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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORI STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREKGN  LIMITED UABILITY
CONPANY TOTRANSHCT BUSIVESS INTUHE STATE OF FLORIDA:
DEA Cryplo Yield GP, LLC

[Name of Toreign Lmued Ly Company: mast mchade -1 mited Liablity Conpany,™ 1O " or ™l ) Kol

UF rame weas mlable, coter shemaie vams adupiad lor the puspose of trasaciug usness o Honda Ehe allemats nane mast include “Lamiat Laabihee Company,” “L.L " ur "LLUET)

Delaware
2. 3.
TTurshetion wxicr % Esw of which forento [imited labdiny conipany 1s orpamzed) (FLT manber, o appheable)
4.
Date Tirst runsucred buatness i Elonda, i pawe lu agastianes. )
Phee wetions B BT & GH5 0905, F.5 10 dexermine penalty liabalin)
2045 Biscayne Bivd., Suite 277 20435 Biscayne Blvd., Suite 277
5, 6.
St Addres of ot (e It Addreesi
e 11y T, o ~
Miami, FL 33137 Miami. FL 33137 e e
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

il Wd

Matthew Zom
Name:

2043 Biscayne Blvd.. Suite 277
Olice Address:

Miami 33137

. Flanida
{Citn g UZ1p sode)

Registered agent’s accepiance:
flaving been named as registered agent and to uecept service af process for the above stated limited lability company at the place

designated in this application, | hereby accep! the appointment ay registered agent amid agree e act in this capacity, 1 further ugree
ter comply with the provisions of all statutes relative fo the proper and complete perfurmance of my duties, and ] am fumilior with
and accept the obligations of my position as registered agent.
5 Mathew Zorn
By:

(Registered agent’s sumaure

FLUST  b=T1-200 Wolters ey Urlire
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8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Cupacity: Name and Address: Title or Capacity: Name und Address:
= Manager Name: Ahmad Deck — Manager Nuame:
& Member Address: 2045 Biscayne Blvd., Suite 277 Z Member Address:
T Authorized Miami. FL 33137 — Authorived
Person Person
Jnher Cinher — Other, “10ther
M anager Name: Z Manager Nume:
TIviember Address: Z Member Address:
T Authorized — Authorized
Person Person
JOther Other —Other Tnher
M lanager Namwe: Z Manager Name:
TMember Address: — Member Address:
T Authorized — Authorized
Person ferson
T1nher Z(ther — Other. IOther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged tor reporting purposes only, Non-
indexcd individuals may be added 10 the index when filing your Florida Department of Siate Annual Report form.

9 Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificute is ina foreign language, a transiation of the cenificate under omh

of the translator must be submitied)

10, This document is exeeuted in accardance with section 605.0203 (1) {b). Florida Siatutes. 1 am aware that any false information
submitted in a document to the Department of Stme constitutes & third degrec felony as provided tor in s.817.155. F.8.

Is! Matthew Zom

Swridtune o' an authavized peeson

Matthew Zom. Autharized Person

Typed ar printed mame of wegies

FLO37 1221202 Woltess Khuser Orlre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DKA CRYPTO YIELD GP, 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 ELEVENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203148029
Date: 04-11-22

6449243 8300

SR# 20221356687
You may verify this certificate online at corp.defaware.gov/authver.shtml




