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COVER LETTER

TO: Registration Section
Division of Carporations

Digital United LLC
SUBIECT;

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Love Kent Webb

Name of Person

Taylor English Duma [LLP

Firm/Company

i 600 Parkwood Circle, Suite 200

Address

Atlanta. GA 30339

City/State and Zip Code

kwebb@tuvlorenglish.com

E-mail address: (10 be used for future annuat report notification)

For further information concerning this matier. please call:

Pamela B. Webb 770 790-4056
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& 5125.00 Filing Fee 15130.00 Filing Fee &  J S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



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

INCOMPLIANCE W SECTXON GEAX2, FLORIDA STATUTEN THE FOLLOWING I SUBNITTED 10O REGINTTR A FORFAGN 1IN LABILITY
COMPANY TOTRANSHCT BUNINENS INTHE SEUTE OF FLORIDA:
Digital United LLC

(Name of Foreign Limuted Liabilny Company. must include “Lamited Liabilny Company.” "L.LC " or "LLCT)

1

(11 name unayailable, enter aliernate nane adapted for the purpese of tamsacting business in Flarida The alternate naine st include “Lamited Liablin: Compans,” " L.1.C." ar “LLC.")

Delaware
2. 3,
(Jurssdicoon under the Law o w il toreign feniced habihty company s arganized) (FE] nusnbes, st appheable )
01/0172023
4.
1Date fist iansacied busainess i Flonda, Mpoor o regstsanion )
(See sections BOS0004 & 605 05 F 5 1o derenming penalty habilits }
525 S Flagler Dr
5. 6.
(5treet Address af Poncipal Otlice) (Aahng Addiess)
Suite 300
West Palm Beach, FI, 33401
—~3
o
]
€
- e
7. Name and streel address of Florida registered agent: (P.0. Box NO'T acceptable) i ‘('-} i
oo " E P
[ x
Curporation Service Company —— .
Name: e o
; — -
1201 Hays Street - -
e _— R
Office Address: ers
Tallahassee (Leon County}) 32301
. Florida
(i) tZip code)

Registered agent’s acceptance:

Having heen named as registered agene amd to aceept service of process for the ahove stated linmited lability company at the pluce
designated in this application, [ herchy accept the appoiniment as registered agent and agree to act in this capacity.  frerther agree
tor comply with the provisions of all statiates relative to the proper and complete performarice of my duties, and Fam fomitior with
and uccept the obligations of my position as registered agent,

Macwan Nomis < Assia Secretan
(Registered agent’s signaturet




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) ol

Title or Capacity:

Name and Address:

Stan Vaiencis

Title or Capacity: Name and Address:

= \Manager Name:
OMember Address: 223 S Flagler br
CrAuthorized Suie 300
Person West Palm Beach, FL 33401
COther ClOther
(N lanager Name:
(M lember Address:
O Authorize:d
Person
OOther UOther
O Manager Name:
O Member Address:
O Authorized
Person
ther OOther

CIManager Name:

CIMember Address:

D Authorized

Person

CJOther CiDther

O nanager Name:

CiMbember Address:

O Authorized

Person

OOther OCther

OManager Nume:

O ntember Address:

T Authorized

Person

OOther OOther

Imporiant Motice: tse an attachment to report more than six {6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Keport form.

9. Attached is a certificate of existence. no more than 90 days old, dulv 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. a translation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b). Florida Stawstes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817155, F .S,

ng,ﬂ@bﬂ%

Love Kent Webb, Attorney in Fact

Signature alan guthorized person

Taped o pringedd e of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE 3STATE OF
DELAWARE , DO HEREBY CERTIFY "DIGITAL UNITED 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
OF THE SECOND DAY OF AUGUST, A.D. 2023.

AND I I HEREBY FURTHER CERTIFY THAT THE SAID "DIGITAL UNITED
LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

\gﬂ%@@

Authentication: 203882256
Date: 08-02-23

6374444 8300

SR# 20233151594
You may verify this certificate online at corp.delaware.gov/authver. shiml




