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COVFR LETTER

TO: Registration Section
Division of Corporations

North Fork Digital £1.C
Name of Limited Liability Company

SUBJECT:
The enclused "Application by Foreign Limited Liability Company [or Authorization w Transact Business in Flonida," Certificate of
Existence. and check are submitted to register the sbove referenced foreign limited lability compuny to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Dicgo Cortes
Name of Person

North Fork Digital 1L
Firm/Company

F376 Bella Cruz Dr, Unit 324
Address

Ladv Lake. FL1. 32154

City/State and Zip Code

defamessica.com
E-mail address: (1o be used for future annual report notification} e
—,
For further information concerning this matter, please cudl: Pl o3
‘-r:f"; _-‘-:.-S "_ﬁ
Dicgo Cortes 631 R16-363Y9 A R
2t ( ) IR .
Name of Contact Person Arca Code Daytime Telephone Kumbér = ji:
ey
Muailing Address: Street Address: Ten e
Registration Scction Registration Scction e W !
Division of Corporations Division of Corporations o g
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1813000 Filing Pec & T S135.00 Filing Fee & B S160.00 Filing Fee. Certiticate
Certilied Copy of Status & Certified Copy

O S125.00 Filing Fee
Centificate ol Siatus



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

N COMPIHANCE WITH SECTION (05,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN FIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:

(Name of Foreign Limited Liability Company: must include “Lunited Liahility Company,” "L.L.C." or "1.CT)

] North Fork Digital LLC

(T number 1 applicable)

T mame unavailable, coter allemate e adupted ot the purpese of roosacting business in Florida, The altermate iame must inctude Litted Liahility Company.” "L1-C7 o "LLET)

Cavman Islands
2. 3
(Fun~dcton under the krw of which fireign linuted Tabiliy company  acganized?
o ~
4. Ty (=
{THate first nunsscied business in Flonda, uf prwr to registraten. )} :':4 — B
| Scc sections (A5 OB & 605,05, F.5, we determine penaliy lability ) T = ‘“ﬂ
i 33
87 Mary St Apollo House L. 4th FL George Town 15376 Bella Cruz Dr. Uit 424 =
5. 6.
gsrees Addrose of Poincipal OHice) i Mmling Addross}
P.O. Box 698, Grand Cayman KY 1-1 07 Ludy Lake, FIL 52159
USA

Cavman slands

7. Name and street address of Flortda registered agent: (P.0. Box NOT acceptable)

ego Cortes
Name:
o r~
. . —
1576 Bella Cruz Dr Unit 424 2oy T
Ottice fress; ~= Lo
ttice Addre .
~ ey Jnd e
Lady Lake 32159 e e
. Florida AN o%’ o
ny) (Zip coded '}',_: J -
b --r..' o .:--..'._7?
oy W T
fability Qphpany.abihe place
city. I further agree

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited,
designated in this application, I hereby accept the appointment s registered agent and agree to act im-flft's ¢

to comply with the provisions of all statutes relative te the proper and complete performance of my duties, afid I am familiar with

and accept the obligations of my position as registered agent.




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorived to
manage [up o six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Diego Cortes . Carol Cortes
= Manager Name: o0 @Manager Name:
. 1576 Bella Cruz Dr Unu 424 1576 Bella Cruz Dr Unat 424
= Member Address: B Member Address:
— . Lady Lake, FL 32159 _ ) Lady Lake. FL 32159
i Authorized i CiAuthorized
Person Person
_1Other [ 1Other C10ther f_10Other
CiManager Name: (IManager Name: B} SZ- =
.::/J <
¥ Fan | o nw..i
COOMember Address: [IMemnber Address: VAR )ﬁ iy
T Authorized O Authorized
Person Person
COther OOher OOther
CiManager Name: {_!Manager Name:
CiMember Address: CIMember Address: ~n
[
oy
—_ . "y
T Authorized OAuthorized iy
-
=Ty
Person Person A T
. =) PR
O ;‘;_J ¥
SiOther TOther T Other Y TOORE_ me
) - A

"_‘\-.' ot h’%,t(
Importani Notice: Use an attachment to report more than six (0}, The attachment will be imaged for reporting @pmscs only, Non-
indexed individuads may be added to the index when filing your FFlorida Department of State Annual Repont form.

Y. Attached is o certificate of existence. no maore than 96 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. # transkation of the centificate under vath
of the translator must be submitted)

10. This documeni is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiuted in 2 document to the Depanment of State constitutes a third depree telony as provided for in 5.817.135, F 8.

Signature of an autharired peron

Dicgo Cortes

[ypeal oF printed name of sigmee
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