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

IS COMPLEINGE TERTESIC TN GOS0 PO ST LIRS THE PO IVING IS SUBMIETED 10 RECHNTINE A4 FORIK DN LIMIED LD Y
COMPANY TOTIANSHC T BUSINENS INTHE STATEOF 1-LORIDA:
| On Chain Condos, LLC

Tame of Foreigs enied Lamhiy Company, must iclude “Emuied Tabde Usmpany, L LU or LG )

(4 oanse nnay wibable, emier altcrnase nawe adopted 11 e pinpose of ransacing busmess m Fleada The altesnate same mant include “Limied Liabilay Campany,” "L LC 0" LLOC ™Y
Peiawnre 881240414
2. 3.
[ tedictrn ungdz the law ot wing b forien Dotted Talnhiy compan 6 sreasiredy (HED number, of applizablc)
62172022
J.
(Date (<t wansacted heseness v Flonda, af prier 1o segistrzioen |
Ees vt 605 0901 & 405 D905 TS 1o derermung penatiy hataling )
124 Alhambra Plaza Suite 1300 121 Alhambra Plaza Suite 1500
A 6.
151101 Addig s o3 Prinaspal Otheed (Nl Addraan — ~
2 [ —
F e
LRI TR T ~>
Coral Gables FL 33154 Coral Gables FFl. 33154 — —
I [ 4 i
ol —
- b ————
T
P [ ] *
T\ ‘_U E l i
A .
7. Name and strect address of Flarida registered agent: (P.O. Bon NOT acceptible) — -
Dl .
Zoln
o g o
——
Adam Yormack
Nam:

£ 11 Allambra Plaza Suite 1300
Office Address:

Coral Gables

ERTRE}

. Flarida
sy

o wuided
Registered agent’s acceplance:

Having beern named as regisiered agent and to accept service of pracess far the ubave stated limited liabifity compuny i the place
desizated in ihic application, I herehy accept the appaintiient as registered agent and agree to acl in this capacity. 1 further agroe

(o comply witl the provisions of alf statuies relative to the proper and complete performtance af my dities, and an famitiar with
and acceps the abligaiions of my position as registered agent.

(oD gt

tRegastroed apent’s vignategd

(((H22000216785 3)))
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8. For initial indexing purposes, list nnmes, title o capacity and addresses of the primary members/managers o persons authorized Lo
mandge [up 1o sis (6) totat]:

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
, Adam Yormack .
O Manager Name; IMlanager Name:
— 121 Alhambra Plaza Suite 1300
. N Aember Addiess: Z1Member Address:
. Caoral Gables FE 3313 — .

O Authorized T Authorized

PPersen Persan
T Other TiOther Cinher COther
Cinxanager Name: TIManager Name:
Onfember Address: Ofember Address:
G Authorized Tauthorized

Peison Person
COther Dbher O Oiher TOther
TiNianager Name: “iManager Name:
TiNlember Addigss: TiMember Address:
O Authorized O Awharized

I'erson Person
{10her 30ther___ - COther_ COther

Ewportant Notice: Uise ap atiachaent to report more than six (6). The attacient will be imaged for reporing purposes only. Non-
indened individuals may be added 1o the index when filing vour Florida Department of State Annual Repoit form.

9. Attached is a cortificate 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subniiticd)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. 1 am awne thal any Mse information
submiited in 3 document 1o the Department of State constituies @ third degree ﬂ:lozw as provided for ins.817.155. .8,

o) *

Signature ol an aubarirad peron

Adam Yormack

Taped ar pravted nanwe of uence

({{H22000216735 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ON CHAIN CONDOS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ON CHAIN CONDOS,
LLC” WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

F
"

T

|r1rr1 W Bunach, Seceriary of Sune

>

T pobe s

gy

6674765 8300
SR# 20222804079

You may verify this certificate enling at corp. dela are.gov/authver shiml

Authentication: 203747471
Date: 06-23-22
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