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COVER LETTER

TO: Registration Section
Division of Corporations

DMZ Digital, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida," Centificate of
[xistence. and check are submitied 10 register the above referenced foreign limited liability company 1w transact business in Florida.

Please retum atl cormespondence concerning this matter to the following:

Yuniv Kanii

Name of Person

DMZ Digital, LLC

Firm/Company
2421 Hotly Ridge Count
Address
Clermont, FL 34711
City/State und Zip Code ~t

yaniv@dmzdigital.com

E-mail address: (10 be used for fulure annual report notihication)

For turther information concerning this matter, please catl:

Yaniv Kanfl Q17 443-3342
ak ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroe Strect. Suite 810

Tallahassce, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee W 53000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee., Cenilicate
Cenificate of Status Certitied Copy of Status & Certilied Copy



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

IV COMPLIANCE WITT] SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

DMZ Digital, 1L1.C

1
(Name ol Foreign Limted Liability Company: must inchude -Linited Liability Company,” ELC. or "LLETY

{1t name umvailable, enter alternate name aopied for (he purpose of rnsacting business in Flanida, The altemate name must include “Limited Lubility Company,” "L.L.C." or "LLCTY

NY 272909168
2. i
CFarmaiction under the law of which fieoign hmited Tbility company w urgamesed) (FET number. il apphcabic)
4.
Boale [irst transacted business 10 Fonda, 1T pror to regstration )
1 Ree sections G5 0904 & 6050905, F.5 10 determine penalty hability)
2420 Holly Ridge Court 2420 Holly Ridge Coun
2. 6.
{Stroet Address of Pancipal Office} (Malding Adklress)
Clermont, FLL 34711 Clermont, F1. 34711 -

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Yaniv Kanfi
Name:

2420 Holly Ridge Court
Office Address:

Clermont 471
. Florida
1Cay) (Zip coded

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company al the place
dexignated in this application, | hereby accept the appoirument as registered agent ard agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and cemplete performance of my duties, and [ am familiar with
and accept the obligations of my pusition as registered agent.

+

%mrml ug7s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) total]:

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

Title or Capacity:

Yauaniv Kuntl

UManager Name: DManager Name:
= Member Address: 2120 Holly Ridge Count CIMember Address:
O Authorized Clermont. FL 34711 T Authorized
Person Person
COther OOther O Osher COther
ClManager Name: O Manager Name;
OMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
CJOther ClOther Cnher OOther
O Manager Name: OManager Name:
CIMember Address; fIMember Address:
O Authorized OAuthorized
Person Person
COther OOther O Other O Other

Important Nulice: Use an attachment 10 report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report foem.

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jursdiction under the law of which it is veganized. (I the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

L0. This document is execwted in accordance with section 6{5.0203 (1) (b}, Florida Statutes. | am aware that any false informution
submitted in a document w the Department of State constituies a third degree felony as provided fur ins.817.155. F.S.

Y7

// ‘-.ngmt?m an awthorized peison

Yaniv Kanfi

Typed or prinied mme ol signee



State of New York

SS:
Department of State }

I hereby certify, that DMZ DIGITAL LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/22/2010, and that the Limited Liability Company is
existing so far as shown by the reccrds of the Department. I further
certify the following:

A Biennial Statement was filed 08/25/2014.
A Biennial Statement was filed 06/04/2018.
A Biennial Statement was filed 06/08/2020.

I further certify, that no other documents have been filed by such
Limited Liability Company. Lestttre,,
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 21st day of April two

thousand and twenty-one.

1o € rgan

Brendan C Hughes

Fyaritine Doty Secrot vy af State



