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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2024

BRIAN FORRESTER
3308 WEST CLAY ST.
RICHMOND, VA 23230 US

SUBJECT: WORKSHOP DIGITAL, LLC
Ref. Number: W24000082501

We have received your document for WORKSHOP DIGITAL, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The complete document was not received. Please refax the complete document,
including the electronic filing cover sheet.

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

Ariel Jones
Regulatory Specialist 1I Letter Number: 224A00011934

www.sunbiz.org
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COVER LETTER

TO: Registration.Sectfon
Division of Corporations

Warkshap Digital, LLC
SUBJECT:

Name of Limitefh-Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization'to Transatt Busihcss-inﬁ?l_bridai" Cct-TiﬁC!lfC_'Of
Existence, and check dre submitted 1o register the above referenced fareign limited linbility company 10 transaét-business in Florida,

Pleese reurn alf correspondence concerning this matter o the following:

Brian Forrester

Name of Pérson

Workshop Digital, LLC

Fimy/Company

3308 West Clay St

Address

Richmond, Virginia 23230

City/State and Zip Code

accounting@workshopdigital.com

E-mail eddress: (to be used ibr‘ﬁ;lturc annual report:fotification)

For further infarmarion cancerning this matter, please call;

Joan Brin 630 200-4249
ut ) —
Neme of Contact Person Area Code Daytime Tealgphone Numbér
Mailing Address: Street Address;
Registration Section chi%;tration Sccuion
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303

Erclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= Si25,00'1.:iliug Fee [J $130.00 Filing Fec & [ $155.00 FilingFee & [J $160.00 Filing Fee; Qer'ti.ﬁca.te
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN.LIMITED LIABILITY con

TEANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805,090, FLORIDA STATUTES, TFIF FOILOWING IS SUBMITIFD 70 REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS, INTHE STATE OF FLORIDA-

1 Workshop D"lgita], LLC

Mamz of Forcipg Liniied Libilty Laimpany; must inchide "Lirmie

J Liz5ilify Compeay, " LECT o TLCT

(F paste wxvailabls, evter 2ifemate nzme sdupted fisc, the purpose of impsecting buvisess in Flarda, Toe afternaste mame gy includk "Liited Llabillry Crgpang,” *IsE G ge"LLC.")
Virginin 47-3560870
TRl S fevv oF ¥Rk Torign limed TIEG0Ty company B organfzacy 3 T (PRI Cirher T applkabley
. . 5/ faezy | o
T (gfmmgoﬁ“ ﬁiﬁ?ﬁ ‘;'Q".s"c"é.s‘:.&‘;'f.l‘}.",’i.’wmm h
3308 West Clay St

(simmmmm,—

3308 West.Clay St
6.
Richmond, VA 23230

[Mlﬂm[ltddmt! P =
Richmond, VA 23230
. - o 2
=~ L_—QE
PO, 2 =
T 2g.
7. Name and street address of Florida registered ngent: (P.0. Box INOT acceptable) Lol .")Z‘él:_
! < b
e
Capitol Corporate Services, Ing. g
Name: _ ki ) ! , 2 3
] i -"
515 EastParic Avenue, 2nd Floor o =
Office Address: : i o
Tallahassee. 32301
.., Florida
ci) Ein cade)
Registered agent’s ncceptance:
Huving been nained as.registered agent and to aceeptservies of pr
designated.in this application, I'herehy accep,
e catply wirh the Provisions

oceys for tha.above statad-fimited Hability.company.ar the place
¢ the'uppointmeny s 'rqg.i_.g{g_r_c;z_i agent and ugree.ouct bihis capacity:.
af dll statintes relgrive 1o e, Froper dn

iny position as registired agent.

A frrthér agree
Wil coifipiete porformance.afimy duciies; and Fawm Sfurhiiliarwith
g lShawna L. Smith, Asst. Secy. on behalf of

iCapitol Corporate Services, Inc.
(Reglner=d sgor's signamre)

and accept the ohlipations.of

B



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

Title ur Capacily:

|31<1anugcr

COMember
O Authorized

Person

O0ther

Bﬁanagcr

OMember
1 Authorized
Pcrson

O Other

OManager
OMember
O Authorized

Person

O Other

Nume and Address;

Name: Byign Fevy e54CY

Address; 17 L'U«’B‘}’lndma Pktwj
Richmand, V& 23229

[(QOther

'\JC{M Blfl H
Address: l 7 t’u\{ fL/ S when L

Duvitn, JTo

Name:

(05

OOther

Name:

Address:

CiOther

Title or Capacity:

Dfﬁgnagcr
[OMember
OAuthorized

Person

OOther

Civanager

CiMemnber

Ol Authorized
Person

OOther

{OManager
OMember
O authorized

Person

ClQther

Name and Address:
Name: m\d Ve h’,) il fei”
address: 13k WandSen Plice

Mangiciv- Sihet, it
2313

OOther
Name:
Address:

O 0Other
MName:
Address:

COther

Imiportant Notice: Use an anachment 1o report more than six (6). The aachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached 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 law of which it is organized. (If the certificate is in 2 foreign language, a ranslation of the certificate under oath
of the translator must be submiticd)

14}, This document is executed in accordance with sectien 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subimitted in 2 document to the Depurtment of State constitutes a third degree felony as provided for ins.817.155, F.5.

Chan (31s,

J Signature ol an suthonzed persan

Jodn Britt

Typed or printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Workshop Digital, LLC is duly organized as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on February 25, 2015; and

That the Limited Liability Company ts in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby cevtified.

Signed and Sealeo’[ at Richmond on this Date;

April 30, 2024

(Peaernd Jt—

Bernard ). Logan, Clerk of the Commission




