Page: 1 of 4 2025-02-19 00:29:57 GMT

To: . , 18886118843 From: Ycorp Servicas, LLC
2018025 2o Division of Corporations
nf
on
ce

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

(((H25000062673 3)))

LR T T R

H250000626733A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

i

) 1
To: E

=
- s
-y s
. . i - -
bivision of Corporations e e -
Fax Number : (B50)617-6383 RO 'd
- -
’n D ﬁ'n_
From: [ o -
Account Name  : VCORP SERVICES, LLC N = L.
Account Number : 1200398080667 L. -
Phone : (B45)425-0877 - =
Fax Number : (845)818-3588 =

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

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

0 :_ch‘j Digitalowl, Inc.

LLs ; jﬁé‘i |Certificate of Status || 0 |
= ol & |Centitied Copy I 0 |
L 9 Page Count | 04 |

N Estimated Charge | $70.00 |

s“‘, L
O

Electronic Filing Menu Corporate Filing Menu Help

K. SALY
FEB 20 2025

htips://efile.sunbiz.orgiscriptsiefiicovr.axe

"M



Jo. . . Page: 2of 4 2025-02-19 00:29:57 GMT 18886118813 From: Vearp Services, LLC
Decusign Envelope 10, 940AC486-DDEB-4TBE-84CA-7EICI540570

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Digiialowl. Inc.

(Enter name of corperation; must include “INCORPORATED.” “COMPANY,” "CORPORATION,”
"]rlC.." "CO.." "Corp," “Inc.” "CO.“ ar "C()r'p.")

]

(1f name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)

5 Delaware 3
(State or country under the law of which it i incomporated) (FEI number, if appiicahle)
3182021
¢ s,
{Date of incorporation} (Date of duration. if other than perpetual)
6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§.. 1o determine penalty Hability)
7 1230 6th Avenue. FL 16, New York, NY 10020
(Principal office street address)
—‘ . B
= 2 T
(Current mailing address. if differcnt) TR A —
._":-.» .:p r
e .
8. Namc and sireet address of Florida registered agent: (P.O. Box NQT acceptable) o . ﬁ:__:
Name: Vcorp Ageni Services, Inc. >',‘,' :; .
1204 South Pine Island Road 3 %
v

OfMice Address:

Plantation, FL 33324

{City) . (Zip code)

9. Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of pracess for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiar with and acvept the vbligations of my position uy r/e)gi‘\'lered agent,

A ST

By: Vcorp Agent Services, Inc. by Miriam Nachison. Asst. Secretary

(Registered agent's signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and‘or directors [up to six {6} total]:
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A. DIRECTORS

To:

Yuval Man

OChairman Name: I Chairman Name:

1230 6th Avenue. FL 16 . )
OVice Chairman  Address: OVice Chairman  Address:

New York. NY 10020 .
=] Director ' T Director
(3 President C)President
B Vice Tresident B vice Presidem
ESecretary OTreasurer OSecretary O Treasurer
£10ther OOther O0ther C10ther
{JChairman Name: ClChairman Name:
=
. .- L )
CViee Chairman  Address; CVice Chairman  Address: LT d ’T\
P
T Director O Direclor ”-',’, - (
ZCICEENE o
CPresident President - ) 5
- 1 S
OVice President OVice President T £
= o)
- an

U Secretary O Treasurer ClSecretany DiTreasurer =,
OOCther OOther O Other T0Other
CIChairman Name: O Chairman Name:
OWViee Chairman  Address: CIViee Chairman  Address:
CiDirector TiDirector
(JPresident O President
[ Vice President DO Vice President
OSecretary OFreasurer O Secretary O Treasurer
GOther Onher C0ther C10ther

Important Notice: Use an attachment to regg(l;imorc than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added ta the index/when hithg y8ur Florida Department of State Angual Report form.
]2- AEA8DC 551407

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.B17.155 F.5.

. Yuval Man, President

(Typed or printed name and capacity of person signing application)
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Delaware

Fage 1
The First State

From Wcom Services, LLC

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY COF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY "DIGITALOWL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D.
2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
INC. ™

"DIGITALONWL,
WAS INCORPORATED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

—

.’_\’-\’\H

CF San

Cheruni Patibanda-SBancher, Saccatary of Stote

5556313 8300
5R# 20250592368

Authentication: 202961588
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 02-18-25



