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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINRESS
N FLORIDA

IN COLIPILANCE WITH SECTION 805.090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGGTER A FOREIGN  LIVGTFD LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATEOF FLORIDC

DigiSbhares LLC
TNzron of Tereign Limited Ligbi ity Gompany, muft include * Limited Liabdiy Company,” LLT.," or “LLLT)

(If rome uma vaichic, cnter aliconats came adopred for th purpose of waraciing busioess in Flarida, The alicmets name aus Inelude " Linaed Lisbikty Company,* L L C" s "LLL"}

DELAWARE B6-36321 58
T Tharidiciion wmder the L o wheh forsi gn imied [k COMRARY 3 ovganiard) 3 — (FEl puba, 12 kppleabic)
02/1472022
4,
501\1: Tirs| trangsaciod beilindat I Fronida, ol prior [o restrseon)
Se¢ vaetions €05,0004 & £04.6005 F §. 1o deferming penalty thbility)
65 West Flagler Street 66 Weat Flagler Strect
5. .
[Strem Address of trineipal Diticd) {Molwg Adomaa)
Suils IM Suite 960
Miami, FL 33130 Miams, FL 33130 .

PR ] ]

7. Nane and gtreet address of Florida registered sgent: (P.0. Box NOT acceptadle)

— - -

i t

Gabriel Sadovn fmms
Name: - — '
-
3760 Bird Rd - Unit 427 B ORI S

Office Address: ™) .

"g 5

Miami 313146 m
, Florida
(Ciry) (2ip eode}

Registered agent's acceptance:

Having been named as registered agent and to accep! service of process for the above riaced limited lability company at ihe place
deslgnated In tiis application, ] hereby accept the appointment as reyistared ageni 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 { amn fanillar with
and accept the obligations of my position as registered agent

(Reginered gere | fptare
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manzge [up to six (6) total}:
Title or Capacity: iName and Address: Title or Capugityy Name and Address:
BManager Name: Claus Skeaning OOManager Neme:
Wafember Address: Th. Steunings Vej 48 OMember Address:
(O Authorized 9210 CAuthorized
Persom Aaiborg, Denmark Person
OOther QOOther O 0ther O Other
OManager Neme: OManager Name:
COMember Address: OMember Address:
O Autlorized D Authorized
Persen Person
Oower_ OOther QOother__ CiCther
OManager Name: OManager Name:
CIMember Address: OMember Address:
DAuthorized CJAuthorized
Person Pcrson
COother__ Oother Oother__ OOther,

Lngortant Motice: Usc an attachment 10 report more thas six (6). The anachment will be imaged for reporting purposes only. Nen-
incexed individuals may be added to the index when fiting your Florida Depariment of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly suthenticated by the offlcial having custody of records in the
jurisdiction under the i of which it is organized. (If the certificate is in a foreign language, s translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thet any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155,F .S,

o

Feb 14 2022

Sigroure 0Fan slkeriesd pason

Claus Skaaning

Typed o peivived pwrns ol mgnre
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "DIGISHRRES LLCY IS DULY FORMEL UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HRS A
IEGAY, EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF FEERUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIGISHARES LIC"
WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2021,

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

ASSESSED TO DRIE.

@

Ty W, Dukes i, Tecrunary of ik

5817799 8300 Authentication: 202656345

SR 20220503350 EN g Date: 02-14-22
You may vertfy this cartificate onfine at corp.delaware gov/authver.shuml




