(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue  [Jwar

[ ma

(éusiness Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions 1o Fiing Officer.

\‘W{Q"’

€ \ma{fed PN‘TE"

S

'1/0(7
A
\Z,

X g\/\
S (D)
Dy’

Cffice Use Only

AR

000398078540

11/28/22--M1027--036  ++160.00

YA

gy



COVER LETTER
Registration Scction
Division of Corporations

Munifeat Cryvpio LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and cheek are submitted to register the above referenced foreign himited liability company to iransact business in Florida.
Pleuse retarn all correspondence concermng this matter o the fullowing:

Pecter Muursepp

Name of Person
Manmitest Cryvpto LLC

Firm/Company
103 Elena Ct

-

-2

Address 2

Jupiter, F1LL 334738 :
—

Ciiv/Siate and Zip Code
accuunb@ munitestervpto.org

E-mail address: (to be used for future annual report noufication)
For further imtormativn concerning this matter, please call:
Peeter Muursepp

203 550-5387

)
Area Code

at |
Name of Contact Person

Muiling Address:

Daytime Telephone Number
Registrebion Seetion

Street Address:
Registration Section
Division o Corporations Division of Corporations
.0, Box 6327 The Cenire of Tallahassce
Tallahassee. FEL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclused 1a 2 check for the tollowing amount:
Please maky cheek payable wo: FLORIDA DEPARTMENT OF STATE
T15125.00 Filiag Fee 3 S130.00 Filing Fee & T S135.00 Filing Fee & = $160.00 Filing Fee, Certiticate

Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 603,002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGINTER A FOREIGN  [INTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Manifest Crvpto L1LC
1.

(Name of Foretgn Limited Fiabihity Company? must mclede “Limized Tiability Company

vo LLC T ortLLCT)
{1 name unavalable, enter alternate nine adopted for the purpose of nansacting business in Flodds 8 lie alterate name inust include “Limited Liabshty Company. ™ "3 L.C " ar “LLC.T)
State of Delaware 8¥-236218K
2. 3.
tunisdiction snder the Taw of whieh Torergn Tinnted Tabality company s organized) tFLT number, of applicable)
02/0:4/2022
5
1 =
{Date tust ransacted business in Florda, 11 prior 1o tepntiation) —~3
{Sec sections 6030904 & 6035 0905, F.5. o determine penalty liability) -
- . - [
103 Elenu Ct 103 Flena C1 -
5. 0. —
I3treet Address of Principal Office) tvaling Address)
Jupiter. FIL 33478 Jupiter, F1L 33478

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

Benjamin Weintraub
Nume:

HO3 BElena (1t

Office Address:

Jupiter

13478
. Florida

(Cityy
Registered agent's acceptance

(7ip coile)

Having been named as registered agent and to accept service of process for the above stared limited ability company at the place
L

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
o comply with the provisions of all staties reiam ¢ to the proper and complete performance of my duties, and T am familinr with
and aecept the obligutions of my position a; frc Isrererl i

/L/‘_

{Regislered agent’s signature)




8. Forinitial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (6 wtal]:

Title or Capacity:

Name and Address:

Benjamin Weintraub

Title or Capacity:

Name and Address:
Brendan Sanderson
Name:

3028 Coconut [n
Address:
Miami Beach, FLL 33139

OOther

f,
Peeter Muursepiy}
ot

Name:

19 Prospect Rl‘(-]_gt. Unit 26
Address: —

= Manager Name: = Manager
103 Elena Ct
= Member Address: = Member
Jupiter. Fl, 3347
O Authorized O Authorized
Person Person
DOther T Gther TOther
Michael Maontoyva
™ Manager Name: OManager
302 5 Coconut Ln
OMember Address: OMember
Miami Beach, FiL 33139
= Authorized = Authorized
Persen Person
OOther O Other, OOther
O Manager Name: O Munager
OMember Address: OMember
O Authorized O Authorized
Person Person
OOther COther COther

Ridgefield. CF 06877 ™
JOther
MName:
Address:
Tl Other

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depaniment 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. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

L0, This docement is exccuted in accordance with section 603.0203 (1) {b). IFtorida Statutes. ] am aware that any false information
submited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

o] IS

Michael Montoya

Signature of an aulhaorized person

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANIFEST CRYPTQ 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 TWENTY-FIRST DAY OF DECEMBER, A.D. 2022

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID '"MANIFEST CRYPTO
LILC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

1y

LN
’

N\
Uhﬂ'lw W Ousloch, Jecrstary of S1te )

Authentication: 205162628
Date: 12-21-22

6800486 8300

SRa 20224344481
You may venfy tus certificate online at corp.delaware.gov/authver shtml




