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COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: Dlai {'Z/l Mmmc\ j:\/\\/’(’g‘)Wl—U/\J‘S LL_(/

Name of Limit€d Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

I’lease return all correspondence concerning this matter to the following:

W {\\i?m L. Nongtn”

lNamc of Person

Firm/Company

AN P\l L»ois A‘\J‘(’/

Address

T O W F 1o

City/State and Zip Code

Wl Yomger (@ onee— b . Comn

E-mail address; (to be used forfilure anhual report notification)

For further information concerning this matter, please cail:

Bl onaen W BB %6 - Tors—

Naibe of Confhict Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee $130.00 Filing Fee & DO $155.00 Filing Fec & 0O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Dabel Mane Tveatwends L e

“(Name of Foreign Limited Efability Company? must include “Limityd Liability Company.™ T.L.C."or "LLC)

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Linited
Liability Company.™ “L.L.C.” or “LLC.™)

2. Sovth Dokotu s HE e384

{lurisdiction under the law of which foreign linited [ability (FEI number, if appiicable)
company is organized)

4. ﬂd)(fl 23 204

\ (Date first transaefed business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.8. to determine penalty liability)

5 551 SdwerdQ  Deivt.
Svwesote , L 2Ha4%

{Street Address of Principal Office)

6. Lane

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Lovrs Bumbera  VicePrxdent y COO"?;
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8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated:by e official
having custody of records in the jurisdiction under the law of which it is organized. (A phatcopyds not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

imust be submitted)
/ /

Signaty/@\of an authorized person
{In aceordance with section 605.0203, F.8.. the execution of this dofumen) constitutes an affimnation under the penalties of perjury that the facts stated herein are true. |

am aware that any false information submitted m a document to th¢ Depgftment of State constitutes a third degree felony as provided for in s.817 155, F.S.)

Wilbieaw | \'M{/\/
Typed or printed name of signee




"CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
Dl G tl'z/l M Mey ’L\\/{’Ciw‘m 7l 5 Tac

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

\Aj\U\m L \l?/ﬂc\

(Namd) ~

a1 N Log Aye

Florida Street Address (P.O. Box NOT ACCEPTABLE)

" eee  FL 373 (0]

1 City/State/Zip

V4
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4

LY L1130

Having been named as registered agent and 1o accept service of process for the above stoted limtited
liability company at the place designated in this certificate, I hereby accept the appointitient as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

—

v (Sighgture)

$ 100. Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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OFFICE OF THE SECRETARY OF STATE
Certificate of Existence
Limited Liability Company

ORGANIZATIONAL ID# DL0O37059
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|, Jason M. Gant, Secretary of State of the State of South Dakota, do hereby certify that DIGITAL
MINING INVESTMENTS LLC was duly organized under the laws of this state on Janugfy:21, 2814 for

a perpetual term of existence. > =

e r—
1

I, further certify that said limited liability company has complied with the laws of this State:relafive to B
the formation of limtied liability companies of its kind and is now a regularly and proper:}x organized B
and existing limited liability company under the laws of this State and is in good standing<as sRgwn by | 3[4
the records of this office. The annual report required by law has been filed with our ofﬁéhhgind aJticles--j i

{

of termination have not been filed. o
D O

This certificate is not to be construed as an endorsement, recommendation, or notice éﬁéﬁproﬁl of
the limited liability company’'s financial condition or business activities and practices. Such information
is not availabie from this office.

Validation Number: 529708903 IN TESTIMONY WHEREOF, !

Use this number 1o verify the certificate as legitimate via the have hereunto set my hand and

South Dakota Secretary of State website, sdsos.gov affixed the Great Seal of the State of
South Dakota, at Pierre, the Capital,
this October 16, 2014.

et

Jason M. Gant
Secretary of State
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