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

IN COMPLIANCE WITH SECTION 8050, FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED T0 REGETER A FOREGN LNITED LMBILTY
COMPANYTU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Digital Science Press LU

TFame of Toteegn Lomied Taabiliry Company . anstochade Timited Labifny Compasy” L Tor TTTT)

{1t rmie yRasarlsble, e slizmate neme adoed L the purinse of tearsacteg hismess @ Flondy “Theliern e rame nies enclude Lannged Dialihity Uo7 70 O o0 TLELL
Nevada 87-3985005
2. 3.
Tursdici et ynder the Taw of whach fonzigr Tmalzd luksny coripany 1 cigantszd) T ryrsba I apphicables

Junuary 1, 2022

d.
13 <1 wansactzd birngis i Flosdag o pron to r2giatiaton
[Sre seativry A3 LR0A & 0050905, 1 5. w dsieuning penadly Habibits
1390 lane Pass Trail 1390 [one Pass Trail
5. b.
(Slezet Addreas of Principal Dinics) \NMating Addressi
Rene, NV 80323 Renp, NV 80323

7. Name and strect address of Flarida registered agent: (P.0. Rox NOT accepiakle)

-
3

¢ T Corpordtion System
Name:

1200 South Pine 1slund Roud
Office Address: =

SVHY 1IVL
V1333

- . ,—
Planution 335324 Mo
. Florida

“aty) SF e e

ERIE

N0 :EHY 9~ KVF 6cld

Registered agent’s acceptance: D
Tfaving been named ay registered agent and to accept service of process for the above vtuted limited liability :Erfprm_v al the place
destgnuted in this application, T heeeby accept the appointment as registered agent and agree (0 aci in this capacity, 1 further agree
fo comply with the provisions of all statuies refutive to the proper und complete performince of my: duties, and L am fumifiur with
and accept the vbligations af wy positivi as registered ugent.

r
Kaity Toon, Asst Sec %ﬁgpﬁ‘D
Ly:

\Reogpaered agents sigmacie

FA57T 1025 2027 Roltas Kigaa Dulay
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage |up (o $ix (6) total]:

Title ur Capacity:

R. Christian B. Fvensen

= Manuger Nume:

Name and Address:

CiMember Address:

1390 lone PPass Trail

Reng. NV §9522

T Aawthorized

Person

—0Other

—ianager Name:

— Other

 Member Address:;

i Authonzed

Person

—Oiher

—Manager Nume:

— Other

Zihlember Address:

TAuthorized

Person

—Other

- Other

Title ur Cupucity:

2 Munager

~ Member

— Authorized
Person

TInher

— Munager

—Member

T Awhonized
Person

J0ther

— Manager
“ Member
T Authorized

Person

Onher

Nume and Address:

Neil DeFeo
Narne: mern

1390 lone Pass Trail
Address: i ?

Reno. NV 89523

—Other
Name:
Address:

— (nther
Name:
Address:

Other

Impertant Notice: Use an attachment (o repert more than six (6). The attachment will be imaged tor reporiing purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Report farm,

u. Astached is a centifivme of evisience, no more than 990 days old, duly suthenticated by the official having custody ol records in e
Jurisdiction under the Jasw of which it is organized. (1f the certificate ix ina foreign language. a anstation of the certilcine under oath

of the translator must be subsnictedy

110, This decument is executed in accordance with section 605.0203 (1) {bY, Florida Statutes. | wnmy aware that any false information
submitied in o document to the Depariment of State constitutes o third degree felimy as provided forin s. 817,153, F.5,

L. (i B. Baunsen

K. Christzan B, Evensen. Manager

Kignziwre of ax suthonizzd ponen

F1A5Y 1202029 Woltars Klusa it

byped o puonted tame -1 agnes
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualiticd and clected Nevada Seeretary of State, do hereby certify that
Fam, by the Laws of said State. the custodian ot the records relating to tilings by corpuratiung, non-profit
comurations. corporations sole, limited-lability companies, limited partnerships, limited-labitity
parinerships and business trusts pursuant o Title 7 ol the Nevada Revised Statutes which ure cither
presently in a status of goud siending or were in good stunding (ot u tme period subsequent of 1970 wnd
am the proper officer o exceule this cerulicate.

‘ [ further certity that the records of the Nevada Seeretary of State, at the date of this certificate,
F evidence, Diwital Science Press LLC | as a DOMESTIC LIMITED-LIABILITY COMPANY (80)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of

Nevada since 1271372021, and is in good sianding in this state,

IN WITNESS WHEREOQF, | have hercunio set my
hand and uflixed the Great Seal o State, ut my
olfive un 01/06/2022.

MK.W

BARBARA K. CLEGAVSKLE
Certificate Number: B202201062287217 Secretary vl Stale

You may verify this certificate
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