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

ACCOUNT NO. : 120000000195
REFERENCE : OBB@?Bi;i 7293834
AUTHORIZATION : C%g;ti’ "L
COST LIMIT : $ 78.75
ORDER DATE : October 14, 2022
ORDER TIME :  8:58 AM ’
ORDER NO. : 030028-005 ;@
CUSTOMER NO: 7293834 B
FOREIGN FILINGS %%
~
NAME : KRYPTOWIRE INC.

XAXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
9.8 CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign Envelope 1D FE495833-9058-4CCA-BFEQ-ABTCF7279B80D

COVER LETTER

TO:  Registration Section
Division of Corporations

Kryplowire Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Suzette Clay

Name of Person

O'Melveny & Mvers LLP

Firm/Company

2765 Sand Hill Road

Address
Menlo Park, CA 94023 -

Citv/State and Zip code ——

sclay@@umm.com

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

-
For further information concerning this matter. please call: -
Suzette Clay at 650 ) 473-2696 ~3

Name of Person Area Code Davume Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassce P.O. Box 6327

2413 N, Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
D) $70.00 Filing Fee O 37875 Filing Fee & W $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Cenificate of Staws &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Krvptowire Inc.

l.
(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” “CORPORATION."
“Inc.." "Co.." "Corp." "lInc.” "Co." ar "Corp.")
(if name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware . §35-4309810
2 3.
(State or country under the law of which it is incorporated) {(FElL number, if applicable)
12/09/2020 5
(1Jate of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.13¢] & 607.1502. F.5.. to determine penalty liability)

7 8200 Greensbhoro Drive. Suite 730, Mcl.ean. VA, 22102

(Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

P, |
. . e
Corporation Service Company P
Name: P pan -
. 1201 Hays Street
Ofrfice Address: ) .
Tallahassee 323010 i
. Florida —
{City) {Zip code) -
-
9. Registered agent’s acceptance: 3

Having been named as registered ugent and to daecept service of process for the above stated corporation at rhé\ﬁlucc
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of afl statutes relutive 1o the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent,

Corporation Service Company

B-V: ([_,{ Ly (JL"B’J'I_'""" (S g gy Kt d
(Registered agent’s signature)

F0. Auached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, Forinitial indexing purposes, list names, titles and addresses ot the primary officers and/or directors {up to six (6) total|:



A. DIRECTORS

CIChairman Name: CChairman Name:
. 8200 Greensboro Drive o
OVice Chairman  Address: OVice Choirman Address:
. Suite 750 ]
m Dircctor ODirector
] Melean, VAL 22102 )
O rresident CPresident
O Vice President O Viee Preswdent
W Scoretary O Treasurer O Seeretary OTreasurer
_ CFO . _
w Other O Other CiOther T Other
o Dana Waldman .
O Chairman Name: O Chairman Name:
o B200 Greensboro Drive o
OVice Chairman  Address: Ovice Chaiman  Address:
Suite 750
il Dircctor ODirector
. McLean, VA, 22102 .
O President O President
CiVice President O Vice Prestdent
LI Secretary OTreasurer OISeeretary U Treasurer
W Other COther Onher Ci0ther oot
=
. Steve Krausz - _
UChairman Name: O Chainman Nume: .
o 8200 Greensboro Drive o -
O Vice Chaimuin  Address: Civice Chairman  Address: P
) Suite 750 ) =
W Dircctor CiDircctor
_ McLean, VA, 22102 , ~
DI Presidenm CiPresident

OVice Prestdent
O Secretary

Ti0ther

Impornant Notice: Use an attachment to report mare than sis (6). The antachment will be imaged for repoerting purposes only. Non-indexed

DocuSign Envelope |1D: F6495B38-9058-4CCA-8FEQ-AB7CF727980D

Angelos Stavrou

O Freasurer

COnher

CEVice President
O Secretary

OOther

O Treasurer

OOther

individuals may be added 10 the index when filine vour Florida Denartment of State Annual Repon form,

Docusig

(— ned by:
Dana Daldman.
\_ asrceseoesperc .

12

*Ofticer

The officer or director signing this document (and whu is listed in number 11 above) atfirms that the faets stated herein are true and thai he or
she is aware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in
5817135, F.5.

13 Dana Waldman, Chief Executive Officer

{ Typed or printed name and capacity of person stgning application)



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "KRYPTOWIRE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE NINTH DAY OF DECEMBER,

A.D. 2020, AT 1:30 O CLOCK P.M.

CERTIFICATE OF CORRECTION, FILED THE FOURTH DAY OF JUNE, A.D.

2021, AT 7:24 O CLOCK P.M.

A

CERTIFICATE OF CORRECTION, FILED THE ELEVENTH DAY OF JUNE, A.D.

2021, AT 2:25 O CLOCK P.M,

RESTATED CERTIFICATE, FILED THE THIRD DAY OF FEBRUARY, A.D.

—
1
——
-
—

2022, AT 12:01 O CLOCK P.M.

)

.
AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION, “KRYPTOWIRE INC.".

4389808 8310

SR# 20223514955
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204383164

Date: 09-13-22



Delaware

The First State

Page 2

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAKES
HAVE BEEN PAID TO DATE.

2

~—

[l

il

I~

4389808 8310
SR# 20223514955

Authentication: 204383164

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

Date: 05-13-22



