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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 18, 2023

STEPHANIE KRAMER
1914 E. EVERGREEN AVE.
SALT LAKE CITY. UT 84106

SUBJECT: DIGITEC INTERACTIVE, LLC
Ref. Number: W22000084040

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

You failed to make the correction(s) requested in our previous letter.

The certificate is still incorrect. | am enclosing an example of the correct
certificate that is needed.

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

[f you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 223A00003985

RECEIVED
MAY 3 0 2003

www.sunbiz.org

Division of Cornorations - PO BOYX 63927 -Tallahaczee Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

Digitee [nteractive, 1LC
SUBJECT:

Name of Limited Liability Company

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

Please retun all correspondence concerning this matter to the following:

Stephanic Kramer

Name of Person

Digitee Iteractive, 11.C

Firm/Company

L0145 Livergreen Ave

Address

Salt Lake City, Utal 84106

Citv/State and Zip Code

steph@primed.org

T-marl address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Stephanie Kramer 201 647-2862
at ( )

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

Tallahassee, FL. 32303

Enclosed is a cheek for the tollowing amount

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B 313000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Status & Certified Copy



Letter of Consent to Use Business Name

7/19/2022
To Whom It May Concern,
Helio, | am writing to you an behalf of the company Digitec Interactive, LLC (FL document #
LO00C0007557), as an authorized manager. We recently filed to dissolve our company, Digitec
interactive, LLC.
We request that you waive the standard 120-day waiting period and immediately release the
name for re-use with the Foreign Limited Liability Company, Digitec Interactive, LLC {a Delaware
company — FEIN; 88-1074461).
We have no intention of revoking the dissolution of the original company.
Regards,

Clokn F W

Jobh F. McGrath
Authorized Manager of Digitec Interactive, LLC




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

IN COMPLANCE BT NHCTON 6030902 FLORI W STATUTEN THE FOLLCTING IS SURNITTTDD 10O RECINTIR A FORIIGN LIS HIABIETY
COVPANY TOTRANSCT BUNNINS INTHE STATE OF FLORIDA:

Digitee Interacuve, [I.C
(Name of Foreign Linvited Laability Company: must include “Limvited Liability Company.” "LILC.7 or " LILC.T)

1

{II' name unavailable, enter alternate name adopted for the purpose of ansacting business in Florida The alternate name must include *Limited Liability Company.” "L.L " o0 "LLCT)

Delaware BB 1074H61]
2. kS
(Jurisdicion under the Taw of which foreggn Timned Tabilny company s organtzed) (FI:T numbes, 1t spplecablc)
62022
4.

{Ilatc tirst ransacted business in Flonda, of prior w registralion )
{Bee soctions 605 0602 LGOS OODS, F S to detenmuee penalty Trabelity)

OOOO Metrowest Blvd GO0O Metrowest Blvd
3, 6.
(Street Address of Prineipal Ottice) (Nuiling Address)

Suite 200 Sute 200

Orlando. I, 32833 Orlando, L 32835

7. Name and street address of Floerida registered agent: (P.O. Box NOT aceeptable) ~
—
[N 4
. . o
Incorporating Services, Ltd. . ol -
; . _ N
Name: o .-
oS =il
- 1540 Glenway Dhve - :; N
Ofhce Address: = .
. O
Tallahassee 32301 B
, Flonda _

(Cuy) (Zmp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree (o 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 1 am familior with

and accept the obligations of my position as registered agent.

[ L [

{Regisiered agent’s signature)



8. For inntial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persens awthorized to
manapge [up to sis (6) total |

Title or Capacitv:

B Manager
- OMember
O Authorized
Person

Oher,

Name and Address:

Kevin Primat

Title or Capacity:

Name and Address:

John MceGrath

CIManager
CIMember

. OaAuthorized
Person

OOther

OManager

CIdMcmber

OAuthorized
Person

OOther

Name: o Manager Name:
Address: 2 Sweet Sky R OMember Address: 428 8 Orlando Ave #4
West Lake Fhills, TN 78746 O Asthorized Cocoa Beach, F1. 32931
Person
O Oxher C10ther OOther
Name: CManager Name:
Address: CMember Address:
O Auihorized
Person
O Other OOther CHOther
Name: OManager Name:
Address: OMember Address:
OAuthorized
Person
O0Other O0ther COOther

Important Notiee: Use an attachment 1o report more than six (6} The astachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which 1ts organized. (If the cenificale is in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

10, This document is execuied in accordance with section 603.0203 (13 (b), Florida Statutes, | wm aware that any false inlormation
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s.817 155, F 8.

A M
U WS

Joln MeCrrath

Signature of an authorized person

Typed a1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIGITEC INTERACTIVE, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIGITEC
INTERACTIVE, LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D.

2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

0“"", ¥ BuBlock, Secretary of Stpty )

Authentication: 203037497
Date: 05-15-23

6659361 8300
SR# 20231004738

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




