organized, (17 the certiticale is in g foreipn language. a translation of the certiticate under vath
uf the trunslutor must be submited)

1. This document is executed in accordance with section 6050203 (1) (b). Floridu Statutes. [ am aware that anv false information
submiltted in & document to the Department of Siate constitutes a third Jegree felony as provided for in s 817,135, F .5,

I f.h,{/ [l

Signature of an aushosirzed person

Vi Lohen

Tuped or printed nlmc ol sgnee




State of New York

$S:
Department of State ;

I hereby certify, that DIGITAL GADGETS MEDICAL LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 04/02/2020, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 19th day of October two

thousand and twenty.

Bradan & RLoran

Brendan C Hughes
Executive Deputy Secretary of State



Division of Corporations

September 30, 2020

VICKY COHEN
244 £ 58TH STREET
NEW YORK, NY 10022 US

SUBJECT: DIGITAL GADGETS MEDICAL LLC
Ref. Number: W20000112518

We have received your document for CIGITAL GADGETS MEDICAL LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 220A00018900

RECEIVED
NOV 0 2 2020

www.sunbiz.org

Nivicinm af{larnnratinme - P (Y ROWY 29297 Tallabacenn Flarida 390214



