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FLORIDA DEPARTMENT OF STATIS
Division of Corporations

March 27, 2024

CAPITAL CONNECTION

SUBJECT: DIGITAL CAPITAL HOLDINGS, LLC
Ref. Number: W24000049029

We have received your document for DIGITAL CAPITAL HOLDINGS, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 724A00006565

www.sunbiz.org

Nivicinn of Cornnratione - PO BOY 68097 -Tallalhacgoe Florida 39231
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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite | - Tallahassee, Florida 3230t
(850) 224-8870 « 1-800-342-8062 -« Fax (850)222.1222

DIGITAL CAPITAL HOLDINGS, LI1.C

Please Debit FCA000000003 For: 123

Thank you Seth Neeley
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COYER LETTER

TO: Registration Section
Division of Corporations

DIGITAT. CAPITAL HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LUISA ELENA CUADRADNOG

Namc of Person

DIEGO L. RESTREPO, P.A.

Firm/Company

2600 SOUTH DOUGLAS, SUITE 93

Address

CORAL GABLES, FLORIDA 33134

City/State and Zip Code

LUISA@RESTREPOLAW.COM

~E-mail address: (1o be used for future annual report notification)

For further information concerning this marter, please call:

LUISA@RESTREPOLAW.COM 305 447-9430
at( )

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasset
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Feu O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE BT SRCTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIFD TO REGISTFR A FORFKGN LIMIED LIABILITY
COMPANY 1O TRANSACT BUSINESY IN THE STATEOF FLORIDA:
1 DIGITAL CAPITAL HOLDINGS, LLC

{Name of Forcten Limited Libility Company: must include “Limited Liability Company,” "L L.C.." o "LLC.™)

(1f mane uravailable, entes wltcrmatz aame adopied fur the purpose of raroacting business in Florida The alicrnate name must include ~Limited Liabliry Company
DELAWARE
2. 3.

Wumsdiction under the law of which lweagn liemited Tiability company s organized)

"vLLC o "LLCT)
36-5083963

(FET number, 1 applxcable)

4,
(Darc Tim ransacted busingss n Flonda, 8 pnor 1o regastration.)
(Scc sevtions H503.0004 & 605 0905, F.5, 1o deternune penalry liabihey)
2900 SW 28th TERRACL 2nd FLOOR 2900 SW 28th TERRACE 2nd FLOOR
5. 6.
(Sucet Address ar Pnincipal 0ot

(Mailng Address)

MIAMI, FLORIDA 33133 MIAMI, FLORIDA 33133

~2
fovy=]
]
=
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) F; .
~y .
= -
INTERNATIOMAL CORPORATE SERVICE. INC, N !
Name: P --
2600 SOUTH DOUGLAS ROAD, SUITE 913 2
Office Address: )
CORAL GABLES 33134
. Florida
iCiry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capucity. f further agree

o comply with the provisions of all statutes rejmjve to rhep upc and wmplere performance of my duties, and I am familiar with
and accept the obligutivns of my position asgegptered a

e

cgum:d agen’s si mnm::

\/




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
= Manager Name. |remational Advisors Service, L Le CMamager Name:
CIMember Address: 2600'S. Douglas Road, Ste. 914 CiMember Address:
O Authorized Coral Gables, Florida 33134 OAuthorized
Person Person
OOther CHOther O0Other CJOther
O Manager Name: O Manager Name:
CI'Member Address: CiMember Address:
T Avthorized O Authorized
Person Person
T0ther OOther OOther Oirher
OManager Name: OManager Name:
OMember Address: COMember Address:
T Authorized O Authorized
Person Person
O Other OOther OOther O Other

Important Notice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (Il the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)
10. This document is executed in accordance wit CL ion 605,003 (1) (b}, F lorndn Statutes. | am aware that any false information
submitied in a document o the Department ot}\mle copstitutes a fpjrd \;c felony as provided for in s.817.155 F 5.

‘.
!

Slg}\.\mre of‘_)nﬂ}\om::d
DIEGO 1. RESTREPO, F.SQA, AS AUTHORIZED i’ERSON

Ty ped or printed nanxe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "DIGITAL CAPITAL HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE 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 TWENTY-EIGHTH DAY OF MARCH, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "DIGITAL CAPITAL
HOLDINGS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D,
2023.

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

ASSESSED TO DATE.

W(%@Q
= -
Qhﬂm W Ouwibocd, Secrriary of Slste )

Authentication: 203131560

7619834 8300 Nzt
SR# 20241200531 Nt Date: 03-28-24

You may verify this certificate online at corp.delaware.gov/authver.shtml




