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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 5983, 7267768
AUTHORIZATION :C.r&iee Ll sast,

COST LIMIT % \3?55 .0

ORDER DATE : June 17, 2024

ORDER TIME :  9:29 AM

ORDER NO. : 501753-005

CUSTOMER NO: 7267768

FOREIGN FILINGS

NAME : AIDIGITAL HOLDCO LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER :
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COVER LETTER

TO: Registration Section
Division of Corporations

AiDigital Holdeo LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Eimited Liability Company for Autherization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Siephen Maglh

Name of Person

Ailigitat Holdeo LLC

Firm/Company

382 NE 19151 St PMB 96639

Address

Miami, Florida 33179-3899 US

City/Siate and Zip Code

financeddaidigital.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 Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
1.0, Box 6327 Chtton Building
Tallahassee, FIL 32314 36601 Executive Center Circle

Tallahassee. FLL 32301
Enclosed is a check for the following amount:
Please make check pavable 0: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O S130.00 Filing Fee & (=] $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Cerified Copy
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONMPLIANCE UTHHSECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMIVTED 1O RECGISTER A FOREXGN LINTED LBILITY
COMPANY TOTRANSHCTBUSINENS INTHE STATEQF FLORIDA:
AiDigital Holdce LLC

k.
eNume of Foreign Limited Liabiley Compuny. must include “Limied Liability Company.” "LL.C.7 ar "LLC.T)}

(3 name winalable. enter alermate name adopted for the purpose of tramsacting business in Flonda. The aliemate name must include “Lmnnted Fiabehty Compam "L L C or “LIC.)

Delaware 93- 3652595
5 -~
. thunsdicnon under the Lyw o whch torewgen lirmted Babiluy: contpam 1 onesnized) * (FET numiber, 1f appheabic)
MNIA
4.
{Date I‘lrv:: transazied business 1 Flonda, ot pror te regsstranon b
(See sections 0050008 & 605 (S F 5 1o derermine penahy liabihiny )
382 NE 191 St, PMB 86639 382 NE 191 St. PMB 96639
5. 6.
{Street Addsess of Pincipal theey (M aling Address)
Miami, Florida 33179-3899 Miami, Florida 33179-3899
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Q
el F~3
. . =7 =3
Corporation Service Company > =2
Name: £ -
| RS ¥
st P
1201 Hays Street oo — ———
Office Address: in P ¢
-
o "o i
Tallahassee 32301 h- = Kk
. Florida : T o {:j
(£ conle} b

i)

A"

Registered agent’s acceptance:
¥l
Having heen named us registered agens and 1o accept service of process for the ahove scated lintited fiabitity company at the place

designnated in this application, I ierehy accept the appointment ay registered agent and agree to act in this capacire. | further agree
fo comply with the provisions of all statuies relutive to the proper and cymplete performance of ny duties, and { am familiar with

und aceeps the obligations of wnyv position as registered agent.

(Blorporaticm Service Company

¥
{Reyistered :sxcnl\-&-_ﬂmﬂﬁl
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8. For initial indexing purposcs. list names. tile or capacity and addresses of the primary members/imanagers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Stephen Magli

Same and Address:

DM:umgcr Name: ] Manager Name:
[ Intember Addiress: 382 NE 191 5t PME 96639 (] Member Address:
B Authorized Mianu, Flonda 33179-3899 [ Authorized

Person Person
[Nother (JOther (JOther Cother
Cntanager Name: ] Manager Name:
[ Jntember Address: ] Member Address:
ClAuthorized ] Authorized

Person Person
CJother (Jother FJOther Clother
[(COManager Name: (] Manager Name:
[ Jsfember Address: ] Member Address:
[JAuthorized [ Authorized

Persan Person

[JOther

Clother

iOther

[JOiher

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes unly, Non-
indexed individuals may be added to the index when liling vour Florida Deparuneat of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days otd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (f the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exceuted in accordance with section 603.0203 ¢1) (b}, Florida Statutes. | am aware that any false information
submitted in a document W the Department of State constituies a third degree felony as provided for in s.§17.155. F 8.

DocuSigned bry:

[Stphon g

— TR YT

Stephen Magls

Sigmarure of'an authonzed person

Typed or primed mane of sigee w ‘-ISB - 5



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIDIGITAL HOLDCC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OQF 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 HOLDCO
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

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

PAID TO DATE.

2371773 8300
SR# 20242895495

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

Authentication: 203726204
Date: 06-17-24




