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COGENCYGLOBALCOM

Q 115 N CALHOUN §T., STE. 4
COGENCYGLOBAL  |scciastass ™

July 13’ 2022 Account#: 120000000088

David Shulman

Date:

Name:

1645182

Reference #:

AOP MIDCO, LLC

Entity Name:
Articles of Incorporation/Authoerization to Transact Business
[ Amendment
[] Change of Agent
ISSUES? CALL

[ Reinstatement David:
850-270-0082

] Conversion
] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

(] Other

Authorized Amount; $125.00
David Shalmar
Signature:
# CORPORATE HQ '§ EUROPEAN HQ # ASIA PACIFIC HQ
COGVNCY GLGHRAL NG COGENCY GLOBAL (UK 1IAITED COGENCY GLOBAL (HS) LINETE T
LA ST OFL ITTITIRTD HEGLALD A WATS A DAL NG RTTR GOV RASY
1Y NY DG RECIVRE 221002 INFINITUS PLAZA 2™ T

800.221.0102 G HIVIS MARKS, 5L G LS VOLUX RE CENTRAL



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

IN COMPLANCE WITT SECTION 605,0002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGBTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE (OF FLORHDA:
| AQOP Midco, LLC

(Namec of Foreign Limited Liability Company; must include ~Limilod 1iabiliy Gompany,” L1.C.,  of “1.LC.T)

(1 rane unavaituble, erter aMernnte name adapted for the purpuss of trarsac Ling businesy in Fladda, [he alternate name smast include “Limited Liability Company.* “EL.LC” or “LLCT)

Delaware N FE5-R]36 828

{Junadition under the bw oF whicl foreign limmtad Tubtlity comgany 0 onaaeead) (FE neeber, 1T applcable}

LUK TS IR NSACTEE DACSLINESY ol }'Mlm. 1T sy I'Epill'iﬂm?
(Sce sectiom 605,090+ & £05.0009. F.5. to detenming perilly lability)

7111 Fairway Drive #450 ‘
).

[Sirect Address of Panepal (ffwce) (Mailing Addrews)

Palm Beach Gardens, FL, 33418

e 3
7. Name and street address of Florida registered agent: (P.0). Box NOT accepuable) I
e
: ~
[ —_
Moo, COGENCY GLOBAL INC. o =
(."v = U | e}
- - I
Office Address: 115 North Calhoun St. Suite 4 =
Soown
Tallahassee Flocid: 32301 Pl St
oo 7 -

ALY {7ap code)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Eability company at the place
designated in this application, | hereby ucceps the appointment as registered agent and agree (o act in this capacity. | further agree

fo comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my positiun as registered agene.

/s/ Eric Hood, Assistant Secretary

{Regiteted aperd ™ wpniture)



8. 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} total]:

[:_IManagcr

[OMember

X Authorized
Person

Clother

[ htanages

[IMember

X}Authorized
Person

Conher

| IManager

[__}Mcmbcr

[ lAawhorived
Person

Clonher

Title yr Capacity:

Name and Address:

Abraham Jay Bronner

Mame:

Title or Capacity:

Address: 7111 Fairway Dr., #450

Palm Beach Gardens, FL

33418

[ Othet

Milissa Stubbs

Wame.

Address: 7 111 Fairway Dr., #450

Palm Beach Gardens, FL

33418
_JOther
Name:
Address:
_IOther

] Manager

1 Member

*)} Authorized
Person

{{Other

U Marager

|_} Member

] Authorized
Person

i_Other

] Manager
|} Member
D Authonzed

Person

i0ther

Name and Address:

Michael Englehart

Name:

Address: 111 Fairway Dr., #450

Palm Beach Gardens, FL
33418

(Jother

Michael Tharnley

Mamw,

Address: 7111 Fairway Dr., #450

Palm Beach Gardens, FL
33418

_iOther

Name:

Address:

“Orher

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

9. Attached i5 4 certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is tn a fareign tlanguage. @ translation of the centificatw under oatn
of the translator must be submitted)

1G. This document is execuied in accordance with section 605.0203 ¢ 1} (b). Florida Starutes, [ am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in v 817135, F 8.

”‘f: ! ;“L M
Signature of an authoried py

Michael Thornley

Tvreed ArF BRtetd el ofF s e




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AOP MIDCC, 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACP MIDCO, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TO DATE.

3438761 8300

Authentication: 203708223




