-

Ias

98~15/281 22:

Lazamlls CORPORATE

Flonda Department of State

Division of Corporations
M ooootobthb

Note: Please print this page and use it as a cover sheet. Type the fax audit nurnber (shown
below} oo the top and bottom of all pages of the document

(1124000275846 3)))

LT

H24NMN275E4RAGCS

Neote: DO NOT kit the REFREST/RELOAD button on your browser from this page. Doing so will

generate another cover sheet.
To:

Division of Corporations
Fax Number : (858)617-6383
From:

Account Name LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1206680080015

Phone : (3853552-5973

Fax Mumber ¢ [3851675-5944

**Erter the email address fer this business entity to be used for future
annual regort mailings.

Enter only one email address please.**
Email Address:

Foreign Limited Liability Company

7
A 3 -
DIGILICIOUS MEDIA LI.C 3
iCcniﬁcalc of Status | 1 T
e}
[Certificd Copy l 0 o
il’agc Count l Y] b
o 2. [Estimated Charge [ s130.00 o
T ,_( 3- %
& -
! sl
s 3o
WO B

',I:.Icclrunic Filing Menu Clarporate Filing Menu Help
& o

("

Nred v -

PAGE

21/04



BE/15/2013 2259 052201442 LaZorus CORPORATE PanE  B2/0d

APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO T4ANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIION 6050502, FLORIDA STATUTEY, THE FOLIOATNG IS SUBMITITD TO REGISTER A FURKIGN LIMGIED LIABUNTY
COMPANY TO TRAMSACT B NINESY INTHE STATE OF FLONIA:

BIGILICIOUS MEDIA LLC -
{Name of Foreign Limied Liabiliy Company; st mclude “Limited Liability Company,” L.LC., o1 "LLC.™

DIGILICIOUS MEDIA LLC

1.

{11 oo aruvaable, oot alicrmte mme adopted for ik rajdg of bamm mting buainess i Horlda Tie dtomate nume mot fctude “Limited Liability Compaoy,” “LL.C." or “L1L")

CALIFORNIA 81-3776302

) {Jermbciion weder the Taw o whizh feeergn [San od 1a5ilay compuny 1+ orpotzed) ) (FET zomb ez, ifapplicable]

4.
SN Byt F et Lt I
18235 PONCE DE LEON BLVD 1823 PONCE DE LEON BLVD
s, 6.
{(Suca Addron of Praxapal Difice) (Mafliag Adkers)
UNTT 63 UNIT 63
MIAMIL FL 33134 MIAMI FL. 31134
Flor i 0. - 3 o ! £
7. Name aod gireet eddress of Florida registered agens: (P.0, Box NOT accepiabic) 7 1 . L
CHAIM CHAD GLICKEN o
Name: i 3
1825 PONCE DE LEOM BLVD., UNIT 63 (G
Qffice Address:
— L
MIAMI, . 33134 : S
, Florida _’ () L
(i) (Zip code) R -
. -
Registered agent’s accepiance:

Having beert named as regisiered agent and to accept service of process for the above stated Umited labllity company at the place
designated In this application, I hereby accep! the appeintment as registered agent and agree to act in this capacity. I further agree
£ cormply with the provisions of all siatutes relatlve to the proper and complete performance of my duties, and | am familiar with
and accept the cbligadons of my position as registered ugent.

X P
v - =
(Regirted agrns’s signonue)
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8. For initia! ivdexing purposes, list names, title or capacity and addresses of [he primary members/menagcs or persons authorized 1o

manage (up lo six (6) total]:

Title or Capacity: Name and Address: . Title or Caparcity: Pigme and Address:
BManager Name: CHAIM CHAD GLICKEN CiManager Name: STEPHANIE GLICKEN
OMember Addross: 1825 PONCE DE LEON BLVL OMember Address: 1825 ’ONCE DE LEON BLVE
lAuthorized UNIT 63 [l Authorized UNIT 63
Person ML‘-‘\Ml‘, FL 33134 Person MIAMI, FL 33134
[30ther, OoOther C30ther LOther
OManager Name: DNianager ) Neme:
UMember Address: OMembzer Address:
O Anthorized OAuthorized
Person Person
Oother GOOtker r . Ciother Clother
PManager Naune: UlManager Name:
OMember Address: CiMember Address;
JAuthorized O Authorized
Person Persen
{JOther Cither O ther ! C Otker
Imiportant Notice: Uise an artachmient to report more than sixl (6). The attachment will he imaged for reporting purposes only. Non- -

{ndexed individuals may be added to the index when §i

ling your Florida Department of State Annual Report fuem.

9. Attached is a certificate of existence, no marc than %0 days old, duly authenticated by the officiai having custody of records in the
jurisdiction utder the law of which it is erganized. {11 the certificete is in a forcign language, a translation of tie centificats under oath

of the iranslator must be submitted)

10, 'I'h'is document is executed in ucsordance with section 605.0203 (1) (b}, Florida Statutes. T am awure that a1y false jnformation
submitted in & document to the Depurtment of State conatitutes  third degree felony as provided for in 5.817.145, F.S,

X (A

“Sigrarcre of e rothoriozd pereen

CHAIM CHAD GLICKEN

Typed or prizted neme of wigreo
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Secretary of State
Certificate of Status

!, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: DIGILICIOUS MEDIA LLC
Entity No.; 201911510287

Registration Date;:  04/22/2019

Entity Type: Limited {iabllity Comgany - CA
Formed in: CALIFORNIA

Status: Activa

The above refsrenced entity is active on the Secretary of State's records and Is authorlze:d to exerclse a||
its powers, rights and privileges in California.

This certificate relates 1o the status of the 8niity on the Secretary of State's records as of the date of this
certificate ana does not reflect documents that are panding review or other events that may impact status.

No information is avaiiable from this office regarding the financial condition, status of ficenses, if any,
business aclivities or practices of the entity.

N WITNESS WHEREOF, | execute this certificate and affix
the Great Sesl of the State of California this day of Augus:
07, 2024. _ \

<A 77.@9_

SHIRLEY N. WEBER, PH.D,
Secretary of State

Cartificate No.: 235817028

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certlification Verification Search avallable at bizfileOnline.sos.ca.gov.



