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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACIT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. VALUTO, INC.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION.”
“Ing.,” "Co.," "Corp,” "Ine,” "Co," or "Comp.")

CoinMover INC.

, Massachusetts

{If name unavailable in Florida. enter alternate corporaie name adopted for the purpose of transacting business in Florida)

kY
(State or country under the law of which it is incorporated)
, 03/12/2021

{FEI number, if applicable)
{Date of incorporation)

{Date of duration, if other than perpetual)

{Date first sransacted business in Florida, if prior w regigiration)

(SEE SECTIONS 6071501 & 607.1502, .8, to determine penalty liability)
. 330 Lynnway STE 108 Lynn MA 01901

{Principal ottice street address)
{Current mailing address, if ditferent) 'f* \_C_:_’;
e - TGy
“iea = 14
T &
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) carh c-:_‘i ":f:
. TR e E
Name: Northwest Registered Agent LLC e m
offce nadrese. 1901 4th St N STE 300 o @
LA
N W
St. Petersburg Florida 33702 =
(City) {Zip code)
9. Registered agent’s acceptance!

Having been named as registered agent and to 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 ugree to act in this capacity. [

further agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position 4s registered agent,

(o Glppe —

(Registered ageni’s signature)

10. Attached is a centificate of existence duly autheniicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purpuses, list names, titles and addresses of the primary officers andfor directors [up six {6) wial]:



A. DIRECTORS

O Chairman
C'Vice Chainman
EDirector
CPresident
OVice President
CiSecretary

Ciother

OChatrmaa
OVice Chairman
O Director
CiPresident
OVice President
OSucretary

Cisher

CIChairman
OVice Chainnan
ODirector
CIPresident
Civice President
OSeeretary

COther

Steve Gormley

Name:

Address:

330 Lynnway #108

Lynn MA 01901

O Treasurer

Oeher

_Michael Scanlan

Name
Address; 330 Lynnway Ste 108

Lynn MA 01901

D Treasurer

JGther
Namue:
Address:
[OTreasurer
CiOther

O Chairman
CiVice Chaimman
[dDirector
[ZPresident
CiVice President
iSecretary

Ci0ther

DO Chairman
[CVice Chairman
Cibirector
Ciresident
CiVice President
CiSccretary

CiOther

CiChairman

[ WVice Chainnan
ClYirector

O Presidens
CIVice President
[Secretary

Citnher

James Murray
7901 4th St N STE 300

Name;

Address;

St. Petersburg FL 33702

OTreasurer

COther

Name:
Address:
O Treasurer
Other
MName:
Address:

CTreasurer

Other

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-indeaed
individuals may be added fo the index when filing your Florida Department of State Annual Report fosm.

2 D lichael Acanlom

Signature of Director or Officer

The officer or director signing this document {and who is listed in number | | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department uf State constitutes a third degree felony as provided for in

5. 811155, F.S.

13,

Michael Scanlan- Treasurer

{Tvped or printed name and ¢apacity of person signing application)
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William Francis Galvin
Secretary of the
Commonwealth

Date: July 21, 2021

To Whom [t May Concern
I hereby certify that according to the records of this office,

VALUTO, INC.
15 & domestic corporation organized on March 12, 2021 . under the General Laws of the
Commonwealth of Massachusetts. 1 further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 1561 section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been tiled by said corporation; that, said cor-
poration has filed all annual reports, and paid all fees with respect to such reports, and so far as

appears of record said corporation has legal existence and is in good s1anding with this office.

[n testimony of which,
[ have hereunte affixed the
Great Seal of the Commonwealth
on the date first above writien.
illrors Dt ’
Mb%ﬂo

Secretary of the Commonwealth

Certificate Number: 21070461110

Verify this Certificate at: hup://corp.sec.state. ma.us/CorpWeb/Certificates/ Verify.aspx
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