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To: Division of Corperations - Page: 20of 4

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SWISSBIT Na, INC,
{Entcr name of corporation; must inel sde “INCORPORATED.” “COMPANY," "CORPORATION"

"Ine.,” "Co.,” "Com.” “Ine,” "Co,” ur "Corp.™

{if name vnavailable in Florida, eater aliemate corporate name adopted for the purpose of transacting business in Florida)

Idake 3
(State or coumry under he law of which it is incorparated) {FEL number, if applicable)

04.04 2022 .
. 2.
{Date of duration, if other than perpetual)

{Date of incorporation)

6.
{Date first transacled business in Florida, if prior 10 tegistratien)
[SEE SECTIONS 607,501 & 607.1502. F.S.. to determine penalty liabiliny)

7 6362 N Sunser Maple Way, Meridian, 1D £3646
{Principal office streey address) = o
- v
Y -t
- - S e i oy
(Current mailing 1ddress, +f different) r o
ah =3
T A e -
- ro .
“lori - - > w 4
8. Name and streetaddress of Florida regisiered agenr: (P.O. Box NQT acceptable) v :
LT tes g
URS Agents. LLC e = P
Name: m,
L E““‘?
=yt Sapa
. 3438 Lakeshore Driv Vg i
Office Address: Lakeshore Brive "‘.3_". rn
o
Taflahassee ., ¥
flahas _ . Florida
(Zip code)

(City)

5. Registered ngent’s nccepiance:

Having been named as registered ugent and to accept service of process for the ubove siated corpuration ul the pluce
designated in this application, I hereby accept the uppointmeni as registered vgent and agree to act in this capacity. [
Surther agree to comply with the provisions uf all statutes relutive to the proper und cumplete perfornunce of my duties,
andt I am fomiliar with and aceept the nbligations of my position as repistered agent

AY

T ¢

i :4'-' -t ’ . . .
‘f‘>!'/ I{JUV i'/?"ﬂL[‘gif:\‘ Shawn Linan, Assistant Secretary

{Registered agent’s signature}

10, Attached is @ cerificate of existence duly authenlicated, not more than 30 days prio7 to delivery ol this 1pplication (0
the Departmert cf State, by the Secrelary of State or other afficial having custody of corporate records in the junisdiction

ander the law of which it is incorporated.

1. Fariniti] indesing purposes. fist sames, tiles and 2drasses of the primary oflicers andior irectors fup o sis 163 wial|:
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A. DIRECTORS .

Vincenzo Espesito

(OChairman Name: OC haieman Nome:

6862 N. Sunset Maple Way

OIVice Chaimun  Address: Ovice Chainnan Address:

Meridian, 1D 83646

& Director QA Director
B President OPresidem
| Oviee President O Vice Presldent
OSzeretary OTeeasurer . DISecreiary ‘OTreasurer
CI0ther ' O0Other COthee COther
O¢hairmun Name: OcChairman Name:
T3Vice Choirman . Address: OVice Choirman  Address;
CDircvter DOnirecter
OPresideat O Presiden
O Vice President OVice President
. £1Secretary CiTreasurer OSecrctary O Trecasurer
O0ther (JOtber EOther Conher
DChairman Narma: . OChairm:an Noumu:
OVice Chairman  Address: OVice Chairman  Address:
ODirecior BDirvetor
OPresident Crresidem
O Vies President U Vice President
OSceretany OT:easurer OSceraary OTreasuser

OOiher DOther Onher OOuier

ent Lo report mon: than six {6). The attachment will be imaged for reporting purposes ondy. Non-indeaed
index wiben fiking »our Florida Depanmient of Siate Annual Report form.

/ 4 i Signature of Director or Oilicer

The officer or director signing this document (and whe is listed in number 11 above) affirms that the facis stated herein ere e and that be or
she is nware that false information submined in o document 1o the: Department of Slate constizutes a third degree felony as provided lor in
+.817.155. F 8.

3 Vincenzo Espasito, President

{Tvped o printed name and capadty of person signing application)
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STATE OF IDAHO

Phil McGrane | Secrelary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

April 22, 2024

Request Type: Certificate of Existence/Filing Issuance Dale; 04/22/2024
Request #: 0005699681 Capies Requested: 0
Receipt #: 000974302

Regarding: Swissbit NA, Inc.

Filing Type: General Business Corporation () File # - 4686327
Formation/Qualification Dale: 04/04/2022

Status: Active-Good Standing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Phil McGrane, Secretary of State of the Stale of |daho, do hereby certify that effective as of the
issuance date noted above

Swissbit NA, Inc.

is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division Verification #: 028487336

Phone: 208-334-2301 * Email: business(@sos.idaho.gov * 'Website: sosbiz.idaho.gov
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