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COVER LETTER

TO:  Regisiration Section
Division ol Corporations

e COINSHARES CO.
SUBJECT:

Name ol corporation - must include suffix
Dear Siror Madam:

The enclosed “Applicaton by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaie of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

MICHARL WINIUKI

Name of Person

HOROWITZ & ULLNANN P.C.

FirmvCompany

232 MADISON AVE, SUITE 1200

Address
NEW YORK, NY 10016

Citv/State and Zip code
USADMINGoCOINSHARES . COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

MICHAEL WINICKI ( 2i2 ) 332-3730
a

Namge of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Reyistration Section
Biviswon of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 06327
2415 N, Monroe Street, Suite 810 Tatlahassee, FI. 32314

Tallahassee, FIL 32303

Enclosed is @ check for the following amount:
Please make cheek pavuble i FLORIDA DEPARTMENT OF STATE
| S70.00 Filing Fee O S7R.75Filing Fee & O 57873 Filing Fee & T $87.50 Filing Fee,
Certificate of Status Ceriificd Copy Centificare of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

PN COMPLANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAYTTEDR T0)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STUTE OF FLOREDA
COHNSHARES CO.

(Iinter name of corperation: must inzlude "Iﬁ(—:—(ﬂU'Oi(:\'[‘lil)." SCOMPANY.” "CORPORATION”
“nel” "Col” "Carp,” "ine,” "Co" or "Corp.''y

(I name unas ailable m Plorida, enwer sliernale corporaty name adopted for thy purpose of transacting business w Vlonda)

DELAWARE .
a2

(3ate or country under the Lonw ot swhich ivis incorporated) (FEI numoer, it applicable)

JULY 10, 2018

¥

(Daie of duration. iv ether than perpriual}

<

tLate ot incorporationy

AUGUST 1. 2019

(I2ale firss transacted business in Florida. i prior (o registration)
(SEL SECTIONS 607 1501 & 607.1502. 1.5, 1o determing pematty lisbifiy)

. AT MADISON AVE, 28T FLR NEW YORK.NY 10022

(Principul oifice street addiess)

14

[463 WOODRURY AV #6360 PORTSMORTTH, NH 03501 .
S S P 2

(C'urrun-l inuil.i:En:J:Jr-us“:_ifditﬁ:rcm) o S,

T e
- o oy
. =<
8§, Name and street address of Florida registered apent: (PO, Bosx NOQ P aceeplabic) x
Name: Registered Agent Solubons, Inc, g '
“- P35 OMTice Plaza Dr, Ste A L= S
Utlice Address: o
Tallakassee L 301 o
Florda
(City) {Zip code}

G Registered agent’s aceeptanee:

Having been named ay registered ugent und (o aecept service of provess for the ahove stuled corporation af the pluce
designated in this application, 1 hereby accept the uppointutent ay registered agent and agree lo acl in thiv capucity. 1
purther agree to contply with the provisions of aff stuutes relative o the proper und complete performance of noy duties,

und I am fumitior with and gecept the obligations of my position as registered agent.
/ 7 A ﬂg;jlz‘d}p\ssmam Secretary on Beralf of Registerec Agent Soluuons. Inc.

{Registered agent’s signistuie)

1O, Attached 1s @ certiticate of eaistence duly auihenticated. not mure than YU days prior wo delivery ot this application o
ihe Department of State. by the Sveretary of State or other ofticial having custody of corporate records in the junsdiction

under the law of which it is incorpuorated,

V1 Bor il andes g purposes, bt names, los and addiosses ol e pracaay alficers and o et Juap b a6y totaly



JChanman
TiViee Charman
O hieetn

B teesdent
TIWViee Presudent
CNveretmy

Ther

OChaiman
Whee Charmum
dnrectan
Tiresident
CiViee President
INevietary

dinher

ZIChamman
IVive Chanmun
Cilirectn
CiPrestdent
CIvice Presiden
ISeaietany

TJonher

fpor Gt Notiee Use an attachinent o repert moze than six (6), The attuchinent wadk be nmaged for repotting purposes only: Non-midesed

MELTEM DEMIRORS

Nutne

465 WOODBURY AV, #6360

Addiess:

PORTSMOUTTTL N

0N

I Treasuier

Tther

Nume.

Addiess

D ensuien

Oxhe

Name.

Addross

O reusurer

CJthhes

O Chainman
Ve Chaimuan
O aector
IPresudent
Ve President
WSecrely

Cithe

C1Chairman
OViee Chanman
Cilhreuter
Tihresidenm
TiViee President
=

INecielary

Oonher

TChyrman
TViee Chaiman
Ciuector

[ President

O \iee President
TiNcerehny

Jonther

JARED DEMARK

Name:

AT MADISON AV 28 FLR

Address

NEW YORK, NY

122
T reasuner
Onher
Name:
A
OTreasure
Ot
Nne:
Addrcss:

mdividunds may be added o the index when ling sow Florida Depaniment of State Annuad Report form,
-

s DA

:{m"br s

T hicaswer

Tother

The otfieer or diector signing s decument tand who is Bsted monumber T1above) affims that the facts stated herem are true and that be or
he s aewvare that Galse information subnutied in o docunent b the Department of State constitutes o third degree felony as provided oo

SSEFNS3 1 s,

Signatwre of Duector or Oltieer

3 MELTEM DEMIRORS, PRESIDENT

(Typed or punted name and capacity of person signing applhication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COINSHARES CO." IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 5Q FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2022.

e it

TS

J.ﬂ'nr W, Buliek b, Becrvlary of SLne

6969629 8300
SR# 20223338800

You may vendy this certificate oaline as cosp.delaware.gov/autnver.shimi

Authentication: 204242596
Date: 08-24-22




