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COVER LETTER
TO: Registration Scction
Division of Corporations
Digital Asset Services [.1.C

SUBJECT:

Nanx: of Limited Liability Company

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

Picasc rctum all correspondence conceming this matier to the following;

Name of Person
Elite Pro Advisors
Firm/Company
14 E Fowler Ave Ste 170
Address
Tampa, F1. 33612
Citv/State and Zip Codc

Hollisdsuceess@ gmatl.com

E-mail address: (to be used ior future annual repont nodification)

For further information concerning this matter, please cail:

Ken Hollis H88 O8U7241
an )

Name of Contact Person Arca Code Daytime 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

Encloscd is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

& $i25.00 Filing Fee C1$130.00 Filing Fee & O] $155.00Filing Fee & O $160.00 Filing Fee. Cenificate
Centificale of Status Centified Copy of Siawus & Centified Copy



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

IN COMPLIANCE WHH SECTTON 65,0902 FLORIDA STHUTES THEE FOLLOWING IS SURNEFTFD TO RFGETER A FORMIGN LATTD FHRIEITY
CONPANY TOTRANSHCT BUSININS INTHE STATE OF FLORID:AA:
Digital Asset Services [1.C

(Name of Foreign Limtted Tiabihity Company: must mclude “Timited Liabihity Company,™ "LLLC_ " or "LLC.T)

71t name unavailrble, enter alternate name adopted lor Lhe purpose of transacting business in Florida. The alternate name must include * Limited iabilny Company.” "L L2 o0 *L1LC T )
Minnesouwa NIA

2

Led

tTurisdiction under the law of which Toreign imited Tiabahity company 15 orgamand ) (FEI pumber, st applicable )

Upon Iling

4.
(Date first tansacted business 1n Florida, of pnar to regrtration )
{Scr sections 6050904 & 6050905, F.5 wo detamine penaliy habilitvy
104 12 Fowler Ave Ste 170 104 I FFowler Ave Ste 170
5. 6.
{Street Address of Principal Oflice) (Mrihng Address)
Tampa, F1. 33612 Tampa, I1. 33612

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)

L d
Elite Pro Advisors iAAL (3
= pa
Name, % - =,
104 E Fowler Ave Ste 170 — —Ix
foa] — - E“-’_
Pl 40
Office Address: IR — RS o
oy N | Ci
lampa 33612 o ’ j E_-:
. Flonda whIe ot
Cay) (Zip conde | wIT rc\'.?:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to 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 I am familiar with
and accept the obligations aof my position as registered apent.

KH

(Regmtared agent's signature)



8. For initial indexing purposes. list names, Ltle or capacity and addresses of the primary members/managers or persons authonzed to
manage |up to six (6) totat}:

Title or Capacitv:

=Manager
CiMenber
T Authorized

Person

TlOher

Name and Address:

Nekenja Jones

CIManager
CIMember
ClAuhorized

Person

Other

COMamager
{IMember
ClAuthorized

Person

1Onher

Name:
M E Fowler Ave Stie 170

Address:
Tampa, F1. 33612

T10ther
Name:
Address:

OOther
Nane:
Address:

TOther

Title or Capacity:

CiManmager
Member
TJAuthornized

Person

OOther

Name and Address:

DManager
CIMember
JAuthornized

Person

C1O0ther

JIManager
UOMember
UAuthorized

Person

OOther

Name:
Address:

ClOther
Namce;
Address:

TJOther
Name;
Address:

T0ther

[mporant Notice: Use an atachment 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 Report form.

Y. Autached is a certificale of existence. no more than Y0 davs old. dulv authenticaied 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. a transtation of the centificate under oath

of the translator must be submitted)

10. This documem is exccuted in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Depantment of Staig constitutes a third degree felony as provided for ins.817.155. F.5.

el

/ U
Nekenja Jones

Signature of ap autharized pasan
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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L. Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
listed below was tiled pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and 15 in good standing at the time this certificate is isseed.
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Name: Digital Asset Services LLC
Date Filed: 04/10/2019
File Number: 10R0O0O80D700029

Minncsota Statutes. Chapter: 322C
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Home Jurisdiction: Minnesota
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This certificate has been issued on: 08/16/2023
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State of Minnesota
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