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

Y COMPELIANCE WITH SECTION 65,0002 FLORITMA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGISTFR A FOREIGN LIMITED TL4BITITY
COMPANY RO TRANSACT BUSINESS IN THE STATE OF FLORIDA-
Magen Digital LLC

I
{Name of Fareign Limited Gisbility Comprny; niust incluge " Limuted Linoshity Compary, LLC . ot "LLC.")

[1frmare iengvmdibic, enter alieranis aare adopted for 1 purpsse of manzacnoy business in Florids The altemars name mustinclude * Limdred Liabikin Company,™ "L L.C." o "LLE.S

) Delaware - 33-2249]34

{Junseicon uuder Tie [aw of = Fack Joreiga Linlird WEmiiby com oy 15 O amiZed) {FEf number, 1f applicablz)

{Dare first miugacred businass in FloTidg, F pror o2 registalion
{See yoctions 6030004 & 607 0205, 1.5, to dererruns ponalty habiling)

{500 Broadway, 25th Floor 1300 Broadway, 25th Floor
5, 3
(Strcar Addrogs of Pinupsl Ofies) [Mading Addre}
New York, NY 10035 New York, NY 10036
7. Wame and street address of Florida registered agent: (P.0. Box NOT acceptablc) f,-‘:TJ
-
5
Regisiered Agenis Ine, ™
Name: !
(]
7901 4th Street N, See 300 —
Office Address: a
S1. Petersburg 33702 ke
, Florida ]
L0y (Zip zode) (W]

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the nbove stated limited lability company at the place
designated in this application, { hereby accepr the appointment as registered agent and agree to act in this capaclty, [ further agree
te comply with the provisions of all statutes relative to the proper and completc performance of my duties, and I am Jamiliar with
and accept the obligations of my position as regisiered agent,

Lol doetts

{R:amlncwn:‘: signause;
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup ta six (6) total):

Title gr Ca ¥ Name and Address: Title or Capacity: Name and Address:
O Manager Name: ohn Trears DlManager Name:
= Member Address: 7919 6%:h Read OMember Address:
O Authorized Middle Viflage, NY 11379 C Authorized
Person Person
COther, Cother_ OOther___ Ui Cther
T Manager Name: OMfanager Name:
{iMember Address: [ Member Address:
T Authorized CAuthorized
Persan Person
COther, O Other TOther O Other,
OManager Name: T Manager Name:
OMember Address: CIhlember Address:
T Authorized C Authorized
Persen Person
TJ0ther, COther OOther CiOther

Important Notige: Use an attachment w report mere than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when fiting vour Flotida Department of State Annual Report form.

9. Attached s a certificate of existence, no more than 90 days old, duly authesticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translater must be submitted)

10. This documant is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am awarc that any false information
submitted in a docursent to the Department of State constitutes a third degree felony as provided for in5.817.155,F.5.

Signanure of 4n Ruthorized pertoc

John Trears

Typad or prnticd namnt of signee
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Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGEN DIGITAL LILC" IS DULY FCORMED
UNDER THE LANS OF IHE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF DECEMBER, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD “MAGEN DIGITAL
LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 205042300
Date: 12.05-24

10024741 8300

SRY 20244398689
fou may verify this certificate online at corp.d
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