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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: _US Bie, (oin L LC
' ~ Name of Limited Liability Company

The enclosed "Application by Forcign 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.

Please return all correspondence concering this matter to the following:

Tohn Uel'lmq,‘lﬁ //ot L

Name of Person

us ﬂr‘} Cotyy L LL

Firm/Company

B 3700 3I4* Steetr Su;4e To2

Address

Orlando Floridea 12805
City/State and Zip Code

io\'\n. € lt"‘e Cey) ."]"q l Q quia g I-(fJM
e E-mail address: (to be used for futurtannual report notification)

For further information concerning this matter, please call:

Tohn nehmetnllaly 2407 ) 488-2749
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ' STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 FilingFee& DO $155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA :

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREICN LIMITED UARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1L_UWSATG oI LL

(Name of Foreign Limited Liability Company; mist mefode “Limited Lisbility Company,” "LLT " or “[LT)

 onter alt pame adop ‘hthprpmufﬂmauighnhuhmmlhmmemh:hm‘LﬁndUﬂUCmy.'iLC,“u'u&')

;. B2 - ‘/3%5313‘/

taxnber, 0 apphicable)
4- e %
ggmws.muos.?m. Fs,imm&m) "”%_?,'-j“ =
5. 3 2700 34** Sireet 6. 1200 3 9* Slreelt. »H 0 -
(Stroet Address of Priocipal Ocs) : (Mulng Addfrees) J};._; ‘c; r‘
Saile 02 Suwile 302 <f,:,;;__ m
Orlands Flocide 72800 r\a Lorcd Y 7 O
(,‘;'J‘ QD
2
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) :'; f-;,
Name: Paro\d Uhria, ’
d .
Office Address: 3700 Tywm S‘H’-«.c}\‘ Su‘\"t lo
Oc \apho Floeida ,Florida _3 2 § 0S .
(Caty) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the Pproper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A3 (Registerod agen’s signanae)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity; Name and Address: Title or Capacity; Name and Address:
MR © _Tdam Nc.hug'l'-alln'-\
1aog T4 Chriep
Suaite 202 -Srlada FI

(Use attachments if necessary)

9. Attached is a certificate of exis.tmoc, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

"~
/ i Signatirs of xn suteorized persoe

Tl Aedismete ol

Typed or printed neme of signes




STATE OF WYOMING
Office of the Secretary of State

1, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

USBIGCOIN LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 2, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000787524.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of April, 2018 at 2:53 PM. This certificate is assigned 026118222.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and lollowing the instructions displayed under Validate Certificate.




