MA000O [ 16|

(Requestor's Name})

(Addiess)

(Address)

{City/State/Zip/Phone #)

[(Jrckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NI

Il

100377431591

4

I NEN

-
1
"

Cir i iy

1202 07 330
XN3INT 1.



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

ACCCUNT NO. : Iz20000000155

REFERENCE 335333 B296331

AUTHORIZATION
COST LIMIT S
ORDER DATE : December 16, 2021
ORDER TIME 8:32 PM
ORDER NO. : 335333-005
CUSTOMER NO: 8296331

FOREIGN FILINGS

NAME : FORIS DAX FCM, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMTINER:
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COVER LETTER

TO: Registration Section
Division of Cerporations

Foris DAX FCM, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

NICK LUNDGREN

Name of Person

Foris DAX FCM, LLC

Firm/Company

1111 Brickell Avenue, Suite 2725, Sabadell Financial Center Building

Address

Miami, FL. 33131

Citv/State and Zip Codce

nick.lundgren@crypto.com

iZ-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Nick Lundgren 509 531-8245
at ( )

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FILL 32303

Enclosed 15 a check ftor the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

0J $125.00 Filing Fee [0 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenrtified Copyv
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGOGRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VW SECHON 603000, FLORIDA STATUTES THE FOLLOWING & SUBMITTED TO REGITYR A FORMIGN LINFTYD LRI
COMPANY TO TRANRACT BUSINESN INTHE STATE OF FLORIDA:

! Foris DAX FCM, LLC

(Name ol Forergn Limited Liabilgy Company: must include “Lamited Liabihty Company.” 1L C.7or "TLC )

{1f natne wni vilable, enter alternate namc adopted for the purpose of tunsacting business in Florida The abiernate name must include "Limited Liabliey Company,”™ L1 C," or "1LLC.7}

Delaware

tJ

87-3975896

-
3.

{Junsdiction under the Taw of whch foceign Timated Tiability company 1s orgamized)

(FED number. 17 applicalile)

N/A
4.
(Date hirst tramsacted busoves< i Flonda, o pron to regstration )
{Sce sections 6050004 & 605 0905, F.S. 10 Jetermiine penalty liabiliny)
1111 Brickell Avenue, Suite 2725 1111 Brickell Avenue, Suite 2725
3. 6.
(Streer Address of Prncipal Chice) Mahing Addressy

Sabadell Financial Center Building

Sabadell Financial Center Building

Miami, FL 33131 Miami, FL 33131 T —
RPN T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SRR }-;—;
Corporation Service Company e 5
Name: i
- .’:j
1201 Hays Street

Offtice Address:

Taliahassee 32301

. Florida
(7ip code}

i)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of prucess for the above stated limited liehility company at the pluce
designeted in this application, 1 hereby accept the appointment ay registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | um familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: (Cv//( sp /’A S —
( chs&ﬂﬂssngmmr:
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) totall;

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: Foris DAX Markets, Inc. OManager Name:
m§ N ember Address: 1117 Brickell Avenue CIMember Address:
O Authorized Suite 2725, Sabadell Financial Clauthorized
Person Center Building, Miami, FL 33131 Person
O ther TOther, Other JOther
CIdanager Name: ClManager Name:
CIMember Address: OMember Address:
U Authorized OAuthorized
Person Person
OOther OOther . ClOther JOiher
TiManager Name: CIManager Name:
OMember Address: CIMember Address:
] Authorized U Authorized
Person Persen
OOther, O Other O Other OOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for ins.817.133, F.S.
DocuSigrned by:

Mk
Signamrd eALE 2RI erson

NICK LUNDGREN

Ty ped or prinied nasne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORIS DAX FCM, 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 SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORIS DAX FCM,
LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D, 2021,

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

ASSESSED TO DATE.

7

Umw.m«-.m«m b

Authentication: 205003125
Date: 12-16-21

6436034 8300
SR# 20214122043

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




