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COVER LETTER

' ~.1. 1
TO: -eRegistration Section - "}‘g
Division of Corporations e
Digital Treés, LLC g

SUBJECT:

Name of Limited Liabiluy Company

The eaclosed "Application by Foreign Linvted Fiabilily Company [or Authorization te Transact Business in Florida,” Cernficate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liabiliiv company to transact business in Florida,

Please return ali correspondence concerning this matter to the following:

Yolanda Kieser

Name of Person

Digital Trees, LLC

Firm/Company

16900 McGregor Blvd.

Address

Fort Myers, FI. 33608

Citv/State and Zip Code

ykortho@gmail.com

Iz-matl address: (1o be used for future annual report noification)

For further information concerning this matter, please call:

Janaya Sabin 800 375-2543
at )

Nume ol Contact Person Area Cude Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Scetion Rugistration Scetion
P.O. Box 6327 Chitton Ruilding
Tallahassce, FIL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301

Enclosed is a cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
[ = o mrm o m o ™



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

TN CONPLIANTE T SICTION 6050902 F1ORIDA STATUTES THE FOLLWING IS SUBMITTED 10 REGISTRR A PORISGN TINETT) 1ABIITY
COMPANY TOTRANSACT BUSININS INTHE STATEOR FLORIA.:
Digital Trees, LLC

1
{Name of Foreign Lunted Liabihity Company, must include “Limited Liabihity Company.” “LLC. 7 or "LLCT)

(1f name unavalable, enter alternate name adopled tor the purpose nf trinsacting business in Florida The aliernate narme must i luide “Lamited Liability Company” "L L C7 or *1L127)

Alaska 85-1371858
2 3
{urisdicuon umder ihe Inw of which farengn iimied hatihly company 1s organied) - (FI1 smsmiber, 1 apphicable)
BN
(L Xate tirst ransacied busmess m Florida, 1l pror to registrabon )

(See sections 605 0004 & 605.0005, F 8. 1o determine penalty liabihiy)

200 W. 34th Ave,, #977

5035 Old Stecse Hwy., Ste. 122
3 6.
’ (Nathing Address)

.
(Sireet Address ol Frineipal QiTice}

Fairbanks, AK 99701 Anchorage, AK 99503

.. ~

RN o
7. Name and strect address of Florida registered agent: {1°.0. Box NOT acceptable) ‘ R 8
e 2T
Yolanda Kieser L — m
Name: ;" oK -

L9

16900 McGregor Bivd. ST o

Office Address: ()

Fort Myers 33908
, Florida
(Zip code)

{Cuy)

Registered agent’s acceptance:
Having been named as registered agent and te aecept service of process for the above stated limited liahility company af the place

designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. { 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 niy position as registered agent.

y

"{R:gislcro&)ﬂel}xigm!u:c)




8. Forinitial indexing purposes, list names, ttte or capacity and addresses of the primany members/managers or persons authorized
manage jup Lo six (6) wial}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- )
[:IManagcr Name: Yolanda Kieser ] Manager Name: ass
WMember Address: 16900 McGregor Blvd. @ Member Address: 16900 McGregor Blvd.
CAuthorized Fort Myers, FL. 33908 [ Authorized Fort Myers, F1. 33908
Person Person
C1Other LOther CJonher Clother
Dl‘vinnagcr Name: I:] Manager Name.
CIMember Address: ] Member Address:
ClAuthorized [ Authurized
Person Person

Coeher Clother Clonher [ JOther

DMnnagcr Name: [l Manager Name:
[ IMember Address: L] Member Address:
ClAutherized (] Authorized

Person Person

[ Joher [ ]Other [ Other Flother

[mportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes anlv. Non-
indexed individeals may be added o the index when filing vour Florida Department ol State Annual Report Torm,

9. Attached 15 a certificale of existence, 1o more than 90 days ald, duly anthenticated by the official having custody of records in the
furisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oaih
of the translator must be submitted)

10. Thus document 1s executed in accordance with section 603.0203 (1) (b). Flarida Statutes. T am aware that anv false information
submiited in & document 1o the Departgiengel State constitutes a thir degree felony as provided forin 5. 817,133, 178,

7 ]
/V (= i Signasure of an authorized person
Yolanda Kieser

Typed or printed nume of symee
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Alaska Entity #10131577

State of Alaska

Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissianer of Commerce, Community, and Economic Development of the State of

Alaska. and custodian of corporation secords for said state, hereby issues a Certificate of Compliance for:

Digital Trees, LLC

This entity was formed on May 8, 2020 and is in good standing. This entity has filed ail biennial reports and fees

due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effeciive June 18, 2021.

(\,ﬁ‘-1 W—
Julie Anderson
Commissioner
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