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I&ncorpc.Jrating Services, Ltd. l nc 5@ E;-v

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WIWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Departiment of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 8§10
Tatlahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/25/2024 PRIORITY Regular Approval

ORDER ENTITY
GAIA DIGITAL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
GAIADIGITALLLC {FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
rmimereauinesery.com
850.656.7953

OUR REF # (Order ID#) 1266617

Please b us for your services and be sure ta nclude our reference number on the owoice and
couner package if apphcable, For UCC wrders, please nclude the thre date on the resulls,

Tuesday, June 25, 2024

Page £ of' !



COVER LETTER

10 Revistration Section
Division of Corperations

G [hgal L 16
SERMECT: - . _ e

Sane of Limized Lishilin Compans

The enclosed " Application by Foreizn Eimited 1 isbilisn Company lor Authorization o Damsact Bisiness i lorda” Uertiticate ol
Existence. and check are submitied w regisier the above teferenced foreign limited Habilits company wo trnsact business in | lorida.

Please retarn alt correapondence concerning this matler to the fallowing:

Sherwin I Smmons 1]

Name of Person

Asgard Corporate Services, 1.0

Fitm Compui

ST Wese Bay Strect, Suiwe 320
Address
Twmpar, B 33006

Civy State ind Zip Code

Ssimmonstes gsgardworfdwrde.com

E-mail address: tto be used for future annual teport noteficationm

For further inforaxation concerning this matter. please cali:

Sherwin Simnons K14 AR
att )

Name of Contact Person Area Code Dy tine 1elephone Number
Mailing Address: Street Address:
Registration Section Registrition Seetion
Division of Corporations Division of Corporations
.0} Box 6327 The Centre of Tallahussee
Tublahassee, FIL 32314 2415 N Monroe Streel. Suite 810

Tallahassee, F1L 32303

Enclosed s acheek tor the tollowing amount:

Please make check pasable o FLORIDA DEPARTMENT OF STATE

= S| 2500 Filing Fee COSEMO0 Fling fee & T SEES00 Diling Fee & 0 STo0.00 1 iling Fee, Cortificate
Certitivale ol Status Certilied Cop el Stas & Certilied Cops



APPLICATION BY FORETGN LAMUTED LIABUEITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLOREDA

INCOVPLONCE WIRESEETRON S 02 B LORFITSTATETEN THE FCRFERVING IS SEBRYETIT D JO REGINTER VEORFKN TIMIHED LRI

COMPANYTOARAINNACTHI SINEAN INTHE ST U OF FLORIODN

| Ciata Digital. BLOC

ihame oF Fereren Fosited Drabalits Compats must mcbude " imed Dabelis Company 77T 10w TTO

e anacnlable coter altermate mene adopied B the propase e sty bisiess v Londa Phe et vame wnd socbiwde Dinnted S adnhie € ampany 1o or Ly
Wyonung DO 3207002
X 3
Charedienon ander the s S he W e Tined Talelin vompany s mgamzesds i Enurber ol appheables
Dnle Aot tamsactied Tustwess w Honda o peions oo |
1hee sa s A RN & o s S deteromiwe pettalty Tainlasa
SHE West Bay Street
5

AT Woest Hay Street

spreet dadtess ot Prmeagal Otices

fy.

Dobnding Noklzes

Suite A2

Supte J20

Tompa, F1L 33006

0
ipe - R [shang
Vampa, FL 2 30di6 ~
7. Namwe and street address of Florida registered agent: (1700 Bos NOT aeceptables fr‘j_l
Asgard Corporate Sepvices, LLC
Niame: e e -
—
ST MWest Bay street, Suite 320 e
Offiee Address: .
Tampit RRIEH
_ . L Flowida o
[T 1A andel
Registered agent™s acceptunvee:

flaving beci niomed as registered agent wnd fo aceept service of process for the ahove stated linited labitity compuany at the pluce
destgrated b this application, Fherehy acoept the appointment es regisiered agent and agree te act in this capacity. | furtiier agree

te comply with the provisions of ol statnies relativiyeo the proper aind complete perfermance of my dutios, amd Vo famifior with
wiel acoept the obligations of miv position as reginggred g,

_ I

-

(Repsrgred apent « syonaareg



§. For initial indesing purposes, list names. titde or capacits and addiesses o1 the primary. members managers or persons authorized 1o
manage [up o sis (6] otad):

Title or Capacity: Name apd Address; Title or Capacity: Nune and Address:

— Asgard Corporate Services, LEC -
=\ Lanager Namwe: < IManager e

ST West Bay Street, Sune 320 N
TIntember Address: INMuember Mddress:

Twmpie FLL 33006

CiAuthorized ZlAuwthorized

Persan Person
ClOher ) i tonher Chenber__ Onher
M anager Nanw: I\ anager Name:
JIMember Address: TiNMember Vdddiess: -
L Authorized ZiAuthorized )
Person Purson
Titther Conher Llonher Zinher o
TN lanager Nume Oixlanager Name:
TINlember Address: L TN eimbes Vddress. . o
A uthorized . o ~IAuthorized
Person Ferson o
Tdtxher chwber [ Ttnher o —ihher

dmportant Notice: Use an attachment to repart mose i sis (60 The attachiment will be iniaged tor reporting purposes oaly, Non-
indesed individaals ny be added 1o the indes when 1iiing youre Florida Departiment of State Annuad Report furn,

2. Attached is a centificate of existence. no more than Y0 days old. duls authenticated by the uificial having custody of records in th
Turisdiviion under the faw ol which it is organized. (18 1he certificate is in o fureien fanguage. a translation of the certificate under oath
of the translator must be subanitied)

10, This document is executed in accordance with sectton 6050203 (1) (b, Florida Stitates, | am aware that any false mtormation
submitied in i document o the Departnent of State conflitutes a third degree felony as provided for in s 817,135 F .5,

Menahae ot an aulfired pretaan

Sherwin Simmons on behalf ol Asgard Corporaie Sernvives, LLC

Iy pred ot pronted name ol agikee



STATE OF WYOMING
Office of the Secretary of State

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

Gaia Digital, LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 22, 2024, comply with ail applicable
requirements of this office. its period ¢f duration is Perpelual. This entity has been assigned entity
identification number 2024-001462064.

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.

| have affixed hereto the Great Seal of the Statle of Wyoming and duly generated. executed,

authenticated, issued, delivered and communicated this official certificaie at Cheyenne. Wyoming
on this 25th day of June, 2024 at 10:11 AM. This certificate is assigned 1D Number 073843530.

(et ) Frny

Secretary of State

Nolice: A centificate issued eleclronically frem the Wyoming Secretary of Stale's web sile is immediately vald and
effective. The validgity of a cerlificale may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's websile htlps:/wyobiz.wya.gov and following the instructions displayed under Validale Certificale.




