M230000063041
] [

400383242384

(Address)

(City/Srate/Zip/Phone #)

[J pckue  [Jwar [] man

04/ 12/ 22-=0101T—-007  #+125.00

{Business Entity Name)

[ |
[}
{Document Number) g4
o= -
Y 3
= -
Certified Copies Certificates of Status r~ -
2
- -3
o —
Speciai Instructions to Filing Officer: -
(AR]
S. FRANKLIN

Office Use Only

APR 23 203




COVER LETTER

TO: Registration Section
Division of Corporations

JT Digital Media, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julia Taylor

Name of Person

JT Digital Media, LLC

FirmyCompany
972 Mira Mesa Dr
Address
Hesperus, CO 81326
City/State and Zip Code
juli kpack .
julia@geekpack com ,_é
F-mail address: (to be used for future annual report notification) R 3
=
0
For further information concerning this matter, please call: X
™~
Julia Tayior 910 585-0855
at ( ) =2
Name of Contact Person Area Code Daytime Telephone Number ‘;\

MAILING ADDRESS: STREET ADDRESS: L E

Division of Corporations Division of Corporations '

Registration Section Registration Section

P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee &

O $155.00 Filing Fec & O $160.00 Filing Fec, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFI)Y LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i JT Digital Media, LLC
’ {(Name of Foraign Linnt=d Liahility Company, must 1nclude “Limited Liability Company,” L.L.C.," or “LLC.")
(1f name unavaitable, enter afiemste name adoptod for the purpose of Uansacting business in Florida, The alternate name mst inchude “Lirmited Lisbility Company,™ "1.L.C," or “LLC.")
Colorado 814989819
2. 3.
(Turisdiction under the bw of wizch forcign Hiomted Habality company 1 orgamizod) (FEI numbcr, 1F spplicabic)
01/01/2022
4.
kr):f BTy sosmaﬁ immgw?ifwum
972 Mira Mesa Dr 972 Mira Mesa Dr
5. 6.
{Strcet Addreas of Principal Office) Mmiling Address)
=
Hesperus, CO 81326 Hesperus, CO 81326 e }
':"0 v
e
—
= g N
o= Y
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ) “d: —
e =
- . - T I
REGISTERED AGENTS INC. :
Name:
7901 4TH ST N STE 300
Office Address:
ST PETERSBURG 33702
, Florida
(Ciry)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as regisiered ageni and agree to act in this capacity. 1 Sfurther agree
and accept the obligations of my position as registered agent.

Bt Naner

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Sfamiliar with
(Regivtorod agest’s signatore )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) toial]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Juli
DMz’magcr Name: ulia Taylor [:] Manager Narmne:
972 Mira Mesa D
(mMember Address: tra Mesa Lr (] Member Address:
H s, C 26 .
[JAuthorized esperus. CO 813 ] Authorized
Person Person
(CJother [(JOther (JOther [CJother
[:]Managcr Name: D Manager Name;
[JMember Address: [ Member Address:
OAuthorized ] Authorized
Person Person
CJother CJother CJother [otker
—3
—
r—
~J
DManager Name: {1 Manager Name: = )
- .
(CIMember Address: T Member Address: —
~
[ClAuthorized ] Authorized -1
Person Person i o -~
. =
T iOther (TJother (Cother CJother o

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Aitached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535, F.S.

Ol T
4 4

Sigmaturc af an authortred person

Julia Taylor

Typed oc printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,

JT Digital Media, L1.C

isa
Limited Liability Company
formed or registered on 09/08/2019 under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191502196 .

I'his certificate reflects facts established or disclosed by documents delivered to this oftice on paper through

04/04/2022 that have been posted, and by documents delivered to this office electronically lhrouéh
04/05/2022 @ 16:02:21 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, exccuted, and issued this
official centificate at Denver, Colorado on 04/05/2022 @ 16:02:21

in accordance with applicable law.
This certificate is assigned Confirmation Number 13923482
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Secretarv of State of the State of Colerado
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¢ Stene s Web site 15 fully gnd immedearely valisf and effecrve.
However, us an option, the issuance and validity of a certificate obtained electromcally may be estublished by visiing the Validate o
Ceratficute page of the Secretary of Suite’'s Web site. hp,

WSO8 afate co.nx bz Oy rl(f( wteNearcht ricric.da entering the certficate’s
confirmation number displaved on the ceriificate. and following the instructions displaved. Confirming the issuance of a certificate is merely

; .
optional und 15 neot necessary do the valid and effective issuance of a certificate. For more informaitton, vist our Web site. hiup
www.sos state.co us click " Businesses. tredemarks, trade numes” aned sefect " Frequently Asked Questions,”




