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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/19/2024

NAME: FLIPSIDE CRYPTO. INC.

TYPE OF FILING:  APPLICATION

COSNT: 7400

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: " Registeation Section
Division of Corporations

Flipside Crvpto, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1 Transact Business in Florida.”
“Certitieate of Existence.” or "Certificate of Geod Standing™ and check are submitted to register the

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Diane Stachowski

Name of Person

Velaweity Legal Suppon

Firm/Company

1237 Worcester Road #1037

Address

Framingham, MA 01701

City/State and Zip code

diane@@velaweityine.com

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

For further information concerning this matier, please call:

Diane Stachowski : (508 ) 310-1001 ex1 103
:

Naine of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scethion Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N, Monroc Street, Suite §H) Tallahassee. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the tollowing amount:
PMease make check pavable to: FLORIDA DEPARTMENT OF STATE
W S$70.00 Filing Fee O $78.75 Filing Fee & €1 878.75 Filing Fee & [ $87.50 Filing Fee.
Certificate ot Status Cerufied Copy Certificate of Status &
Certitied Copy
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-APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Flipside Crypto. Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY." "CORPORATION.”
"Inc..” "Co.” "Corp." "Ine,” "Co." or "Cop.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 Delaware

3 $2-2480134
(State or countey under the law of which it is incorporated) | (FE] number, if applicable)
08/15/2017 5
{Date of incorporation) . {Date of duration, if other than perpetual)
0.
(Date first transacted business in Florda, if prior wo registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determine penalty hability)

7 6 Liberty Square. PMB 419, Baston MA 02109

- (Principal office street address)

6 Liberty Square, PMB 419, Boston MA 02109

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
. NRAI services, Inc.
Name:

=1
Office Address: 1200 South Pine Island Road

2 [
Plamation, FL

s
%

oo 33324

. Florida £~

(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I ereby accept the appointment us registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,
and I an familiar with and accept the obligations of my position as registered agent.
OocuSigned by
OLLJ“’ lvnsnsiata Assistant Secretary
. BATA1240ETOAL 7

(Registered agent’s signature)

10, Auached 1s a certificate ot existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other afficial having custody of corporate records inthe junsdiction
under the law of which it is incorporated.

1.

For initial indexing purposes, list names, Litles and addresses of the primary officers and/or directors [up o six (6} wotal}:
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A, IMRECTORS

- ) David Balter - ) Andrew Sparling
« OChairman Name: OChairman Namg!

6 Liberty Square

O Liberty Square

OVice Chairman  Address: OVice Chairman  Address:
. PMB 41O PMB 419
o Dircelor Obircctor
. Boston, MA 02109 . Boston, MA 02109
™ President OPresident

OVice President

OVice President

OsSeeretary 8 Treasurer W Sceretary OTreasurer
OOther OOther OOther OOther

. Adam D'Augelli ] Ralph Folz
O Charman Name: CJChatman Name:

6 Liberty Square 6 Liberty Square

OVice Chairman  Address;

PMB 419

OvVice Chairman  Address:

PMB 419

W [Director W Dircctor

) Boston, MA 02109 Boston, MA 02109
O President CJPresident

OVice Presideni Cice President

OSceresary OTreasurer OSecretary OTreasurer
OOther Oher DOther OGther
OChairman Namw: OChairman Name:

Ovice Chairman  Address: CVice Chairman Address:

CObicector O Director

OPresident CPresident

OVice President O vice President

OSceretary OTreasurer OSceretary OFreasurer

CJOther COher COther COher

Lnportant Notiee: Use an attachment to report more than six (6), The attaghment will be imaged for reporting purposes only, Non-indexed
individua Pacusigned by: index when filing vour Florida Department of State Annual Report form,

Dawid Ballr

GAF95B40988543C .

Signature of Director or Officer

The officer or director signing this dacument {and who is listed in number 11 abovey affirms that the tacts stated heretn are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided tor in
817,155, FS.

03 David Balter, President, Treasurer. and Direclor
W

{Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLIPSIDE CRYPTO, INC." I3 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLIPSIDE CRYPTO,
INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

/7 SN
a Q J)‘:'\é}\\

‘1

N

.ld'l'rﬂ W Oufiech, Secrctary of Stite )

Authentication: 203189711
Date: 04-05-24

6512134 8300
SR# 20241321146

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



