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COVER LETTER

TO: Registration Sectlon

Division of Corporations

DIGIMART GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Conmpany for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida.
Please rewn all correspondence concerning this matter to the following:

George Jovanovic

Name of Person
Rex Legal
Firm/Company
66 W Flagier St. Suite 900
Address
Miami, FL 33130

~
N .. o -
City/State and Zip Code —c _
AN R
info@rexdegal.com L |"',‘_ -T =
P 1
E-mail address: (to be used for future annual report notificatton) [ n -
e - \
For further information concerning this matier, please call: - = U
et Ve
. = 5
George Jovanovic 305 9991295 WILoms
at ( ) -
Name of Contact Person Arca Code
Malling Address:
Registration Section

=
Davtime Teiephone Number
Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810
Tallabassee, FLL 32303
Enclosed is a check tor the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee

T $130.00 Filing Fee & [0 $155.00 Fiting Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status

Certificd Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION &5.0XD, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACTBUNNESS INTHE STATE OF FLORIDA:
| DIGIMART GROUP LLC

(Name of Forcign Limitod Luabibity Company; mast include " Lindted Lability Company,™ "L.L.C " or "LLC.T)

Uf name unavadable, cater aliemate name adopted for the purpose of transacting buainess in Flonda. The akemate name mud mchude “Limited Lisbihry Company.” N T A FE |
COLORADO
3

858-1484087
3. .
erodicton undk the Bw of wiich Tore ign lmited Tability company 18 oegansa)

{FET eunber, Tapplaahic)
NIA

TTale 1ira ransacted busine s in Flonda. H preoe W cegassraiion )
(See sectinns G5 0N & 003 (M A F 3. 1o detenmine penalty labilite)

3132 DOMAIN CIR APT (03

3132 BOMAIN CIR APT 103
. 6,
(Streel Addeess of Principad Office) (Maling Adkess)
KISSIMMEE KISSIMMEE
FL 34747 FL 34747 —

> :FL i 1
T -
. 7
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L wi "
USRIV, - {T 1

O e (4

3

REX LEGAL LLC PRSI < O

Name: 21-':’_ L~

66 W FLAGLER ST. SUITE 900 =
Olfice Address:
MIAMI 33130
. Florida
Lyl 1Zip cwmbe)
Registered agent’s acceptance:

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, | hereby accept the appointment 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 famiiar with
and accept the vbligations of my position as registered agent

Feoge Grranene

(Regivered agent’s signature)
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8. For initial indexing purposes, list names, gtle or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: LUIS JOSE MADRIZ OManager Name:
CiMember Address: 3132 DOMAIN CIR APT 103 OMember Address:
T1Authorized KISSIMMEE. FL 34747 OAuthorized

Person Person
OOther O Other OOther O0dher
TIManager Namc: OManager Name:
O Member Address: OMember Address:
OAuthorized OAuthorized

Person Person
(JOther OOther O0ther JOther
OManager Name: (IManager Name:
OMember Address: GMember Address:
O Authorized O Authorized

Person Person
JOther O Other COther O0Other

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

9. Auached 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 organized. (If the certificate is in a foreign language, a translation of the centificate under outh
of the transtator must be submitted)

19, This document is exccuted in accordance with section 605.0203 (1) (b, Florida Swiutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Lt

y Signaturc of an authorizcd person

LUIS JOSE MADRIZ

Typed or printed name of signoe
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that. according 10 the
records of this office,
Digimart Group LLC

152
Limited Liability Company
formed or registered on 03/29/2022 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 20221332428

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
05/03/2022 that have been posted, and by documents delivered 1o this office electronically through

05/04/2022 @ 15:32:28 .

[ have affixed hereto the Great Seat of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorade on 05/04/2022 @ 15:32:28 in accordance with applicable law.
This certiticate is assigned Confirmation Number 13997865

PPPLTT T,

Secretary of State of the State of Colorado

AABRNSCE GO RARNRUNREEPRA AN PRAESSANERA "‘.lt.‘End Ofccrt“kalc..l TR IR RN RER IR AR R R IR PR R LR L RO

Noiice;. . certficate_issued_elecmronicafly, Jrom_the_Colorode Secreiury o Sior 3 Web site s fily ond immedigreh_nilid_and_cllevtive.

Honever, ws an option, the isswance amd wlidioy of a cernficaw oblained clectronically auy be established by visuing the Validate a
Certificate page of the Secretary of Stare’s Web site, hilp awwoos suieco.is biziCernficuteSearchCriterm o emtening the certificate’s
cunfirmation mumber displayed on the certificate, and following the insirucdons display ed, Confirnijng the inance of u certificate v merely,
vptivngl_gid_is not nevessary o the v wd_effectivg issance of g corificaie. For mure information, vivit our Web site, hitp:tf
www sos Al oo/ olek “Buimesves, trodemarks, trade names ™ and select "Frequenidy Ashed (uestions.”



