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COVER LETTER

TO: Registration Section
Division of Corporations

ADOBO DIGITAL LL.C
SUBRIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter w the following:

LYNETTE R MICLETTE

Name of Person

ADOBG MGITAL LLC

Firm/Company

3001 LAUREL PARK LN UNIT 108

Address

RESSIMMEE, 1L 34741

Citv/State and Zip Code

LYNETTE@ADOBODRIGITALIO

E-mail address: (1o be used for future annual repont notiflication)

For funther information conceming this matter. please call:

LYNETTE B, MICLETTE S04 434- 1680
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the Tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125 .00 Filing Fee = $130.00 FilingFec& O $155.00 FilingFee & 0 $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2022

LYNETTE B MICLETTE
3001 LAUREL PARK LN UNIT 108
KISSIMMEE, FL 34741

SUBJECT: ADOBO DIGITAL LLC
Ref. Number: W22000109298

We have received your document for ADOBO DIGITAL LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 722A00018307

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

IN CONPTIANCE BT SECTION 6030002 FLORI SETUTEN THE FOLLOWING IS SURNITTED TO RICISTIR 8 FORCIGN LA YD LIARLTTY
CONPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA:
ADROBO DIGITAL LLC

1.
(~amc of Foraign Limited [1ability Company, must inciede “Tamited Liability Company,™ L L.C." or "TLCT)

(i name uninvarlable, enler aliernate name adopted for the purpose of wansacting busineas in Florida. The alternate name must include “1imited Liabilny Company.” "L 1. C.7 or "LLECT)

NLEVADA

ted

2
(Jursdiction under the faw of whach fercign hmited Tability company 1s orgamzed ) (FET number, 1t applicable
4.
(Lalc tirst transacted business ia Elonda, o priog 1o tegisiration )
(See sections 505 0904 & 605 (905 F § 1o determine penalty liabiliy)
3001 LAUREL PARK LN UNTT 18 3001 LAUREL PARK LN UNIT 108
5. 0.
(Street Address nt Principal Qtlice) {Mading Address)
KISSIMNEE, 11, 34741 KISSIMMEE, 141, 34741
7. Name and gtreet addrgss of Florida registered agent: (P.O. Box NOT accepiable)
LYNETTE 3. MICLETTE bt sl pa
Nane: - 3
(7]
3001 LAUREL PARK LN UNIT 108 . g
Office Address: G- o
s o
KISSINIMIL RS IEY i - IC’
. Florida - -
(Cay) - {Zip code) g _% —
o

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited habdm wmpam at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiur with
and accep! the obligations of my position as registered agent,

7 /(ﬁcgpfé‘_uﬁ‘g’crﬁq sig,nalw—c.])



8. Formitial indexing purposes. list names. title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

=mManager
CMember
O Amhorized

Person

ClOther

Name and Address:

CAILMCOVERS 1.1.C
Namg:

3001 LAUREL PARK LN UNI
Address:

RISSIMMEE, P 3474

CHOther

= Moanager
CIMember
T Authonzed

Pcrson

COther

BTUM ENTERPRISES 11.C
Nang:

2005 315t STRELSE NI 401
Address:

DENVER, CO 80216

TOther

OManager
OMember
CJAuthorived

Pcrson

OOther

Nank:

Address:

OOther

Title or Capacity:

OManager
CMember
(JAuthorized

Person

OOther

Name and Address:

OManager
CIMeniber
JAuthorized

Pcrson

TOther

CIManager
TOMember

OAuthgrized
Person

OOther

Name:
Addrcss:

OOiher
Nane:
Address:

Ci0ther
Name:
Address:

OOuher

lmportant Naticc: 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 vour Florida Department of State Annual Repon form.

9. Attached is a centificate of exisicnce. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the cenificate under oath
of the translator must be submiticd)

10. This document is executed in accordance with scction 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F .8,

[ //////V V ( Signature of an aulkerizcd person
7/
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DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTER

I, BARBARA K. CEGAVSKE, the duly qualified and elected Nevada Seerctary of State, do
hereby certify that ADOBO DIGITAL LLC did, on 08/17/2022, file in this office the
ongtnal Articles of Organization that said document is now on file and of record in the office of
the Secretary of State of the State of Nevada, and further, that said document containg al the
provisions required by the law of the State of Nevada

IN WITNESS WHEREOF, [ have hereunto sct my
hand and affixed the Great Scal of State, al my
office on OR/17/2022.

MK.%

Certificate BARBARA K. CEGAVSKE
Number: B202208172932833 Secretary of State

Y ou may verify this certificate
online at hitp://www . nvsos. pov

S\ _
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¢ECRETARY OF STA 1

l NEVADA STATE BUSINESS LICENSE
ADOBO DIGITAL LLC

Nevada Business Identification # NV 20222545664
Expiration Date: 08/31/2023

In accordance with Titte 7 of Nevada Revised Statutes, pursuant to proper application duly filed and
payment of appropriate preseribed fees, the above named is hereby granted a Neviadu State Business
Ficense for business activities conducted within the State of Nevada,

Valid until the expiration date listed unless suspended. revoked or cancelied in accordance with the
provisions in Nevada Kevised Statutes. License is not transferable und is notin licu o any local business
license, permit or registration.

License must be cancelled on or before its expiration date if business activity ceases. Failure te do
so will result in late fees or penalties which, by law, cannot be waived.

IN WITNESS WHEREOQF, | have hercunto set my
hand and aftixed the Great Scal of State, at my
olficc on O8/17/2022,

BARBARA K. CIEGAVSKIE

Centificate Number: B202208172932834

Y ou mayv verily this certificate )
Secretary of State

online dl http: www.nvsus. soy =




