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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

BRUCE MERINGOLO
850 NW FEDERAL HWY
STE 160

STUART, FL 34994

SUBJECT: CRYPTO BRIDGE NETWORK, LLC
Ref. Number: W18000055307

We have received your document for CRYPTO BRIDGE NETWORK, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deiivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Brittany M Figueroa

Letter Number: 418A00012342

Regulatory Specialist [l
Registration/Qualification Section

o

RENCnep
018027 pyip: o6

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




July 24, 2018

Ms. Brittany Figueroa
Regulatory Specialist
Florida Dept of State
Division of Corportations
PO Box 6327

Tallahassee, Florida 32314

Dear Ms. Figueroa,

Enciosed is a copy of the Certificate of Good Standing from the State of Delaware along with
foreign LLC registration. Please review and let me know if there are any additional
requirements.

I can be reached via email at bruce@crytpobridgenetwork.com

Thank you

d/ C/\_7
Bruce Meringolo

CRYPTO
BRHPGE




COVER LETTER

TO: Registration Section
Division of Carporations

Crypo Bridge Network, LLL.C
SLURIJECT:

Name of Limited 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 relerenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence coneerning this matter to the fullowing:

Bruce Meringolo

Crvtpo Bridge Network LLC

Name of Person

830 NW Federal Hwy. Suite 160

Firm/Compuny

Stuart, FLL 34904

Address

Citv/Seate and Zip Code

broceghervptobridgenctwork.com

E-mail address: (1o be used for future annual report notification)

For further information concerning, this matter, please call:

Bruce Meringolo

Q08
at |

S07-4611
)

Namwe of Contact Person

MATLING ADDRESS:
Division of Corporations
Registration Section
PO, Bex 6327

Tallahassee, F1, 32314

Enclosed is o cheek for the following amount:
B S125.00 Filing Fee O $130.00 Filing Fee &
Certiticate of Status

Area Code

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Building

1661 Exccunve Center Circle
Tallahassee, FIL 32301

B 5155.00 Filing Fee & O 5160.00 Filing Fee. Certificate

Certified Copy

of Status & Certified Copy




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

INCOMPLIANCE SUTT SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMIT TED 0 REGISTER A FORFIGN LINITED LIARILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORII M.

| Crvpto Bridge Newwork, LLC

(Name of Forogn Lumitzd Bishtiny Company: must inetude “Cinuied Lability Company 11.CL.

Tor CLLCTY

¢ name unaclable, enier aliemate aanx adopied tor the purpose of transacong bseness 1 Flonda The alternate rame nmst inchude *Limited Luabiliy Company.” ~LLC" ar fLC

> Delaware v §2.3058973
Hurrahicton undet the law of which toreym imited Yabihly company s orpamsed)

(FE number, 11 appheanied

1 12018

{Date fiest transacied busmess i Florida, 11 prioe o regiinaion )
{Ree seclivn US. 0004 & 605 0405, .S 1o detenmine penalty libiliey)

S50 NW Federal Hwy
(NMaling Addressy

5 850 NW Federal Hwy a

{Strect Address of Principal Olee)
Suite 160
Stuart, F1. 32994

Suite 16y
Stear, FL 34064

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: P. Scoti Messina

Office Address: 930 NW Federat Hwy, Suite 160

Stuart Florida 34094
(Zip conde)

[E9%1 4]
Registered agent’s acceptance:
Having been named as registered apent and 1o accept service of process for the ahove stated limited liability company at the pluce
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacin. 1 further agree
o comply with the provisions of all stattes relative to the proper and complete performance of my duties, and [ am Sumiliar with
and accept the obligations uf my pasition ds registered agent.
S 2v

[Registersd agent’s sgnature)

1.
I8
a8

8. The name. title or capaciiv and address of the person(s) who hasthave authosity to manage isfarc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CECQ P. Scott Messina COO Bruce Mermgolo
S50 NW Federal Hwy. Suite | N30 NW Federal Hwvy. Sujte
Swan, FL 34904 Swart. F1. 34994
L. ~a
=
B I
- =
. iy !

(Use attachments if necessary)

Y. Attached is a certiticate of existence. no more than 90 days old, duly suthenticated by the official having custody of Fcords in the

Jurisdiction under the law of which it is arganized. (f the certiticate is in o forergn language, o translation of theé-ceniiichte under oath
. . HE £ Ay
of the translator must be submitted) Lt .
-

. . . . . . R . o .
[0 This document is exceuted in accordance with section 03,0203 ¢1) (b). Florida Statates, 1 mm aware that any false imnfornution
e felony ax provided for ins.817.135. F S.

subsnitted in o document 1 the Depariment of State constittes a third degre

(e Wi o

:'igmlu’n' wl an authornsed peron

Brice Meringolo

Taped or printed name of sigmes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CRYPTO BRIDGE NETWORK, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2018.

o W %@

Jcﬂr-y W, Huflecs, Sacretary of 51810 )

o
o S0
‘:‘-v"a'

6575703 8300 R : Authentication: 202977825
SR# 20185362007 ‘\{f_‘.‘:i‘i-l/ Date: 06-28-18

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




