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APPLICATION BY FOREIGN LIMITED PARTNERSIHIP OR
LIMITED LIABILITY LINQTED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORIDA

| DK A Crypuo Yicld Fund, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)
Acceprabie Limited Portmership suffices: Linited Parinership, Linited, 1.F., LP, or Ltd.
Aceeprable Limited Liabiline Limired Partiership suffives: Limited Linbifiee Limitedd Parmership, LILE or LLLP,

[f name unavailable, none under which the linited partnership or limited labiliry himited parinership proposes to register to transact
business  Florida: must contain acceptable suthix,

4 Delaware 4 December 6, 2021

State or Country of Formation Date of Formation

4. Federal Employer Identification Number:

5. Name of Registered Apent For Service of Process and Florida Street Address:

- %
Matthew Zorn
2045 Biscavne Blvd,. Suite 277 ’
Miami, FLL 3337 - — )
.. ety
‘1 . ’ :

. herety accept the appoimiment as registered agent and agrec fo aet i this capacite. 1 further agree 1o campl\ with (eprovisions
of vl staiuies relutive 1o the proper and complete performance of my duries, and am familior with and urwp! :hv ob nons""ff

m1y position as registered agent. By: /5 Mauhew Zom . (J'\
¥ - ;:E‘ o
Signature of Registered Agent
td s
7. Principal Office: £ Mailing Address:
2045 Biscayvne Blvd.. Suite 277 2045 Biscayne Blvd., Suite 277
Miami, FL 33 Miami, FLL 33137

%, 1f limited purtnership is o limited liability limited partnership, cheek hox, OdJ

10, Name, principali office gddress, und mailing address of cach peneral partner:

DKA Crypw Yield GP. LLC

Naane ol General Pariner: Name of General Partner;

2045 Biscayne Blvd.. Suite 277

sStreet Address: Street Address:

Miami, FL 33137

2045 Riscayne Blvd,. Suite 277 -
Mailing Address; iscayne Blvd.. Suite Mailing Address:

Miann, FL 33137

Name of CGieneral Partoer: Name of General Parter:
street Address: street Address:
Mailing Address: Mailing Address:
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Nume of General Partoer: Name of Genersl Partner:
Street Address: Street Address:
Muiling Address: Mailing Address:

11. Effective date, if other than the date of filing;:
(lffective date caniat be prior to nur more than 90 deavs after the dee this docimeni is filed by the I Toride Depertinent of Stare.
Note: If the date inserted in this block does not meet the applicable stiwory filing requirements, this date will not be bsted as she
document’s effeciive date on the Department of State’s records,

12, Attached is a certificate of existence duly authenticaied, not more than 90 days prior to the delivery of this applicaiton to the
Florida Department of S1ate, by the Seerctary of State or ather ofliciel having custody of the entity’s records in the junsdieuon under
the law of which it is organized.

April 2

. . Sth
Signed this day of 20

Authorized Person of DKA Crypto Yield GP, LLC. the General
/s! Matthew Zorn Partner of DKA Crypto Yield Fund, LP

Signature of a general partner

The individua) signing this docunsent atfirms that the facts stated herein are true and the individual is aware that false infonnation
sutinitied in & docwment (o the Pepariment of Stte constitutes a third degree fetony as provided forin s.817.153. F5.

Filing Foes: SLO0Y.00 (5965 Filing Fee and $35 Registered Agent Fee)
Certificd Copy (optional): $52.50
Certificate of Status (optional): 58,75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DKA CRYPTQ YIELD FUND, LP" 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 FOURTEENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203180285
Date. 04-14.22

6449249 8300

SR# 20221452891
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




