102572024 W2.a8:25 POT

To: 18506176383
1025/24, 343 PM

Pape: 1/4
Divisian of Corporatians

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the tap and bouom of all pages of the document

(((H24000356924 3)))

H240003569243ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your hrowser frnm this page

Doing su will geneiate another cove shee

To:

Division of Corporations
Fax Number

(85@)617-6383
From:
Account Name

* REGLSTERED AGENTS 1INC.
Account Number : 120090200081
Phone :

©(397)20¢-2863
Fax Number : (813)436-52@6

**Enter the email address for this business entity to be used for future
annual report mailings

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

o T ES | o
| SR '
s 2= e Foreign Limited Liability Company "5
= o T UNITED DIGITAL CAPITAL Hlc 3
- [ E [Cenificate of Status I 0 |
c - A 7 Er
e oI e |Certified Copy e | Toa-
Ll & = {Page Coun e ] -
[EuhnauﬂlChmge || 512300 |

Electronic Filing Menu Corporate Filing Menu

Help
hitps://etile, sunbiz.org/scnipts/etilcovrexe

in

Fax: 81343655206



101252004 12:45.25 PDT To: 18506176383 Page: 2/4 Fax: 8134365206

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTRON (OSOF2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TUY REGBTER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSHCT BUYINESS INTHE STATE OF FLORIM:
UNITED DIGITAL CAPITAL lic

(wane of Foregn Limited Labiliy Company: oasUinchade “Tinied Tishiliy Company™ LILC.  or "TLE™Y
upc LLLC

e enasarlabike, enier altemaie ame adopicd fon the purpose of iesacong busness m Flonda The alteriate name usest inlude “Laned Labidiy Conpans

CLLC e L
MT

[

3 331282631
tTun~ditiion sker the aw o3 which ordign lgnded ablin company s orvamized

(FET nunber T apphicabley

4
1Date et rmmacted Tasiness i Flend, o pres tr regisiminm 3
Eree sochons A0% L & 008 B B N e detemnine penalty habiliv)
. 1001 S MAN STREET ST 500 6 1001 5.MAN STREET ST 500
3
IMireet Adddness o) Primcipal CHTice)

yAtuling Adldnessd

KALISPEL MONTANA 58901 KALISPEL MONTANA 55501

7. Name and siregt address of Florida registered agent: (2.0, Box NOT aceeptable)

—
. Registered Agents Inc
Namg:
- 4 "
Orfice Addieas: 7901 4th SUN STE 300 -
St. Petersburg o ., 33702 7
. Florida -
1CRy) (AT AT (3] -

Registered agents aceeptance:

Having been named ax registered agent and to gccept xervice of procesy for the above saated tanited liahility compuny af the place
designated in this application. | hereby accept the appeointment as registered agens and agree o act in this capacity. | further agree

to comply with the provisions of all stanutes relutive to the proper and complete performance of my dutios, and lain fumiliar with
aned wecept the nbligativins uf my pusition as registered agent.

o—

T, D s "“‘1 .
NN 2 ,-,(:-T
R
i (Regiterned agem’s signature )
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8. Foo initial indeaing paiposes, list gnes, tithe oz capacity wisd addicsses ol the privny imeimbers/manugers o persons suthortaad o
manage [up te six (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
Cixfanager Name: CRISTIANG l.?PES i TN anager Nanw: LUCAS LOPES
X Member Address; 2801 NW 74 ST211 XiMember Address: 2801 NW 74 ST22
O Autharized MIAMI FLORIDA 33122 5 Autharized MIAMI FLORIDA 33122
Pcrson [Person
GOther L 0the CiOther L10ther
CiManager Name: CiMunager Name;
O xember Adddress: CiMember Address
MAanhorized TAuthorized
Person Person
Ciber SOther ClOwher Cther
LM anager Numw: LIManager Name:
Oinvtember Address: O Mdember Address:
Ciauthurized O Authorzed
Person Person
Onher ClOther OOther CiOther

Important Notice: Use an attachment te report more than six (6). The atachment will be imaged for reporiing purposes enly. Naon-
indexed tndividuals may be added 1o the index when (iling your Florida Depantment of State Annval Report form.

0. Attached s a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it i organized. (10 the cortiticate is in a foreign language. o translation of the certificate under oath
ot the translator must be submited)

10. This document is caccuted in accordance with section 605.0203 (1) (b, Florida Statutes. [ am aswaore that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided forin s 817153 F.5.

EA ! I s
DA A A

f S--e;ml);'c vl aa mithonzed poison

Robin Jones

Tapest o pronted name ol sipisee
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CERTIFICATE OF EXISTENCE

1. CHRISTI JACOBSEN, Sceretary of State for the State of Montana. do hereby
certify that:

UNITED DIGITAL CAPITAL ll¢

duly filed uts Articles of Organization for Domestic Limited Liability Company in
this office on October 2. 2024, and on that date was authorized to transact busimess in
this stawe for a term of perpetual duration.

Pavment is redlected in the records of the Secretary of State for all fees owed 1o the

Secretary of State.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is m
good standing under the laws of the State of Montana.

The Seeretary of State cannot certify that tix and penalties owed to this state on

record with the Department of Revenuce are current. Please contact ihe Department of
Revenue at (4063 444-6900 to obtamn information on the tax status.

IN WITNESS WHEREOK. | have hereunto set

Montana, at Helena, the Capital. this 25th day of
October. 2024,

Christi Jacobsen
Montana Sceretary of State

Certificate Number: 622435620

my hand and affixed the Great Seal of the State of




