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115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

O * : . .
(J COGENCYGLOBAL 13666250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 08/23/2022

Name: Greg Pintacuda

Reference #: 1767574

Entity Name: DIGZ.HOUSE LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

(] Conversion

[] Merger

[ ] Dissolution/Withdrawal

(] Fictitious Name

[] Other
Authorized Amount; L %25
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COVER LETTER

TO: Registration Section
Divisivn of Corporations

SURJECT: Digz.House LLC

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this matter to the following:

//_—“ / -
Ddtn C 1 )G iSon

Name of Merson

/(/);52, Hevse (0 C

Firm/Company

S20 IMrain SYreey—

Address

//} Agan P/ e /7/1 /(/h(/( d

Citv/State and Zip Code

D 1) 92, Hovse

EE-mail address: (to be used 67 futere anaval repori notification)

For further information concerning this matter, please call:

’jéjr}f\ Ocm:'w\ w bl A (é 05 Y

Name of Contact Person Arca Code Daytune Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectiun Registration Section
P.O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 15 a check for the foliowing amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00Filing Fee 3 5130.00 Fiting Fee & L1 $155.00 Fiting Fee & LT $160.00 Filing Fee, Certificate
Certificate of Staius Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
b

Digz.House LLC

i™ame oi Forergn Limned Liabthty Company: must inchade ~Linviied Liatulity Company,” "L.L.C.," or "LLC.")

UIf paime unavaiiable, erter Aliemate uatie adopted fivr the purpese of nansucting business in Fionda. The akennte name must include “Limited Luabutity Company,” “L.L C,"or "LLC.™
Delaware
2. 3.
(Jurisdiction under the Tow of wiich joreign lonted hability company 15 o wimized)

(FET number, i applicable)

tDate first imnsacled busincss i Flomita, 1 poor 10 regisiration
(Sec sectionss 605 6904 & 605 0903, F.S. 1w detenwine penalty Tabiluy y

5. S ?(imﬁjglf’?4h Kj{f?"’g 6. 3)7 /’7767%’;‘?4%\ Si/fz%'éL‘
- ..,;.fl Oifice) P Malng AXfcss] |
[hoeriivilte P Jsu fhaenif witle A 174

7. Name and street address of Florida registered agent; (P.O. Box NQT acceptable)
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. COGENCY GLOBAL INC. - Do
Nume: N
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Office Address: 115 North Calhoun St. Suite 4 A

=5

Tallahassee . 32301 =T

, Florida = oo

(Ciy) (Zap code) -

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited fiability company at the pluce

designated in this application, | hereby accepi the appuintment as registered ageni and agree 1o act in this capacity. ! further agree
and accep! the obligations of my position as registered agent.

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and ! am familiar with

, 2
7’?9,%/ L

_/( PR
/

' (Registered agent's signature )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) wotal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T /{ /})
E?vlanager Name: \)0 38} f_' & IS8 A~ [CJ Manager Name:
b N C!‘ .
[CImember Address: i&(} NCGAere L1 Member Address:
T

Lave [hoeaniwile
[JAuthorized 'f’ € //)ﬂ ) IIXC//.r 4 [ 1 Authorized
Person //’; / q//é é Person

(C10ther | "iOther i JOther DOlhc‘r
[Manager Name: L} Manager Name:
[IMember Address: [ Member Address:
{JAuthorized I_] Authorized

Persan Person
Cother _10ther JOther " |Other
|- IManager Name: J Manager Name:
[ IMember Address: L] Member Address:
[ TAuthorized J Authorized

Person Person
Cother _Other lother [_Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otlicial having custody of records in the

Jurisdiciion under the Yaw of which it is organized. (1f the certificate isin a toreign language, a translation of the centificate under vath
of the wanslaior must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information

submitted in & document to the Department of Staie constinnes? ird degree felony as provided for in 5.817,155,F S,

. \
vs"_‘lglli!"l'ft of an awhorized pt}sél

Sokn O bvion

Typed or printed mame of signee -




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIGZ.HOUSE 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIGZ.HOUSE LLC"
WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2019.

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

PAID TO DATE.

\gﬂ%@@

Authentication: 204229298
Date: 08-23-22

7694218 8300
SR# 20223339653

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




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Bigz.House LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate of
Existence. and check are subinitted to regisier the above referenced foreign limited liability company 10 transact business in Florida,

Please rewurn all correspondence concerning this matter to the following:

//‘“ , -
\)d/lv\ ( /.944/{.&7%\

Name of Person

j{)iﬁil Hevse L0 C

Firm/Company

S20 Mrainy SYrvey—

Address

W/w?‘%f} Vil /f/’i /(/ﬁ"//g 4

Citv/State and Zip Code

13—2/”%“ /_2/“(:}2, /71"?‘/5'*?—-

E-mail address: (to be used [or future annual report notification)

For further information concerning this matier, please call:

_J/)&Tf}f\ /\%r/riw\ w bl A (é -5 / )9

Name of Contact Person Arca Code Daytime Telephore Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, Fi_ 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00Filing Fee [ 5130.00 Fiting Fee & L1 $155.00 Filing Fee & LI $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staws & Certified Copy



