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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: Assynt US LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following;

Andrea Duncliffe

Name of Person

Seward & Kissel LLP

Firm/Company

One Battery Park Plaza

Address

New York, NY 10004

Citv/State and Zip Code

trey@crowdpulse.io

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

For further information concerning this matter, please call:

William C. Murdock !l

at (

512 497-4083

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Exccutive Center Circle
Tallahassec. Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee [ $30 Filing Fee &
Certificate of Status

CRIEQGSS (9/15)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Bivision of Corporations
.0. Box 6327
Tallahassce. Florida 32314

1835 Filing Fee &[] $60 Filing Fee,
Certitied Copy Certificate of Status &
Certified Copy
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: APPLICATI().N BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

1. Name of limited Hability Company as it appears on the records of the Florida Depariment of

State: Assynt US LLC

ey —
- < “
. . EPEIs | R

Enter new principal office address, if applicable: B (-ﬂ

:'-_"" )
(Principal office uddresy it % \-)
MUST BE A STREET ADDRESS) L 2

3T

Enter new mmling address. if applicable:

(Mailing addresy
MAY BE 4 POST OFFICE BOX)

M22000004637

(2

. The Florida document number af'this limited liability company is:
Virginia

3/28/2022

3. Jurisdiction of its organization:

4, Date authorized 1o do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, = "L.L.C.." or "LLLC.")

{10 name unavailable, enier alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company.” “L.L.C." or "LLL.C.™

6, [T amending the regisiered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Avent:

New Registered Office Address:

Enter Florida Streer Address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herehy accept the appoimment as registered agent and agree 1o act in this capacite. 1 further agree to compiv with
the provisions of eff statwies relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my poxition ax registered agent as provided for in Chapter 603, F.8. Or, if this
document iy being filed 1o merely reflect a change in the registered office address, herchy confirn that the limiied
liabitity company has been nevified in writing of this change.

If Changing Registered Agent. Signature ol New Repistered Agent

a
J



. DocuSign Envelope 1D: 3CESAAIG-2662-48B7-BECA-0ED7 16192AB7

7. [fthe amendment changes the jurisdiction of organization. indicate new jurisdiction:

Delaware

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(¢), indicate that change:

Title/ Capacity Name Address Tvpe of Action

[ 1add

—] Remove

(add

] Remove

Dr\dd

_| Remove

m Add

[—] Remove

D Add

__ Remove

9. Attached is a certificate. if required: no muore than 90 davs ofd. evidencing the
atorementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entitv isargapizpd.

T A

SighmbroPHEdthorized representative

William C. Murdock 1l

Typed or printed name of signec

Filing Fee: 525.00
1



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF A VIRGINIA LIMITED
LIABILITY COMPANY UNDER THE NAME COF “ASSYNT US LLC” TO A DELAWARE
LIMITED LIABILITY COMPANY, FILED IN THIS OFFICE ON THE THIRTY-

FIRST DAY OF MAY, A.D. 2022, AT 8:31 O CLOCK A .M.

N

Jann-. . uun.u Secrriary of $1ate )

6825581 B8100F
SR# 20222477383

Authentication: 203556483
Date: 05-31-22

You may verify this certificate oaline at corp.delaware.gav/authver.shtmi



. DocuSign Envetope ID: 3CE5AA96—2662-.4887-BECA4)ED7 16192AB7

Stale of Delaware
Seeretary o State
Divlsion of Corporations
Delbered 0831 AM0331:2022
HLER 08:31 AM 055312012
SR 20122477183 - File Nember 6323381

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A NON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY ACT

1.) The jurisdiction where the Non-Delaware Limited Liability Company first
formed is Virginia

2.) The jurisdiction immediately prior to filing this Certificate is Virginia

3.) The date the Non-Delaware Limited Liability Company first formed is
7711/2017

4.} The name of the Non-Delaware Limited Liability Compang immediately prior 10
filing this Certificate is Assynt US LL

3.) The name of the Limited Liability Company as set forth in the Certificate of
Formation is Assynt US LLC

6.) Ths filing shall be effective on May 31, 2022,

IN WITNESS WHEREOF, the undersigned have executed this Certificate as of the
31st day of May 2022

DocuSignes by:

///
By: w u@/b—

Authorized Person

Name: William C. Murdock Hi

Print or Type



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF FORMATION OF "“ASSYNT US
LLC" FILED IN THIS OFFICE ON THE THIRTY-FIRST DAY OF MAY, A.D.

2022, AT 8:31 O'CLOCK A.M.

N

Mrry ] nun-n Recretary of $1ste )}

6825581 8100F
SR# 20222477383

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

Authentication: 203556483
Date: 05-31-22
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State of Delaware
serretany of Sale
Bivlien of Corporatinns
Dellvered 08:31 AM 0231:2012
FILED 05:31 AM 0531.2022
SR 20222477183 - File Number 6823581

STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

» First: The name of the limited liability company is
Assynt US LLC

* Second: The address of its registered office in the State of Delaware is
850 New Burton Road, Suite 201 in the City of Dover

Zip Code 19904

The name of its Registered agent at such address is
COGENCY GLOBAL INC.

¢ Third: The Certificate of Formation shall have an cifective date of May 31, 2022,

In Witness Whereof, the undersigned have executed this Centificate of Formation
as of this 3]st day of May ,20 22

DocuSigned by:

By: f/\/uﬂ/f\_\_;'

PET-LE LYWLy VI

Authorized Person(s)

Name: William C. Murdock NI




