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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2018

CT CORP

SUBJECT: GEMINI EXCHANG, LLC
Ref. Number: W18000017345

We have received your document for GEMINI EXCHANG, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual repori(s) and penalty fees is $916.25.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 918A00003568
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CT Corp.

3458 Lakeshore Drive, Tallahassee, FL. 32312
850-656-4'724

Date: 2/20/2018

Acc#120160000072 E ;W

Name; Gemini Trust Company, LLC
Document #:
Order #: 10845857
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APPLICATION BY FOREIGN. LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN-COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE-FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAITED HABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

1. Gemini-Trust Company, LLC
{Name of Fereign Lunited Lizbility Company. must inclide Limiied Liabiliy Company, " LL.C. .0 TLLC. 9

Gemini Bxchaige, LLC

fwme.unavailable, nter sltemte pame ddopted for the purpdse of 1ansagiing busitess fi-Plirida The altemate name inust inchude 'Lidited Listility Compaiy,™1.1.C\" or "LLC.")
5 New York 3 -47-5153145
- (Turisdiction dnder the Jaw.of which forenm lirmaied Tiability company s orgamized) (FET number, f applicable)

4, October 8.2015

TDoaie BrsT Tansacied Disinchs 1 Torida, 11 prior 3o egismaion.}
(Seesretlans 603.0904 & G03.0905, F.5. 16 detennine penaly lisbility)

-
5, F0W.24th Street4th Floor- 6. 600 Third Avenue, 2nd-Floor Er_“é‘?\ o
(Street Addres: of Principal Ofice), [M:m;‘dcfuss) ' ‘.;] -
New York, NY 10010 New York, NY 10016 AL ot SR
. . 4
T =
| B2 . ©
7. “Namé and §treet address-of:Floiida registered agent: (P.Q, Box NOT acceptable) ;g_ A
2T, P
: € T Corporation System DA
Name: P = ‘-‘fn‘
Office Address: 1200 South Pific Island Road [

Plantation Florlda 33324

(City) "[Zip codo)

Repistered agent’s acceptance:

Having been named as registered agent and'to.gccept service of process for the above stated linmited Imbm'ty company at the p!ace
designated i'n Lhis applieqtion; I. hereby accept the appolniment gs reg:stered ageni and ‘agree. fo-act in this capaclty. 1 furmer agree’
to comply with the provisions of ali statutes relitive to-the praper and complete performance of my diittes, and I anr famiflar with
and accept.the obligations af my position as reg!srered ageut;

. T Co tion Syste Kristin Bolden
By: € T Comoration 5y r\'{—/],‘/)(«lf/p\,,ﬂ,ﬁ Atsistant Secretary
(Registied apent's’s g} W
8. The name, title or-capacity and address of the person(s} who has/have authonry to manage isfare:
Title or.Capacity: Name.and Address: Title ar Capacity: Name and Addvess;
President Cameron Winklevoss -CEO Tyler Winklevoss
30 W, 24th Sueel 4th FI 30 W, 24th Streer il F1
New York, NY, 10010 New York. NY J0010

{Use-attachments if necessary)

9. Attached (s & certificate of existence, no-more: than 90 days old; duly authenticated by the official having custedy of records in-the:

jurisdiction under the law of-which it is organized. {Ifthe certificate is ifl a foreign language, @ trangtation of the certificate.under oath
of the.translator must be submitted)

10.-This document is-executed in accordance with section'605.0203.(1) (b), Florida Stamtes,l am aware that any false information

‘subshitted in‘s docurentto the Department of State.constitutes a third degree felony as provided for ins: 817.155,FS:

Gﬂ% =
Sgmararc of an authorfzsd-perman

Comeron Winklevoss

Typed or priited naime Of signee

FLOST . 305017 Wolters Kluwes Online



State of New York
Department of State

I hereby certify, that GEMINI TRUST COMPANY, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 09/02/2016, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

} S8

sottta,, XY

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 17th day of January
two thousand and eighteen.
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‘ ?‘MENT ()e . Brendan W, Fitzgerald
*oeuesnst®’ Executive Deputy Secretary of State
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