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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE :;75017%3 7267768
f ,
AUTHORIZATION (. 30t 5£2512dﬁﬁ~,/

LN
COST LIMIT ~ 8 165.0

ORDER DATE : June 17, 2024
ORDER TIME : 9:31 AM
OCRDER NO. : 501753-020
CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : AMITY DIGITAL LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPRY

_XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




DocuSign Envelope ID: 07631216-71AC-3ABE-AY 17-0A03F 203B2AF
COVER LETTER

TO: Registration Section
Division of Corporations

Amity Digial LLC
SUBJECT:

Name of Limited Liabilivv Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Exisience, and check are subminted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspundence concerning this matier 10 the following:

Stephen Magli

Name of Person

Amity Digial LLC

Firm/Company

382 NFE 19151 StPME 96639

Address

Mianu, Florda 33179-3899 Us

Citv/State and Zip Code

financet@aidigital.in

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

For further information concerning this matter. please call:

Jaseph Mignone 10 414-6792
ar ( )

Name of Contact Person Area Code Daxtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FI1, 32301

Enclosed is a cheek for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

L si2s.00 Fiting Fee  [1'5130.00 Filing Fee & ) $135.00 Filing Fee & [ $160.00 Filing Fee. Ceniticate
Certificate ol Status Certified Copy of Status & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVMPLIANCE W TESECTION GO5.0002 FLORID SEATUTEN THE FOLLCOWING IS SUBVFTTID TO REGISTER A FORIKGN LINEETLY LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORID A

Amity Digital LLC
“ompany,” LG o L)

1.
INume of Toreign Limied Lizbility Company; must include “Limued Lty Company

TOLLCT e mLIe T

(I waslable. enter altenite name wdopted 100 the purpose of transacting business in Flonda The altermare name st include “Limited Liabehine Congam

New York 83- 3170423
- dunsdicbon under the law of whaich totesen limted fabality: company 1< oigamzed s 7 {FEL manber, 1 apphcable)
N/A
4.
1Date first transagied business in Flond, of poor to repsiiion
{See sections 6050908 & (5 M5, F S, to determuine penalty liabihity )
382 NE 191 St, PMB 96639 382 NE 191 St, PMB 96639
6.

(Mmbng Address)

tSureer Addeess of Pnacrpal Cilice)

Miami, Florida 33178-3899 Miami. Florida 33179-3899

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabte)

Corporation Service Company
Name:
€b
ol
1201 Hays Street - =
Otfice Address: b -
g 7
Tallahassee 32301 el -~ ——
. Florida = o
i) (Z1p conde) }:,—, S §
. i o T
Registered agent’s acceptance: ™, x m

Having been named as registered agent and to accept service of process for the above stared limited huhtmu. umpmml the
designared in this application, I lrereby accept the appointment as registered agcm uml ugru fwact in rlu\ t'?mmm dj‘urmcr ugn:('

to comply with the provisions of all statutes refative 1 the proper and
amd accept the obligations of my position as registered agemt.

Corporation Service Company
By:
{Registered agrm‘;\'u'c;.-fﬁru) —‘-—-—-_.’_/‘\
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v

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized to

manage [up 1o six (0} total]:

Title or Capacityv:

Name and Address:

_ Stephen Magli

Title or Capacity:

Name and Address:

CIvtanager Name: [ Manager Name:
Clntember Address: 382 NE 191 5L PMB 96639 ] Member Address:
[ Authorized Miami, Florida 33179-3899 (] Authorized
Purson Person
{Joter Cloher Clother Ulother
[:]Manager Name; 'l Manager Name:
[ Jnember Address: ] Member Address:
OlAuthorized ] Authorized
Person Person
[ Tother [ Jother [Other [lother
D.\lanagcr Name: [ Manager Name:
(M tember Address: ] Member Address:
[ JAuthorized (] Authorized
Person Person
Mother Cloter [CHOther Conher

Important Natice: Use an attachment 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 Departmem of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 dayvs old, duly amhemicated by the ofticial having custody of records in the
Jurisdiction uider the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificaie under oath
of the ranslator must be submitted)

10. This document is executed in recordance with section 603.0203 (1} (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Depaniment of State constitutes a third degree felany as provided for in s.817.155, F.S.

—~— 707 SBAIESIEY

Signature ol gn athorised person

Stephen Magli

Typed or panted name of signce &\ ‘153 — lD



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of Statc of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certity that upon a ditigent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is retlected:

Entity Name: AMITY DIGITAL LLC

DOS ID Number: 5472621

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/10/2019

Statement Status: CURRENT

Statement Due Date: 01/31/2025

No information is available from this office regarding the financial condition, busingss activity or practices of this cniity,

L L AL T WITNESS my hand and official seal of the Department of State,
at the City of Albany, on June 17, 2024 at 02:38 P.M.

WALTER T. MOSLEY
Secretary of Siate

i

3 Breder & RLrfan

BRENDAN C. HUGHES
Executive Deputy Secrctary of Siate

Authentication Number: 100005924998 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at http://ecorp,dos.ny.gov




