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COVER LETTER
TO: Registration Section

Division of Corporations

sUBJECT: _idtal Ard Jonky , Li(, .
d Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Anng Maf KOW 1t 2.

Name of Person

p.‘g.‘m\ Ary JOoaky  LIC

FigC'Ompany

4400 ™ Sticexr NOT+HN

Address

e Peresdon, P 33703

City/State and Zip Code

| report notification)

For further information concerning this matter, piease call:

Aﬂm_mm;&_m( WU ) _Sle - O)\)H%

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, FL 32314 2415 N. Monroe Strect, Suite 810

Taliahassee, FL 32303

Enclosed is @ check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE J

0 $125.00 Filing Fee 0O $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2023

ANNA MARKOWITZ
2079 OAKAWANA DR.
ATLANTA, GA 30345 US

SUBJECT: DIGITAL ART JUNKY, LLC
Ref. Number: W23000077704

We have received your document for DIGITAL ART JUNKY, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you
wish to process.

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.

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

Ariel Jones
Regulatory Specialist 11 Letier Number: 523A00012620

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORID:A STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FUREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

Viusq|l At Jugky . LG,

0 (wane of Foreign Limeted Leability Comparfd mustinclude “Limaed Liabiluy Company,”™ ™

LLC Tor"LLT™)

(1t eame unavalable, enter a¥ferule name sdopted Lur the purpone of Irmacting business in Florida 1he aliernute name most include "Limited Listalts Company

,_eolg s 42- 0921764

ursdicnon nnd«&h; byw atwhich foccign Tumed babdity company = srpaneredy

. Sl

UL o LLU Y

TP FT rumter, 1 appheabic)

1£2ute 1irst trunsaches) husmmess in 1 Lo, 1 prion to segasdration )
{S0c wovtions G015 I 8 A0S D5 F 5. L determine penaly I|.;h1l|u ]

2079 OKOniné. Vi s o 4400 »" =t N

Ostreet Addiens of Pracipal (e

thlarling Addressy

M@Jﬂ_ v Omfgmra Flor'an
5034.,\5 1270

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Name; A(\m M&( V\O_LD_)_[_‘_‘;___ :i-:-:.' 3l r‘é‘ nﬁ
Oflice Address: H_HHOO 6‘ " 3‘\' N . I:: ‘ - EB-

=
4 s X
%‘Aﬂ\)" P{*.’{SN (q . Florida 5-5 70 5'1 w5 Ej
TRt d' {Zip coe) _'f S ;j .|..—
o
Registered agent’s acceptance: s

Having been named as registered agent and to accept service of pracess for the abave stated limited liability company at the place
designated in this application, | hereby aceept the appeintinent as registered agent and agree to act in this capecity. [ further agree

o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and gccept the obligations of my position as registered agent,

(Repiat agent’y sigiature)



8. For initial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o s5ix (6) total]:
Title or Capacity: Name and Address: Title or Capacity:

E(.\l:magcr Name: AR MKW+ T O Manager Name:

Name and Address:

CIMember Address: qb\OO 'Ewn 5S4, N CIMember Address:

D Auhorized Sy, p**fr‘%hdr(&. ,P L O authorized

Petson 53 705 Person

OOther ClOther OOther GOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Persen Person
Cinher Comer ClOnher CHOther
CINBanager Name: CIManager Name:
OMember Address: C1Member Address:
CAuthorized O Authotized
Person Person
OOther OOther ClOther (COther

Important Notjee; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depannient of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under aath

of the translator must be submitied)

1. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. 1 am aware that any false information
submitted in a document o the Departinent of State constitoies a third degree felony as provided for in s.817.155, F.S.

Signature o an authawized perarn

Aa Ntk

Tyvped vt printed name of aignee



Control Number ; 22231064

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certifv under the seal of
my office that

Digital Art Junky, LLC,
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretarv of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certifv whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number  : 25623263
Date [nc/Auth/Filed: 10/29/2022

Junisdiction : Georgia
Prnt Date : 07/06/2023
Form Number 21

Boat Bopmapeior

Brad Raffensperger
Secretary of State




