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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TU TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WiTH SECTION GU5.0902. FLORIA STATUIES, THE FOLLOWING 1S SURAITTED 10 REGISTER A FORKIGN LIMITED LIARLLTY
COMPANY TO TRANSACTBUSINESS INTHE STATE o F FLORIDA:
1 OneDigial KP LLC

Teamie ol rorcign Limned bty Company;, st include “Timited Taabimity Company,” IS DTS I WA

(1 name pnasuilable, miles 2lbcuule nane adopled ke the ppode of Tuntagtng busioess in Floser. Ehe aliesmaly ooty mustnelace ~Lamited Latlity Company.” "L LT o "LIC T

7 Delaware 3 R7-3269113

3.

(Tseictior, aeder dhiz 3w of wlieh Tors g linuted handity compaas s urdanzeds P51 ownder L apphicaties
w ¥ Pa.1e L B

4. Upon Qualification

(I"Iulﬂhufu-- etz tiwne sy 1 Fincala 4 poes o orgihatione. )

VRee sclivga K05 0¥ & 8050905, F S 1o delmi s Pl 2y Labitit

5. 200 Gallerts Purkway Ste 1950 6 Swue

(Steet Sditress of Pranzepal Qifee) (Maibing Addredn

Atlanta, GA 30359

-
-t
. . =)
7. Name and streeq address of Florida regisiered agenc (1.0, Box NOT acceptable) ---
- L2 ,‘.
f L
Nanic: C T Corporttion Sy<iem b
: P
= ; i
i i fromemy
Office Adivess: 1200 South Pine 1sland Road S S Yoot
— o
L oA
Plantation . Florida 33324 Mmoo

L] i cody)

Registered sgent’s acceptunce:
Huving been named as registered agent and 10 accept serviee of process for the above steted limited labiliny company at the plitce
designated in this application, ] hereby accept the appointment as rogistered agent and agree 1o act in thiv capacity. I further ugree

fo comply with the provisions of afl sterates relative 1o the proper and compiete performance of my duties, and I am familiar with
and accept the vhligations of my positiun as registered ugent.

C T Corporalion System (//,7 )
By: Crystle Stevenson, Asst Secretary ) ENTY AN

- e
(Ko saed spems™s sgmaboed

. 1EY st etk b e ™ T BT s R o e
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8. For initial indeving purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6] total}:

Titl¢ or Capacitv; Naue and Address: Title or Capacity: Name and Address:

X Manager Name: _Mdum Bruckman T Manager Name:

O Member Address: 200 Galleria Parkway St 1950 T Aiember Address:

ZAuthorized Atlanta, GA 30339 {JAwhorized
Person Person

T0ther _ TOnher i Other ClOther

N lanager Name- __ Chuck Ristau stanager Name;

O Member Addiess; 200 Gulleria Parkway Ste 1950 DMembes Address:

T Authorized Adania, GA 30339 —JAuthorized
Person Person

Z1Other T0ther OOher__ o MOther

= Manager Nome: _ichacl Suilivan ZManager Name:

TiMember Address: 200 Galleria Parkway Ste 1950 OMember Address:

ClAushyriced Atlanta, GA 30239 — Auhorized :

'

Person Persan

O0ther ~ Other ~ JOther JOther

imponiant Notjce: Use an attschment o repert more than six {6). The auachment wilt be imaged for réporling purposes only, Non-
indexed individuals may be added to the index whea filing your Florida Deparunent of State Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 days old, duly authenticaied by the vfficial having custody of records in the

jurisdiction under the law of which {1 i organized. (1 the certificute is in  foreign fanpuage. o translation of the certificate under oath
of the translator must be sebmiitted)

10. This document is executed in accordance with section 03,0203 (1) (h). Florida Statutes. | am aware that any false information
submitied in a document se the Department of State constitutes a third degrec felony as provided for ins.817.153, F.S.

i
(Tint

Chiuck Risiau

SRS OF an IR IEE persen

Typed n7 ponted nemie 01 vigoce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONEDIGITAL KP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204882549
Date: 12-06-21

6345382 8300
SR# 20213992690

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




