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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 574915 8349335
AUTHORIZATION

COST LIMIT : /8\70.00 2o
_________________________________ N e __
ORDER DATE : March 28, 2022
ORDER TIME : 1:15 PM
ORDER NO. : 574915-005
CUSTOMER NO: 8349335

FOREIGN FILINGS

NAME : MOBILECOIN INC

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign Envelope ID: C504CC46-F58E-4D87-918B-D58CBFCB5F7C

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| MobileCoin Inc.

{Enter name of corporation; must include "INCORPORATED
"Inc.." "Co.."” "Corp.” "Inc.” "Co.” or "Corp.")

“COMPANY.” ~“CORPORATION.”
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware . 82-3390076
s a.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
11/09/2017 -
4. 5.
{>ate of incorporation) {Date of duration, if other than perpetual)
Upon filing

{Date first transacted business in Florida. it prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. 10 determine penalty liability)
275 Bth Street, 3rd Floor, San Francisco CA 94103

(Principal office street address)

(Current mailing address. it different)

Name:

8. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
Corporation Service Company

Ottice Address:

1201 Hays Street

C..i' i .
— o
. v
' [
.. @ 7
Tallzhassce 32301 =T
. Florida ~ == WO
(City) {(Z1p codg)
9. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to aet in this capacity. 1

&
Surther agree fo comply with the provisions of aff statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

Cnrp rauon Serw nmpany

r) L—.’

ASSstn -t i reselip
(Resclstcred agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicauon 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.

For mival indexing purposes. list nimes. titles and wddresses ot the primry ofticers andfor directors Jup o six (6) total]
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A, DIRECTORS
CIChairman

O Vice Chairman
T Pirector
CIPresident
OVice President
I Secretary

CiOther

Sece Attached Rider A

OIChairman
TiVice Chairman
CiDirector
OPresident
C1Vice President
Ciseerelary

OOther

DI Chairman
CIVice Chairman
Cdidrector
CiPresident

T Vice President
CiSecretary

Otnher

Name:
Address:
T reasurer
CiOther
Name:
Address:
O 'Treasurer
O Other
Name:
Address:

O Treasurer

CHOther

CIChairman

3 Vice Chairman
O Director

O President
OVice President
Dsecretary

OOther

Name:

Address:

O Treasurer

O txher

Tl Chairman

O Vice Chairman
O Director
COPresident

T Vice President
O Secretary

CJther

Name:

Address:

C'Treasurer

TiOther

CHChairman
OVice Chainman
ODirector
CIPresident
COVige President
OSecratary

OOther

Name:

Address:

O Treasurer

T (nher

Important Notice: Use an attachnient 1o 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 your Florida Depanment of State Annual Repon torm,

Chmtiiigard b

12| o furbade

ToOITOT

Signature of Director or Ofticer

The ofticer or director signing this document (and who s Listed in number 11 abovey afiirms that the tacts stated herein are true and 1hat he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

SR17.035 5.

13

Ross Barbash, Assistant Secretary

{ Tvped or printed name and capucity of person signing application)
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Rider A

MobileCoin Inc.

Officer and Director Information

Officer #1

Name: Joshua Goldbard

Title: President/CEO

Business Address: 275 8th Street, 3rd Floor, San Francisco CA 94103

Officer #2

Name: Aviad Haimi-Cohen

Title: Chief Financial Officer and Secretary

Business Address: 275 8th Street, 3rd Floor, San Francisco CA 94103

Officer #3

Name: Ross Barbash

Title: Assistant Secretary and General Counsel

Business Address: 275 8th Street, 3rd Floor, San Francisco CA 94103

FrddtutEhhNE

Director #1

Name: Joshua Goldbard

Title: Director

Business Address; 275 8th Street, 3rd Floor, San Francisco CA 94103

Director #2

Name: Todd Huffman

Title: Director

Business Address:; 275 8th Street, 3rd Floor, San Francisco CA 84103

Director #3

Name: Sara Drakeley Hall

Title: Director

Business Address: 275 Bth Street, 3rd Floor, San Francisca CA 94103



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MOBILECOIN INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAYL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOBILECCIN INC."
WAS INCORPORATED ON THE NINTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203022945
Date: 03-28-22

6609545 8300
SR# 20221134454

You may verify this certificate online at corp.delaware.gov/authver.shiml




