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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 310572 7267768
AUTHORIZATION Céﬁé;;z:%f24ggﬁﬂ_,/
COST LIMIT : % 5Nt
ORDER DATE : February 7, 2024
ORDER TIME : 2:53 PM
ORDER NO. : 310572-005
CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : ATDIGITAL OPERATING LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




DocuSign Envelope ID: 80102DFC-CCF 3-4752-A540-9A1170D08558
COVERLETTER

TO: Registration Section
Division of Corporations

AibDigital Operating LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and theck are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephen Magli

Name of Person

AiDigital Operating [LLC

FimvCompany

382 NE 191st St PMB 96639

Address

Miami. Florida 33179-3899 US

City/Siate and Zip Code

finance@aidigital.io

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Joseph Mignone 646 414-6792
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L si25.00 Filing Fee [ $130.00 Filing Fee & M $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



DocuSign Enveiope 1D: B1D2DFC-GCF3-4752-A540-9A1170D08598

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

IN COMPLLANCE W H SECHON 6030002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0O REGISTER A FORFIGN LINMTED LIABILITY
COMPANY TD TRANSICTBUSINGXS INTHE STATEOF FLORIDA:
AiDigital Operating LLC

(Mame of Foreign Limited Liabihity Company; must include “Limited Liability Company,” 7L.L.C..7" or “LILCT)

I

{11 name unavlable, enter aliemate name adopted for the purpose of tran<acting business in Florida. The aliemate mame must mclude “Limited Liabitise Compamy,” "L.L C," or *LLC ™)

New York 46- 4425509
3
(Junsdiction under the faw o) which fureign Turated fabiliy company 15 organweed) (FEI mmiber. +f applicable)

(8]

N/A

(I3ate first ransacied business i Flonda, if pror to regustration )
{See sections 605 0904 & 050905, F.5 10 determine penalty hability)

382 NE 191 St, PMB 96639 382 NE 191 St. PMB 96639
6.

h

15ireet Address of Pnncipal Office} (Mailing Address)

Miami, Florida 33179-3899 Miami, Florida 33179-3899

r~J
e
7. Namec and street address of Filorida registered agent: (P.O. Box NOT acceptabie) =
-5
m -
- w = o
Corporation Service Company ! el
Name: - - :
3 T
1201 Hays Street _ -
Office Address: I
I~
Tallahassee 32301 <o
. Florida
(City) (Zip codey

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | rerchy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famifiar with
und accept the abligations of my position as registered agent.

S S S S s, MP

NI A R egisiered agew's signature)




DocuSign Enveiope 1D: 801D2DFC-CCF3-4752-A540-9A1170008598

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: tephen Magli (] Manager Name:
[CIMember Address: 382 NE 191 51, PMB 96639 [C] Member Address;
W Authorized Miami, Flornda 33170-3899 [ Authorized

Person Person
DOlher (JOther (CJoOther [ iOther
Catanager Name: ] Manager Name:
[(IMember Address: (] Member Address:
[CJAuthorized (] Authorized

Person Person
Uother [CJother [JOther [JOther
D.\Ianagcr Name; O Manager Name:
CIMember Address: [ ] Member Address:
[JAuthorized ] Authorized

Person Person
Clother [ ]Other [Other ClOther,

Impornant Notice: Use an attachment 1o repont more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of Statc constitutes a third degree felony us provided for ins.817.133, F.S.
DecuSigned by:

[ Shon. tuadi

OADOTIEANE TN

Signature of an awhonzed person

Stephen Magh

Typed or printed nune of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the tollowing entity information is retlected:

Entity Name:
DOS D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Existence Date:
Statement Status:

Statement Due Date:

AIDIGITAL OPERATING LLC

0947558

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

07/26/2023

09/11/2023

CURRENT

07/31/2025

No information is available from this office regarding the tinancial condition, business activity or practices of this entity,

. T NE .'c.
.ty OF NEW™:

WITNESS my hand and official seal of the Department of Siate,
at the City of Albany, on February 07, 2024 at 02:31 P.M.

-
L
LJ

32

ROBERT J. RODRIGUEZ, Sccretary of State

fo k!
:° * *
\o, wi 13 raden C Rl han
'..:O ’ d:;:‘gﬂ;s;;;j;") &v..-
-..'fTMENT S By Brendan . Hughes

*
I...-..O

Executive Deputy Secretary of State

Authentication Number: 100005154935 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup:ffecomp,dos.ny.gov




