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COVFER LETTER

TO: Registration Section
Division of Corporations

AlO Operating 2. LIL.C
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 check are submited 1o register the above referenced foreign limited liability company to runsuct business in Florida.

Please return all cerrespondence concerning this maiter to the following:

Rachacel Martinez

Name of Person

AIO Operating 2. LLC

Firm/Company

7950 Legacy Dr.. Suite 300

Address

Plno, TN 73024

City/State and Zip Code

coewmaniaccelerate-le.com

F-muail address: (1o be used for Tuture anmual report notification)

For further information concerning this matter. please call:

Rachacl Mariinz 204 707-9086
alg )

Name of Contaci Person Area Code Davtime Telephone Number
Alailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0, Dox 6327 The Centre of Tallahassee
Tallahassee. L. 32514 2415 N, Monroce Street. Suite 810

Tallahassee, FLL 32303

Iinclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[xi §125.00 Filing Fee 3 $130.00 Filing Fee & O $135.00 Filing Fee & O S$160.00 Filing Fee. Centificate
Certficate of Status Certified Copy of Suatus & Certified Copy

FLGST - 1212020 Wolters Kluwer trline
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WHISFCION G05.0002, FLORIDA STUTUTES, THE FOLLOWING IS SUBNFTTEEY TO REGINTFR A FORFICGN LIMITD LEABILITY
COMPANY T TRANNAKCTBUSINESS INTHE NECHSOF FLORIDA:
AJO Operating 2, LLC

(Name of Forein bamied Liabihty Company; must nclude “Linted Linbihty Company,” L 1L.C 7w “LLCT)

1.

U mame smavastable, ester alicrnate rame adapted for the puepose of trasacting basiness w Flanda The aliernate name mist melude “Limited Laabilits Corpany,” “L1LC7 or "LLCT)

Delaware
9 -
Guzsdiction under the Taw of swhich Toreign Dimied Tubilny company s ergamized) (T musber, M applicable )

August 1. 20235

-1
{Date first teansacted business tn Flonda, e prios 1o regstration )
(N sevtions 508 0904 & 605 0I5 F S o detenmine penalis Tability)
7930 Legacy Dr.. Suit 300 7950 Legacy Dr., Suite 300
3. 6.
tSareet Address of Principal THe) Mailing Addres)
Plano, TX 75024 Plano. TX 75024

2

[ |

) o

ori

o}
7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) L—:\ -
) ™ :_' T -:~
. « oo
T Corporation System . e
Name: - s -

1200 Soush Pine Island Road TS

NITa rogt " ~
Office Address: pd
Plantation 33324
. Florida
iy Aap code)

Registered agent's acceplance:

Having been named as regiviered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
o comply with the provisions of all seatutes relative to the proper and complete performance of my duties. amd [ ant fomiliar with
and qccept the abligations af my position as registered agent.

Elizabeth Trunda / Assistant Secretary

Bv: A A—
(Regivered agent’s sigoptute

FLOST - L2122020 Wohers Kluwer fanline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wo1al]:

Title or Capacity: Name and Address: Title o Capacitvy: Name and Address:
Clatanager Name: Tvler levy CIManager N
Ontember Address: 7930 Legacy Dr. Cxember Address:
] Authorized Plano. T 7302 D Authorized
Person Person
JOther CIOther OOiher ZOther
O lanager Name: CIManager Name:
TOMember Address: CJMember Address:
O Authorized CIAuthorized
Person Person
ClOnher OO0ther ClOther CO0iher
O Mlanager Name: CIMtanager Name:
CIMember Address: O aember Address:
T Authorized O Authorized
Person Person
JJOnher DOther OOther ClOsher

Important Notice: Use an attachment to report mare 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 Deparument of State Annual Report form,

9. Auached is a certificate of existence, ne mere than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the Taw of which it is organized. (1'the centiticate is in a forcign language. o translation of the certificate under cath

of the transtator must be submitied)

19). This docisnent is excecuted in accordance with section 605.0203 ¢1) (h). Florida Statutes, | am aware that any fulse information
submiticd in a document to the Department of State constitutes a third degree felony as provided tor in s 8171353, F.§.

EDQ:USIgneo By

Tyvler Levy

Signature of an auhetized person

Taped o1 pranted mamg af aipgnee

FLUAT - L252020 Wolkers Bluwer §nhine



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "AIO OPERATING 2, 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 SHCOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2025.

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

PAID TO DATE.

O A Ganc

Charuni Patibonda-Sanchez, Socretary of State

Authentication: 204519784
Date: 08-19-25

5422385 8300
SR# 20253724256

Yau may verify this certificate online at corp.delaware.gov/authver shtmi
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