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

ACCOUNT NO. : L200000001585

REFERENCE :’f501%55f7 7267768

AUTHORIZATION u}\u/
COST LIMIT $ 185.00
ORDER DATE : June 17, 2024
ORDER TIME : 9:30 AM
ORDER NO. ;0 501753-010
CUSTOMER NO: 7267768

FOREIGN FII.INGS

NAME : ATDIGITAL MIP, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

&g CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER :




DocuSign Envelope 1D; TF7032B3-75E0-4FEA-3209-585B975EA02C .
COVER LETTER

T Registration Section
Division of Corporations

Ailigital MIP, LLC
SUBJECT:

Name of Limited Liabikity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florid” Centifieate of
Existence, and check are submitted 1o register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephen Magli

Name of Person

AiDigital MIP. LLC

Firm/Company

382 NE 191st St PAMB 96639

Address

Miama, Florida 33179-3899 US

Citv/State and Zip Code

finance@aidigitab.io

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

For further information concerning this matier. please call:

Joseph Mignone 646 414-6792
ac( }

Name of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassce. FI. 32301

Enclosed is a check for the following amount;

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee (3 $130.00 Filing Fee & M $155.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Centificate of Status Certified Copyv of Status & Certitied Copy



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

INCOMPLIANCE WHTESECHON 650K FLORIDA STLTUTES THE FOLLCIVING IS SURMITTED 10O RECISTER A FOREKGN LINHTED FLABIHATY

COMPANYTOTRANSHCURBUSINESY INTHE SEATEOF FLORTDA:

AiDigital MIP. LLC

1
{Neme of Foraign Lumited Liability Company; must include “Limited Liabthiy Company.” “LLC.7or “LEC.T)

(I nare unasailable. enter alternate nune adopted for the purpose of transacting business in Flarida, The altemate nmme naet inchade “Limited Lighhiy Comparn,” "E 1L or "LLC ™)

Delaware NIA
o ¢FETmumiber, (T appheablet

2
Hunsdiction woder the law of which torcien Jomted habibity congrany i~ oramsedy

N/A
4.
tDaie tirst rransucred business i Flonda. o' 10 regisimation )
{See sections 6015 0901 & 605 0005 F S 1o detenning peitalty Dbty
382 NE 191 St, PMB 86639 382 NE 191 St, PMB 96639
5. 6.
15teet Addiess of Prnapal Othee) atling Address)

Miami, Florida 33179-3899

Miami. Florida 33179-3899

70
Yy
o ma
: - ; ; = =3
7. Name and sireet address ol Florida registered agent: (P.O. Box NOQT acceptable) e £
-~ .
r = E-E?
.
T T e
Corporation Service Company - o e
Name! g‘: : i
AR 13
1201 Hays Street e ¥
Office Address: e A '\D
m— _‘_- r—
Tallahassee 32301 &
. Florida .
(Cny) (Zip coded

Registered agent’s acceptance:

Having been numed ux regisiered agent and to accept service of process for the above stared limited liabiline company ar the pluce
designared in this application. I hereby aceept the appointment as registered agent and agree to act in this capacine, 1 further agree
to comply with the provisions of afl statures relative 1o the proper anycomplete performance of my duties, and [ am fumilivr with

and aceepr the obligations of iy position us registered agem.

Corporation Service Company
By:
(Repistered ag:nl\-u'g{mr:l
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'

& Forinitial indexing purposes, list names. title or capaciiy and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} wral|:

Title or Capacity:

s lanager

D,\lcmbcr

(W] Authorized
Person

Cother

[nfana uer

Df\lemhcr

LA uthorized
Person

{_JOther

[:ll\‘lanagcr

[IMember

[CJauthorized
Person

DOlhcr

Name and Address:

Name: Stephen Magli
[ dt .

382 NE 191 51, PMB 96639

Address:

Miami. Florida 33179-3899

[Jother
Name:
Address:

Clother
Name:
Address:

UGther

Title or Capacityv:

] Manayer Name:

Name and Address:

(1 Member Address:

1 Authorized

Person

DOlhcr

[:] Manager Name:

[(JOther

(] Member Address:

(] Awmhorized

[other

Person
[iOther
D Manager Name:
] Member Address:

{7 Authorized

Person

[Jother

Clother

lmportant Notice: Use an attachment 1o repoit more than six (0). The attachment will be imaged for repening purposes anly, Non-
indexed individuals may be added 1o the index when filing vour Flerida Department of State Annual Repont 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

of the translator must be submitted)

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.135.F.S.

DocuSigned by:

Stfuci Mo

T5SCAJERITY |

Stephen Magli

Sigranme of an authorized person

Typed or prmzed name of sigmee 5'0 \ Ib5 -\



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIDIGITAL MIP, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIDIGITAL MIP,
LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2023.

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

PAID TO DATE.

2508505 2300
SR# 20242895628

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

Authentication: 203726294
Date: 06-17-24




