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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allatassee, Florida 32372 (‘(/ va Q n J)

{85)) 656-4724

DATE 11/07/2024

“WALK IN*™*

ENTITY NAaME LPi Digital, LLC

DOCUMENT NUMBER
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Flar ﬁ%&
XXXXXXXXX Certified Copy

Certifivate of Status
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COVER LETTER

TO: Registration Section
Division of Corporations

L Digital, LLC
SUBIJECT:

Name of Linmited Liabnlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liahility company o transact business in Florida,

Please return all correspondence conceming this matter 1o the following:

Alison Shores

Name of Person

Bass, Berry & Sims PLC

FirnvCompuny

100 Peabody Place, Suite 1200

-_z\ddrcss

Memphis, TN 381003

City/State und Zip Code

ashores@bassberry.com

E-mul address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Alison Shores v 343-3978

Latd )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, Fi. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

(1 $123.00 Filing Fee O $130.00 Filing Fee & X S155.00 Filing Fee & T 516000 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION $05.0X02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
LPi Digital, LLC

(Name of Foreign Lunited Liabihty Company; must tmelude “Limated Liabiliy Compiny.” LLC T or "LLCT)

111 pamse unavailable, enter aliemate naeme adopted tor the puipose of tansacting business in Flonda, he aliernate name must include " Limited Liability Company.” <k L. or *LLET)

Delaware 39-1160869
2

[

Jurrsdiction under the Eaw of which Toreign Bmied Tabilicy company is ergamzed (FET mirmber, if applivabled

11062024

(Dute st ritsacted hisiness i Flurda if grio to regsstrafion. |
1See sections 6050903 & (0SNS5, F.5. 10 fetrmine penaliy liabily)

2875 S, James Drive, New Berlhin, W1 53151 2875 8. James Drive, New Berling W1 53151

3 6.

1Street Address uf Prineipal Othwee)

(Mailing Addressy

7. Name and street address of Florida registered agent: (P.0O Box NOT acceptable)

C T Corporation System
Name:

\Z)
1]

>

1200 South Pine tsland Road

{

Otfice Address:

03714
t
']’!I‘\[}:‘Ifl\':\"

Plantation 33324 T
. Florida Ll
iy 14ip coder ’

2G 0l MY L- AONWZOT

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated Himited tiability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree
to comply with the provisiens of all stutites relative to the proper and complete performance of my dutics, and I am familiar with
and accept the oblipaiions of my position ax registered ageni.

{Regmicrod agonm s agnotarc e




Stmpdyigree Sign.signature packetl ID: 2:1g%CATi-6180-4%20 -0 Jof - adcaacSraak

&. Forinitial indexing purposes. list names. title or capacity ang addresses of the primary members/managers or persons authorized
manage [up to six (6} total :

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I.Pi Acquisition. Inc. Joseph Lucdike
= Manager Name: ned DM anmrger Name: :
64 Birch Hhill Road 2873 5. James Drive

= Member Address: ' CMember Address:

) Locust Valley. NY [1360 — . New Berling W 33151
Tl Authorized m A uthonzed

Person . Person

O0her OlOther OOther O Other

Robert Gadek

O Manager Name: Cinvlanager Name:
fj Member Address: INT5 5. James Drive CIMember Address:
= Authorized New Berlin W1 53151 _ O Authorized
Person Person
JOther OOther OOther COther
[IManager Name: - O Manager Name:
CIMember Address: CiMember Address:
ClAuthorized D Authorized
Person Person
JOther CiOther _ O Other OOther

Impurtant Nesice: Use an attachment to report more than sis 46). The attachiment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to she index when Hiing vour Floridu Depariment of State Annual Report form.

9. Attached is a centificute of existenee, no more than 94 duyz old, duly authenticated by the official having custody ot records in the
Jurisdiction under the luw ot which it is organized. (If the cerificate is in a foreign language, a translation of the certilicate under vath
of the translator must be submitted)

10. This dovument is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false infornution
submitted in a document to the Department of $tate consties a third degree felony as provided for in s.X17.155, .5,

Gl ol

Signature of an authonized persan

loseph Luedike

Toped or printed fame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPI DIGITAL, 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 OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF NOVEMBER, A.L. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LPI DIGITAL,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

N

Jumn W Budlocs, Secretary of State

Authentication: 204816505
Date: 11-07-24

5537360 8300
SR#t 20244149410

You may verify this certificate online at corp.delaware.go ifzuthver shtmil




