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COVER LETTER

TO: Registration Section
Divigion of Carporatians

Digitat Edge DE, LLC

Name of Limited Laability Company

SUBIJECT:

The iclosed "Application by Foreign Limited Linbilicy Company for Awhorization to Transact Business in Flonda," Certiticate of
Existence. and check wre submuted o register the above referenced toret limuted hability company o ransact busmess in Flanida

Please retwn all correspondence concerning this matiet to the followng:

Mya Surrency

Name of Peison

Digital Edge DE, LLC

Fum/Company

10161 Centurion Parkway North, Suite 170
Address

Jacksonville, Florida 32256
Cuty/State and Zip Code

mya@digitaledge.marketing

E-mail address: (to be used tor future annual report notification)

For further miormation concerning tus matier, please call

Mya Surrency e 833 4381100
MName ot Contact Person Area Code Daviume Telephone Numbe:
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Section Registration Scetion
PO Box 5317 Clifton Buillding
Tallahossee, FL 32314 1661 Executive Center Ciicle

Tallahassee, FL 32301

Enclused 1s a check tor the sllowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

I_I 512500 Filing Fee D S130 00 Filing Fee & D 5155 00 Fihng Fee & D 5159 00 Filing Fee, Certificate
Certiticate ot Status Certitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPHANCE WITH SECTION 805,092, FLORM4 STATUTES THE FOLLOWING IS SLBA fTTED TO RECISTER A FORFICGN INITED LI4RILITY
COVPANY TO TRANSAICT BUSINESS INTHE STATE OF FLORIIA:
1 Digital Edge DE, LLC

(~ame of Farcygn Linuted Lrabiity Company, nuwst mehude "Eumted Liabbry Company.” "LLC." o "LLET)

[ =)

(1f ham ¢ unavalsile. enter alternale name adopled tor thz pirpoic of bméiacting btsmzas o Flonda The akkemate namis mum mehide “Limited Lianlty Company,” L L.C" e "[LC )

Delaware

Juzidiction under tlie Law of which toreign lunded hatility company is oryanzed}

e

{FEE sumbes, of apphoable)

4,
(I>ade Dirat transacted busnires i Flonda, i prios to regubaiion )
(Sze detions 6D% M4 & 003 A90F K5 to detzemime penalty babihiy)
10161 Centurion Parkway North 10161 Centurion Parkway North
{Street Aduress ol Proicpal Office} Mualiog Addieds)
Suite 170 Suite 170
Jacksonville, Florida 32256 Jacksonville, Florida 32256
7 Name and street address of Flonda registered agent: (P O. Box NOT acceptable) ~
- =
_— Cogency Glebal Inc. =
Nane: N T
DA oy
Office Address: 115 Month Calhoun St. Suite 4 o <
= —
32301 >
Tallahassee Flonda on
i) (£ cadde) =
Registered agent’s acceptance:

Having been named as regisiered agent and 10 accept service of process for the above stuted limited liability company at the place
designated in this application. | hereby accept the uppointment as registered agent and agree to act in this capucity. | further ugree

to comply with the provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position us registered ugenl.

/s/ Ken Howell, Asst. Secretary

fRegistercil atent’s signatuer)
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8. For imtal indexing purposes, list names, title or capacity and addresses of the primary membeis/managers or persons authonzed to

manage fup w six (6) towl]:

Litle up Capacity:

Nomy pus:

s o Capaci

Name and Address;

[N fanager Namv. Mya Surrency [ Manages Name
[Cinember Address: 10161 Centurian Parkway M i1 Membet Address
[ Authonized Stite 170 [} Authorized

Person Jacksonville, Florida 32236 Person
CicHher [ Other I 1Other I Other
(CinManager Name Shirey Smith || Manage: Name
[CnMember Addiess 10161 Centurion Parkway N (] Member Addiess
[XiAuthotized Suite 170 I ] Authorized

Person Jacksonville, Florida 32256 Persan
Ulonher " |Other {|Other " Other
| {Manage: Namec 7] Manage: Name
[N ember Address: I | Member Address:
(Authorized ] Authorized

Person Person
(_IOther __lOther JOther i Other

impottant Notice Use an altachment Lo 1epott mote than six (6) The attachment will be imaged for reporting putposes only. Non-
indexed individuals may be added to the index when filing vow Flarida Department of State Annual Repoit form.

9. Attached is a cerutivate of existence, no more than 53 davs old, dulv suthenticated by the offteial having custody of records in the
Juisdiction under tie law of which it is oiganized. {If the certificate 1s in a toreign lunguage, a translation of the cerificate under oath
of the translutor must be submitted)

10. This docurment is executed in accordunce with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false mformation
subnutted in a docment to the Deparunent of State constitutes a third degtee felony as provided for ns §17.133. F.8

Shirley Smith

Signahn e of an atha 12ed person

Shirley Smith

Twvped of printed name ot é1dice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIGITAL EDGE DE, LLC" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

120

er" W Bullncs, Secrwtsry ol Siate

2962330 8300

SR# 20240185940
You may verify this certificate online at carp.delaware.gov/authver shtml

Authentication: 202630684
Date; 01-22-24




