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A

APPi ICATIONBY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

e

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Decdeoin Ine.
TCOMPARNY,” "CORPORATION.”

1.
(Enter name of corporation: must include “INCORPORATED

"Ine” "Col” "Corpl” "Ine” "Col" or "Corp.”}

ﬁeeﬂco,'/) /O/a/,foﬁm ch

{ name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Delaware 82-3{48254
2. 3.
{State or couniry under the law of which it is incorporated) (FEI number. ifapplicable)
1011272017
4. 3.
(Date of incarporation) (Bate of duration, if other than perpetual)
12/21020047
6.
{Dute tiest ransacted business in Florida. if prior tw registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)
2035 SUNSET LAKE ROAD SUITE B-2 NEWARK DE 19702
7.
(Principal office address) -
5545 N wickham rd suite 101 melbourne fi 32930 e
T~
~.. y
(Current mailing address. if different) L Q
DI e -
T
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e
churles wismer -~ ; y
Name: g(—’ © -
5543 n wickham rd suite 101 g__'«‘:’ = -
Office Address: > o
melbourne 32940
. Florida
(Zip code)

{City)

9. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and ac pt the obligations of my position as registered agent.

%/ /7/

{Registered dgL rc
¢ of existence duly authenticated. not more than 90 days prior to delivery of this application to

10. Attached is a clrua b 3
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

d

under the law of which it is incorporated.



Names and businessaddresses of officers and/or directors

1P, 3
A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Iirector:
Address:
3irector:
Address:
B. OFFICERS
Charles Wismer
President: NG
33 muzell dr ~E —
. N
Address: (YA
meTbourne f1 32040 T
> o oy
Natthew Hlerrck Lo =
v Y ~at [ fadts
Vice Prestdent: o !
5352 nsine st e
3552 nising star In -7 SR :"‘T-'
Address: I
merait sland 11 32840 __,Jﬂ'.,"'""_&?_—f‘—‘_ )
Ay r
. f: E. E-\
Matthew Hermnck o

Secretaryr
3357 msing star In”merrttt 1sTand 7T 3350)

Address:
Creorge Herrick

5332 nsing star In meenitt esTand {1 33030
s and/or directlors.

Treasurer:
ing additional off

Address:
NOTE: If necessary, myv‘v(ch Wlm 10 the appli annah
S1;,mnurc of DW/LLmr orDfficer
t5 document (and whao is listed in number [ 1 above) affinms that the facts stated herein

12
is aware that false information submitted in a document 1o the Department of State constitules

The officer or direglor signi
are true and that
as provided for in s.817.133. ¥ .S,

a third degree felony
Charles Anthony Wismer -President
(Tvped or printed name and capacity ot person signing application)

13

J.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEEDCQOIN INC'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEEDCOIN INC"
WAS INCORPORATED ON THE TWELFTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qnﬂuy w nw.u Secretary of Siate

Authentication: 203844844
Date: 12-28-17

6576476 8300

SR# 20177813799
You may verify Lhis certificate online at corp.nelaware.gov/authver.shtml




