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Docusign Envelope 1D: 285C4B68-0476-4DEG-AFBF-0E4C 16238102

COVER LETTER

TO: Registration Section
Division of Corporations

Digicel Ventures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced Toreign limiied liability company to transaci business in Florida.

Please return abl correspondence concerning this matter to the following:

Nane of Person

Firm/Company

Address

City/Stie and Zip Code

Danielle. Stiebel@digicelgroup.com

E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matier, please call:

at
Name of Contact Person [ Arca Code } Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FF1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

5 5125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOET - 122102020 Woliers Kluw ez Usline



Docusigin Envelope ID: 28904568-0:176-4DE6-AFBF-0E¢C15238102

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

IN COMPLIANCE WITESECTON 650X, FLORIDA STATUTES, THE FOLLOWING B SUBNITTTID T80 REGISTTER A FORFXN LIMITED LLBILITY
COVPANY TOTRANSACTBUSINERS INTHE STATEOFFLORA

) Digicel Venwres, L1.C

(Name of Foreign Limited Ligbilny Company, must melude -Lnited Liability Company ™ L LT 7 or "LLCT)

i1 mume unasaulable, enter slierale name adepted for the purpose of mansacung business in Flotida The altermate aame must inchade “Limited Liabilisy Company, ™ L C7 or "LLCT

Delaware

[39)

82-1873033

‘o

Junsdiction under the faw af which Torergn Braned labiliy campany o ergamzed)

(FET number, 1 applicable)

upon filing

(Trate first wunsacted business in Flonda, 1f pror to registranon )
{See secnons 6050904 & 6050905, F § 1o dotcrming penalty Labiiy )

701 WATERFORD WAY Suite 430

701 WATERFORID WAY Suite 430

. G.
tSueer Address of Pancipal Office

(\atding Address)

Miami, FL. 33126 Miami. FL 33126

D)

7. Name and street address of Florida regisiered agent: (PO, Box NOT acceptable) - =

[

- o

g . . r

C T Corporation System MR _

Nuwme: ~1
200 South Pine Island Road . g -~
Office Address: - o

Plamation 33324 SR

. Florida e

{Ciny 1Z1ip cede)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated linited fiahility company at the pluce
designated in this application. [ hereby accept the appoiniment s registered agent and agree to act in this capacity, T further agree

to comply with the provisions of alf statutes relasive 1o the proper and complete performuice af my duties, and I am fumiliar with
and accept the abligations of my position ay registered ugent.

By: é\'ﬂOJ\Wu ?\ M/“‘Oé

{Regmtered agent’s agnatuee)

Laura R. Broderick, Assistant Sccretary

FLOST - L,212020 Wolters Eluuer Oznline



Docusign Envelope 10: 289CdBGB-OldTB—dDEG-AFBF-OEAC 16238102

%. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) towl]:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
Holly Hughes-McNamarz
[ Manager Name: s OManager Name:
701 WATERFORD WAY
Oxember Address: ‘ O Member Address:
Suite 150
O Authorized ClAuthorized
Miami. FL 33126
Person Person
COther, JOther COlOther, TOther
Garth Wright Danielle Stichel-Johns
&) Nanager Name: - EManager Nane: _ e Sticbel-Johnson
F0T WATERFORD WAY T01 WATERFORD WAY
CIMember Address: ONiember Address: !
. Suite 430 , Suite 430
O Authorized - CJAuthorized ¢
Miami, FL 33126 Miami, FI1. 33126
Person Person
O Other (JOther ClOther OOther
Christophe Justens
GInlanager Name: phe JuE Oz lanager Name:
701 WATERFORD WAY
Onlember Address: ' OMember Address:
Suite 430
O Authorized - OAuthorized
Miami, FLL 33120
PPerson Person
OOther O Other OGther Ci0ther

Important Notiee: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oticial having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is tn a foreign language. a transiation of the certificate under cath
of the iranslator must be submitted)

10. This document is exccuted in aceordance with section 605.0203 (1} (b), Florida Statutes. L am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided foc ins.817.153. F.5.
DocuSigned by:

Dawidle St~ Jelunsown

CCESCHCET 43

Signature ot w0 authonved person

Naniclle Sticbel-Johnson

Taped or prinied name ol signee

TLOAT + L2120 W gligrs Klywe: Crline



Delaware

The First State

I, CHARUNI PATIBANDA-~SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DC HEREBY CERTIFY "DIGICEL VENTURES, 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 FIFTEENTH DAY OF JULY, A.D. 2025.

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

PAID TC DATE,

Charuni Patibanda-Sanchez, Secrotary of Stote

Authentication: 204200833
Date: 07-15-25

5590443 2300
SR# 20253367666

You may verify this cestificate enline at corp.delaware.gov/authver.shiml




