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

IN COMPLIANCE TVTH SECTION G50802, FLORIDA STATUTEN THE FOLLEWING & SUBNITTTTED 10 REGISTFER A FOREIGN [AMITED [1480TY
COMPANY TOTRANSSCT BUNINESS INTHE STATE OF FTORIDA:

DIGLCEAR LLC

.
{~ame of Forogn Limsied Diabilicy Company: must include “Limited Liabilny Company.” "L.L CL or "L

{11 mame unavartable. erter alizmate rmes adopiod fus the purpost of trapsagtiag dusmcss o | latds The akernae name mustincliate “Limied Lakiny Compar;,” "L L0 or “LLEY)

90.3451 868

(F Lt numbes, o apphcablo)

(Y]

Delaware

5
TRt o LEEE the Lo nf whagh forgagn hemzgdt Tababity canpany v arganiced)

Maw Nisttranacicd hatipess v Fonda, i pries 1o ropistranne: )
(Sev archang 60% 0902 £ o0b 0505, 1 5 10 dawermine penalty liabilig)

3530 Auburndale Ave

3530 Auburadale Ave
3. f
tSireet Adiirras of rincaipal Ol tMathag Address)
The Villages, FIL 22162 The Vitlages, FIL 32152
7. Name and strect address of Flosida registered agent: (P.O. Box NQT acceprable)
.
. e et
Registered Agents Inc. o
Name: -
4’/‘)
0
701 4th Street N, Sie 300 T
Office Address: i
on
St. Petersburg 33702 -5
L - bBOnda oz
[I&HN] 141D crele] —
ja

Registered agent’s acceptance: A
IHaving heen named as registered agent and to accept service of process for the ahove saated limited liahility company at the pluce
designaied in this application, I herchy accept the appointment as registered agent and agree to acl in this capacity. | further agrec
to comply with the provisions of afl statutes relative to the proper and complete performance of my dutics, and I am famifiar with

and accepe the obligations of my pesition as registered agent.
SO P
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8. Forinitial indexing purposes, bst names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up ‘o six {6) toial]:

Titie or Capacity:

= )\ {anager

OMember

2 Autharized
Person

CJOther,

Name and Address:

Michuel J Parker

Name:

Address:

3550 Avburndale Awve

The Villages, Fi. 32162

CinManager

LM fember

TiAwhonzed
PPerson

CTi0ther

EManager

ONember

CdAuthonzed
Person

Z10ther

IOther e
Name:
Address:
“10ther
Namg: e
Address: _
Cosher _

Title nr Capacity:

ZManager
Merber

T Authorized

Name and Address:

Namer

Address:

Person

Zi0ther

TiManage: Name:

2 Chiver__

—inember Address:

IAuthorized

Person

“10ther

2 Manager Name:

COther

CIMomber Address:

Aawthorized

Person

Tlother

{30

Importan: Notice: Use an attachment to report maore than six (6). The atiuchmen: will be imaged for reporung purposes only. Non-
indzxed individuals may be added 1o the index svhen fling vour Florida Department of S1atc Arnual Repor form.

9. Attached is 4 cerificate of existence, no more thin 90 days old, duly authenticaied by the official having custody of records in the
Jjursdiciion under the Taw of which itis organized. (17 the cuntificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with seciton 605.0203 (1) (b). Florida Suutes. | am aware that any false information

submitted i a docement to the Departmeni of §

g

e
K

t}xycons:i;ulcs a third degree felony as provided for in 8. 817155, F S,

Nipnaiute of anuitnsed poren

LN g TR T B P S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DIGI-GEAR LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS QOFFICE SHOW, AS OF

THE THIRD DAY OF SEPTEMBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIGI-GEAR LLC"

WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

sfrey W, Bullock, Jecrretary of fats

\@S@Q

3834063 8300 Authentication: 204294101




