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Inr..orporéting .Services, Ltd. 'I' n C S e r\;fj

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM ] Melissa Moreau
The Centre of Tallahassee mmareau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 6/15/2022 PRIORITY | Regular Approval OUR REF # (Order ID#)] 1046929

ORDER ENTITY__ |
Q9 VENTURES DIGITAL ASSET MASTER FUND, LTD. CO.

PLEASE PERFORM THE FOLLOWING SERVICES: ]
Q9 VENTURES DIGITAL ASSET MASTER FUND, LTD. CO. {FL)

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES: _ ]
$87.50 Authorized
Email address for annual report reminders: justin@q9.ventures

RETURN/FORWARDING INSTRUCTIONS: - 1
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, June 15, 2022 Page 1 of



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Q9 Ventures Digital Asset Master Fund. Ltd. Co.

]
(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Comp.” "Inc.” "Co." or "Corp."}
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
- Cavman Islands . BB-1662866
2. 3.
{State or country under the law of which it is incorporated) (FEl number. if applicable)
March 4. 2022 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

2054 Vista Parkway, Suite 200, West Palm Beach. Florida, 33411

{Principal office street address)

—~——
{Current mailing address, if different) - =
_ -3
—
. = ..
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) el . D
N ] Justin Lo [acono o ;“-::‘: =
Name: =
= =
- 2054 Vista Parkway, Suite 200 - -
Oftice Address: ) i - N
West Palm Beach 3411 R

. Florida 3
(City) {Zip code)

9. Registered agent’s acceptance:

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

T

/ (Registered agent's signature}

1. Auached is a centificate of existence duly authenticated. not more than 90 days prior to delivery ot this application 1o
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, Forinitial indesing purposcs, list namues, titles and addresses of the primary ofticers andfor directors [up Lo six (6) 1otal ]



.'\.. DIRECTORS
CiChairman
CiVice Chairman
W Dircclor
CiPresident

T Vice President

Liseeretary

10ther

CiChairman
TiVice Chairman
Ciirector

G President

O Vice President
Olseeretary

Onher

C]Chairman
CIVice Chairman
I Director

O3 President
CIVice Presidem
M Seeretary

TOther

Justin Lo Facono
Name:

20354 Vista Parkwav, Suite 400
Address: )

West Palm Beach. FLL 33411

O Treasurer

CIOther

Name:
Address:
O Treasurer
COther
Name:
Adddress:

OTreasurer

Tither

OChairnn
OVice Chairman
B Dircctor
OPresiden

O Vice President
O Seeretary

ClOther

O Chaimman

O Vice Chairman
O Director
CiPresident
CiViee President
CiScerctary

OOther

SChairmaun
OwVice Chairman
O Director
CPresident

O Vice Presiden
UiSeeretary

CIOsher

Aaron Shumaker
Nume:

2054 Visia Parkway, Suite 400

Address:

West Pahin Beach, FL 33411

I Ireaserer

Onher

Name:
Address:
OTreasurer
OOnher
Name:
Address:

T reasurer

TOther

[mponant Notige: Use un attachment to report imore than six (6). The auachment will be invaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing sour Florida Department ol State Annual Report form.

2. /%/ﬂ—’

Signature of Director or Officer

The otficer or direetor signing this documem (and who is listed in number 11 aboved atfirms that the fucts stated herein are true and that he or
she is aware that false information submitted in o document to the Department of Swate constites a third degree telony as provided for in

s.BI7.155. 8.

13,

Justin Lo lacono, Director

(Tvpud or printed name und cupacity of person signing application)
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