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COVER LETTER

TO: Registration Section
Division of Corporations

gival, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida." Certificate of
{“xistence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter o the following:

Amanda Sheffield

Name of Person

DigivAl LLC

Firm/Caompany

600 Metrowest Blvd STE ]

Address

Orlando, FE. 32833

Citv/State and Zip Cade

amandaf@pozzalanaconsulting.com

i-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Amanda Shetficld 407 YRE-3397
at{ )

Name of Contaci Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassce
Tallahassee. 'L 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FE 32303

Enclesed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee I 813000 Filing Fee & T S155.00 Filing Fee & & $160.00 Filing IFee. Certificate
Certificate of Stawus Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WTHESECHON G05.0X2. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECGISTER A FORIKON LIMITED LIABILTY
COMPANY TOTRANSACT BUSINENS INTHE SEATE OF FLORIDA:
DigivAl LLC

(Name ub Foresgn Limated Liabiliy Company. must include "Lunged Lasbibity Company.” "LLCL7 o “LLCT)

(I name unavailable, enter aliernate wame adopred for the purpose o izansacting bustiress 1o Floruda “The altemnts name must include ~Limited Lishihy Company,” “LALC 7o "LEC T

Wyoming H3-0653509

(o]

tunsdwnon ander (e Lis ol which forewen b habbizy company s orgameedi (FED nmuber, arappheable)

4.
(Damwe first transiacted busties< m Flanda, if pnor v registiatian .)
See seclions 605 0904 & of5. 0015, F.5 1o detenine peonlty liabilus
G000 Metrowest Blvd 6000 Metrowest Blvd
3 0.

{Street Address of Primeipal (1hee) (AMmling Addressi

STE 101 STE 101

Orlando, FLL 328353 Orlando, FLL 32835

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

Lincoln Financial Serviees [LIL.C
Name:

6000 Metrowest Blvd, STE 101
Office Address:

8 1 lid ¢- 834wz

Orlanda 32835
. Florida
Ui 17 code)

Registered agent’s acceptance:
Having been named as registered agenr and to accept service of process fap the above stated limited liabitity company at the place
designated in this application, { herehy accept the appoingnent as gegistered agens and agree to act in this capucity. 1 further upree
to comply with the provisions of all statites relative 0o the propef and codiplete performaee of my dutios, and am fumilior with

and aceept the obligations of my position as registered apépf,

’-_‘/Jz-f(b’/
v

/ Wﬁ ANt~ Signature )



8. Forinitial indexing purposes. list pames, title or capacity and addresses of the primary members/manugers or persons authorized to

manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Zachary Gettis

Title or Capacity:

Name and Address:

= Manager Name: Clvianager Name:
OMember Address: 60U0 Metrowest Blvd OMember Address:
O Authorized STE 101 O Authorized
Person Orlando. F1 32835 Person
OOther COther OOther COther
O M anager Name:; I fanager Name:
Cidember Address: OMember Address:
O Authorized T Authorized
[Person Person
COther CIrher OOeher CiOwher
OMianager Name: DM anager Name:
O Member Address: CIMember Address:
O Authorized ClAutharized
Person PPerson
OOther ClOther Clother C0ther

Important Notice: Use an attachment {0 report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Depanment of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 dayvs old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. {1f the centificate is in o foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. 1 am aware that any false intormation
submitied in a document to the Department of State constitntes a third degree felony as provided for in s 817,135 1.8,

d \/ (-/ Signaturs of an amhorssed per

Zach Mg (1ettis

Typed or pninted name ol vignee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

DigivAl, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 21, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001379476.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of January, 2024 at 10:59 AM. This certificate is assigned ID Number 069058226.

(it ) Frmy

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be estabtished by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




