Fa0000043%%

(Requestor's Name)

{Address}

(Address}

{Crty/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

M DGANERAOE

600382030756

1S
RN
03714

S

@2:€ Wd £ N 2202
17

t:';;';
=
- )
A~
>~ r\: -
Io0s Y
.o~
2
o e
= T
x -
CD l_-J
[wa]
T LEMIEUX

JUL 14 2022




N L

. t h
§ i
: CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
Date: 07/13/2022 /w
G~ )>
Acc#!20160000072
Name: Coin Metrics, Inc.
Document #:
Order #: 71037579

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hginjnnn

Country of Destination:

Number of Certs:

Filing:

Certified: D
L]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier _
Ref#

—

70.00




DocuSign Emvelope 10 7902320A-EEF 3-4F B1-ABCA-73558387DC80

COVER LETTER

TO:  Registration Seetion
Division of Corporations
Coin Metrics Inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enciosed “Application by Foreign Corporation lor Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above relerenced foreign corporation o transact business in Florida,

Please return all carrespondence concerning this mater 1o the following:
Tim Rice

Name al Person
Coin Metrics Inc.

Firm/Company
125 High Street, Suite 350, Museum Tower

Address
Boston, MA 02110

Chv/State and Zip code
shmuel@coinmetrics.io

1Z-matl address: (1o be used tor fwere annual report notification)

For turther information concerning this matter. please call:

Demetrios Mandilas 781 622-5930
atd }

Name of Person Area Code Daviine T'elephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Ceatre of Tallahassee POy Box 6327
2413 NoMonroe Street, Suite 810 Tallahassce. ¥E 32314

Tallshassee, F1. 32303

Enclased is a check for the following amount:
IPlease make check pavable o FLORIDA DEPARTMENT OF STATE
O $70.00 Filing FFee O $78.73 Filing Fee & PETE7S Filing Fee & 0] $87.30 Filing Fee,
Certilicate of S1atus Certified Copy Certificate of Status &
Certified Copy



DocuSigr‘\ Entelope iD: 790232DA-EEF3-4FB1-ABCA-73658387DC90
APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Coin Metrics Inc,
\

(lEnter nume of corporation; must include "INCORPORATED.” “CONMPANY." “CORPORATION."
“Ing. "Cal” "Corp.” "Ine.™ "Co" or "Corp.”™)

(11 name unavailable in Florida. enter alteenate corporate name adapted for the purpase of ransacting business in Florida)
Delaware 83-1815163
3.
(State or country under the law of which it 1s incorporated) (FEI number, if applicable)

8§/31/2018

I

LN
il

(Date of incorporution) {Date of duration. it other than perpetual)
9/7/2021
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1202, F.S.. 10 determvine penalty liability)
125 High Street, suite 350, Museum Tower, Boston, MA 02110

(Principal office street address)

tCurrent mailing address, il different)

8. Name and street address of Florida registered agent: (100, Box NOT acceptable)
C T Corporation System

Name: t - —
1200 South Pine Island Road e :
Office Address: : i
Plantation FL 33324
(Citv) (Zip code)

GC:€ Wd €1 202
171

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appeintment ay 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 Iam fumiliur with and accept the obligutions of my position us registered agemt.

C T Corporation System

By /sf Olga Hinkel. VP

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prios to delivery of this application to
the Departmient of State, by the Seeretary of State or wiher official having custody of corporate records in the jurisdiction
under the baw of which itis incorporated.

11, For initial indexing purposes, list names, tites and addresses o' the primary ofticers and/or dircctors Jup to six (6) total

HLOES -1221672021 woltery xluwer unline



A DIRECTORS
COChairmin
CIvice Chairnxan
X Birectar
HKPresident
CIVice President
Kisecrelury

Onher

CIChairman
CIVice Chainman
K Yireetor
[MPresident
[CIVice President
Clscerctary

Onher

OChairmun
CIVice Chatrman
X Director
Giiresident
CIvice President
ClSecretary

Cnher

Namg:

DocuSign Envelope ID. 79D232DA-EEF3-4FB1-ABCA-73658337DC90

Tim Rice

1253 High Street, Suite

Address: 350
Museum Tower, Boston, MA
02110

O Treasurer

Onher

NiCc Carter

Name:
125 High Street, Suite
Address: 350
Museum Tower., BOoston, MA
02110
[ Treasurer
Ciother
Mathew McDermott
Nuame:
125 High Street, Suite
Address: 350
Museum Tower, Boston, MA
02110

Ol reasurer

Cioner

O Chairman
CViee Chairman
XilYreetor
CrPresident
MVice President
DO secretary

CYother

CChairman
CWice Chairmian
M Director
CPresident
JVice President
CIseerctary

COnher

CChairman
TViee Chairtnan
Cibirector
resident
CIvice President

LINeeretury

COther

Matthew walsh

Noane:
125 High Street, Suite
Address: 350
Museum Tower, Boston, MA
02110
Cleeasurer
Citnher
Bob Davis
Nanw:
125 High Street, Suite
Address: 350
Museum Tower, Boston, MA
02110
O Treasurer
TiOther
Numie:
Address:

O Trcasurer

Titnher

Imporiant Notiee: Use an atllachment w report mere than six (6). The atachment will be imaged for reporting purposes only, Non-indexed

indi

Tim e

rtoldsefaredy added 1o the index when filing your Florida Departiment of State Annual Report torm,

THETEY T AT FGATA

Signature of Director or Officer

The offiver or direvter signing this document tand whe is fisted in number 1 above allirms that the Tacts stated herein are true and that he or
she is aware that false intormation sehmitied in a document o the Department of State constituies i third degree felony as provided for in

s8I7 055 KN

Tim Rice,

President

FIOL% -12/16/2001 wolters xlimer Oniane

CUyped or printed name and capucity ol person signing applivation)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COIN METRICS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE S50 FAR AS THE RECORDS
OF THI1IS OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

-

Qunny W Duliock, Secretary of $131a )

Authentication: 203897981

6502310 8300




