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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 581753 7267768
t 57 ,/1¢¢
AUTHORIZATION :Ciﬁpﬁé A2 F7, Sy
AE
COST LIMIT : & \)1835

ORDER DATE : June 17, 2024
ORDER TIME : 5:31 AM
ORDER NO. : 501753-015
CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : AIDIGITAL NEW CQRPORATION

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XA CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:
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COVER LETTER

TO:  Registration Section

Division ot Corporations

AiDigial New Corporation

SUBJECT:

Nane of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Applicaiion by Foreign Corporation for Authonzation to Transact lusiness in Florida.”
“Certiticate of Existence.” or ~Certiticate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return @l correspondence concerning this matter to the following:

Stephen Magli

Name of Person

AiDigital New Corporation

Firm/Company

382 NE 1913t S1 PMB 96639

Address

Miami. Florida 33179-3899 US

Citv/State and Zip code

financefaidigital.io

[2-mail address: (o be used for Tutwre annuai report notification)

For further information concerning this matter, please call:

Joseph Mignone . 646 ) H4-6792
a

Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations [Mvision of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N Monroe Street. Suite 14 Talkshassee. 1L 32314

Tallahassee, FE. 32303

Enclosed is a check tor the tollowing amount:
Please nake check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [0 $78.75 Filing Fee & W 87875 Filing Fee & O $87.30 Filing Feu.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLLANCE IWITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Ailhgital New Corporation

{Enter name of carporation: must inclwde “INCORPORATED.” “COMPANY.” “CORPORATION."
"Ine.” "Cal "Corp.” “lae,” "Ca™ or “Corp.™)

(It name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Flarida)
New York

93-23070608
3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
July 20, 2023 5 N/A
{Date of incorperation) (Date of duration. if other than perpetual)
N/A

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502. .S, 1o determine penalty Tiabilit)
5 3R2NE 191 S5t PAMB 96639, Miamt. Florida 33179-3899

{Principal office street address)

o
Fymni §
(Current mailing address. if differenn) s
§. Name and street address of Flonda registered ageat: (12.0. Box NOT acceptable) -
Corporation Service Company
Name: P pan -
- 1207 Flayvs Sireet N
Office Address: . "
0
Tallahassee 32300 =7
Flonda _—
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent aind 1¢ aeeepr service of process for the above stated corporation af the place
designated in this application, I hereby wocept the appointment as registercd agent and agree fo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept/re obligations of my position as registered agent.

A

(Registered agent’s signature) \
10. Attached 18 a certificate of existence dulyv authenticated. not more than 90 davs prior to delivery of this application o

the Depariment of State. by the Secretary of State or other official having custody ot carporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinmial indexing purposes. Hst names, titles and addresses of the primary oTicers and/or directors fup 1o sis (0) wtal|:



AL DIRECTORS
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Stephen Magli

CiChairman Namg CiChairman Name:
382 NE 191 St PMB 96639

OVice Chairmmnan - Address: CiVice Chaimman Address:

Miami, Florida 33179-3899 .
O Director Cibhrector
& Prostdent CHeresidem
O Viee President O Viee President
DOseeretary O Treasurer CFSeeretary I Treasurer
O 0ther CiOther CiOther CiOther
OChairman Nume: C Chairman Name:
Civice Chairman Address: DViee Chuirmun Address:
CiDyirector T rector
O Prasident Cresident
CVice President CIvice Presiden
CIsceretary CiTreusurer Csecretary CTrewsurer
C(her OOther COther Ttnher
CIChairmuan Name: CiChairman Name;
TIVice Chairman — Address: CVice Chairman Address:
CiDirector ODirector
T Presidemt CiPresidem

TV ice Presidem
O Seuretiry

Clinher

Impertant Notice: Hse an attachment 1o report more than six (6} The attachment will be imaged Tor reporting purposes onky, Non-indesed
feeddigrrddeid to the indey when filing your Florida Department of State Annual Report form.

Shon. o

individus

O Trepsurer

OOxher

OVice President
CiSeereliry

Cltnher

T reisurer

Ouiher

Siznature of Director or O licer

‘The officer or director signing this document (amd who is listed in number 1 above) allinns that the facts stated herein are true and that e or
she is aware that fulse information submited in o document to the Department of Stale constitites o third degree felony as provided Torin
SRITA33 PN,

3 Stephen Magli

(Typed or printed name and capacity of person signing application) 5Q\‘1‘b2> - \6



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. WALTER T. MOSLEY. Sccretary of State of the State of New York and custodian of the records required by law 10 be filed in
my otfice, do hereby certity that upon a diligent examination ot the records of the Department of State, as of the date and time of this
certiticate, the following entity information is refiected:

Entity Name: AIDIGITAL NEW CORPORATION

DOS D Number: 6041371

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/20/2023

Statement Status: CURRENT

Statement Due Date: 07/3172025

Nontormation is available from this office regarding the financial condition, busmess activity or practices of this entity.

ot trtte.,., . WITNESS my hand and ofticial scal of the Department of Siate,
':{@ ()F NE‘-[’/ }':, at the City of Albany, on June 17, 2024 at 02:37 P.M.
* [ ]
o' O .'

. P '-. WALTER T. MOSLEY
> @ ‘f\ . Seccretary of Siate
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S,
'-.f'fENT o% -’ BRENDAN C. HUGHES

Executive Deputy Secretary of State

Authentication Number: 100005924965 To Verify the authenticity of this document you may access the

Division of Corparation's Document Authentication Website at hitp:/fccorp.des.ny.gov




