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From; David Tl

IN FLORIDA

TFO Digital LLC

APPLICATEION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPUANCE WITH SECTION 60300002, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED 70 REGISTER A FORERGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE (OF FLORIDA:
t

{(Name af Tareign Limited Tinbehly Company, must inclade "Liniied Tabilin Company,T 1 LG or T1 0.0

Delaware

fTursdicivon wider the Tam of which forenm limaed Tiabxlits company @ organiecd)

July 7.2023

(99

q.

U rame wnas aelable, cntr aliemate azne sdopted I Hwe purpose of raibaisng business i Flosda Lhe altensite name it include “Limied baatulity Company.” “"LL G or "L

LT mumber, dFapphicable)

Mhate Tirst transacted Gusiness i Flondal o prior 1o remsiration )
(Soc ~octions 6050001 & 603 0905, F.5. o dereineing penaliy liabading )
11812 San Vicewe Blvd,
5

11812 San Vicente Blvd,
. a.
iS%arect Address of Principal (e | Ml Addread
Suite 604 Suite 604
=
) PR
Los Angeles, California 90049 Los Angcics. California 90049 E ﬂ
+7= 'f':‘,._
~ !
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiabic) kd {ﬂ
N o T

"f-\ - = j

C T Corporation Sysicm T

Name: s

Tl W

Ll
i200 Sowch Pine Island Road
Otlice Address:
Platuwanion 13524
. Florida
{Cityr
Registered agent’s acceptance:

(Zip code)

Having been namoed as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in thiv applicution, [ hereby accept the appointment ay registered agent und agree to act in this capacity. | further agree
to comply with the provisions uf all statutes refative to the proper and complete performuance of my duties, and I am familior with
and accept the ohligations af my position as registered agent.

C T Corporation System Stephanie Henor
By: el P e fimre e s TN iy

Asaistant Secretary
(Regratered agent’s sigiature

FIOST (2002000 Woltsts Kiner Urlze
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DocuSign Envelope [Q: DC7TE4B68-D491-441C-0E71-414291305BF4

8. For initial indexing purposes, fist nunes, title or capacrty and addresses of the primary members/managers or persons authorized to
manage [up to six (8} total |;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Frank Mroczka

CiMuanager Name: D anager Name:
_ 11920 Mirwmar Parkway _
CiMMember Address: — Member Address;
- . Mitamar, FL 33023 — .
X Authotized — Authorized
Person Person
o CEO & President - _
izl Other — Other JOther —'Other
— i Bill Aisenharg — .
) Manager Name: —Manager Name:
— I |920 .\{iramar Parkwav _
i Member Address: . — Member Address:
_ . Miramar, 'L, 33023 — .
1%t Autharizred _Authorized
Person Person
@ Other — Other J10ther Z0ther
IManager Name: Z Manager Name:
O\ ember Address: — Member Address:
TFAuthotized — Authorized
Person Person
O Other — (Other “lxher Tiinher
Imporant Notice: Use an attachment to repott more than six (63, The attachment will be imaged for 1eporting purposes only. Non-

indexed individuals may be added to the index wher filing vuour Flonida Depariment of State Annual Report form.

9. Awached is a cenificate of existence, nn mare than 50 days ald, duly authenbcated by the ntficial having custody of records in the
jurisdiction under the law af which it is organized. (If the ceruificate is in a foreign language, a translation of the certiheare under nath
of the translator must be submitted)

10 This dacument is exceuted in aceordance with secuon 603 0203 (1) (b), Flanda Statuees | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins BI 7155 F.8,

Frank ﬂU’oU'-,Qa,

F1057 16202020 Weates Kemer (hilue

Frank Mrocrka

Signatuiv of an authmred person

1y pwxd on puitited name i sigtice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TFO DIGITAL 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 COF
THE TRELFTH DAY OF JULY, A.D. 2023.

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

ASSESSED TQ LDATE.

-

Q"h‘”* Ruliatn, Bncivtery of §11a )

Authentication: 203725357
Date: 07-12-23

7555790 8300
SR# 20232972284

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

From: David 1



