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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSAC TRUSINESS INTHE STATE OF FLORIDA;

1. __Mint Chip Investments, LLC

tName ef Forergn Timited TiabiTny Compiny’, mtsh mehde Lamted by Company. L1 Co.or SLLC. T

(1 pame unavalahke. enier aliernaie name adepted for the purpene of rateacting bisiness i Flotida The ahernale name umst iwlude “Lunted Lagduy Company.” " L.C o LI

2. Ohio . 88-4164987

(FET nomber i appheatdad

cRirmdetion under the Tow ot w Tich torcien Toneed LelTne compans s organizedd

L.

Tt Zrsi 0 asarered] hasoeness s T ke 1 pwir o regairainn 1
thee seclamne SIS R X W ERUS L N e deteranne penaliy habolity

3. 7901 4th StN STE 300 6. 7901 4th St N STE 300

(Mabng Addreso

{Ntreer Adress 2 Prmcopal LHEe)

5t Petershurg, FL 33702 St Petershurg, FL 33702

7. Name and gueet addiess of Florida registered agent: (PO, Box NOT acceptable)

LTAY

Name: Registered Agents Inc

7901 4th St N STE 300

Otfice Addiess.

St. Petersburg  Flurida _33702

IeHY 17 cadet

€ Hd 1-934

Registered agent's acceptance:
Having been named ax regisiered agent and to accept service of process for the above stated fimited fiability company at the place
designated in this application, I herehy accept the appointmens ax registered agent and agree to act in this capacite. | further ugree

1o comply with the provisions of all stasutes velative to the proper and conplere perfirmance of my dutios, and D am faniliar with
and uecept the ebligativas of my position as regixiered agent
’-—-\\)
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8. Formitiub indeaing purposes, st names, ttke or capacity wnd wddiesses af e primany membres/imanuges an pecsons authorized

manage |up to s (6) total |:

Title ur Capacity:

O M fanager

X Member

C) authorized
Persom

Titnher

M fanager

Cintember

[ Anthorized
Person

Citnher

M anager

M ember

Crauthuriaed
Person

CiOsher

Name and Address:

Namw: Eric Eden thm

Address: 7901 4th SIN STE 300

St. Petersburg, FL 33702

CJnher
Nome:
Address:

Clohe
Name:
Address:

OOther

Title or Capacity:

Nameand Address:

- Manager Name: L
O niember Address:
“IAutharized
crson
TOther COther
Cixtomager Nunwe:
M lember Address:
CTAuthorized
Person
Ty Tdnher
LIManager Namw:
TiMember Adkress:
A uthorizd
Person
CIOther Zltnher

Impoerant Notce: Use an attachment to report more than six (6). The attachment will be ymaged for reporting purposes only, Now-
indexed individuals may be added 10 the indes when 1iling vour Florida Departmen of State Annual Report form,

9. Altached s o cernficnie of existence. no more than 20 davs old. duly authenticated by the ofiteial having custody ol records i the
juriscliction under the Law of which it is arganized. (18 the cenificate is in a foreign Language, aranslation ol the certificste under aath

of the translator must be submited)

10, This document i eaccuted in accordance with seciion 6050253 (1) {bk. Florida Statutes. | am aware that any false information
submilted in a docunwent fo the Department of Stte constituies a third degree felony as provided for ins. 817,153 F.5.

.

[ !
P b B
WA ARA AN AN S
Signatae ol an anilfnrred perwn /

Robin Jones

Byped or pontad panwe of sipeee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do feveby cerddfy thar T am the didy elecred, qualified and
present acting Secretary of State for the Stare of Ohio, and as such have custody
of the records of Ohio and Foreign business centities: that said records show
MINT CHIP INVESTMENTS. LLC an Ohio Limited  Liabitity Cempeany,
Registration Number 4936275, was organized in the Stare of Ghio on QOctober 3.
2022 15 currentdy in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of Siene at Coliunbus, Ohio
this 29t dav of Janwary, 4.0, 2024,

Bl

Ohio Secretary of State

Vatidation Number:; 202402903374



