{Requestor's Name}

(Address)

(Address}

(City/State/Zip/Phone #)

[ warr [] maw

(] Pickue

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIECCCOO7234

HRIOYATTRIE

700318815537

WAL TE--01030- 011 #e30. 00
1o
D —
I oo
i (-D.)
Il — RS
~' * [ ——
T T
. "_ . - b
.. T il
—_ {'—'-j
- (s Sme
T
SN

FETNR 8

[Ny Sy By %




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIFCT: CBN, LLC

Name of Foreign Limited Liabitity Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Bruce Meringolo

Naime of Perstn

CBN, LLC

Firm/Company

850 NW Federal Hwy, Suite 160

Address

Stuart, FL 34994

Citv/State and Zip Code

bruce@cryptobridgenetwork.com

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

For further information concerning this matter. please call:

Bruce Meringolo 908 | 507-4611

at (

Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Cirele Tallahassce. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the fellowing amount:
(] $25 Filing Feu W] $30 Filing Fee & (J $35 Filing Fee & [ $60 Filing Fee.

Certiticate of Status Certified Copy Certificate of Status &

Certified Copv
CRZEQ55(9135)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Namne of limited liability Company as it appears on the records of the Florida Department of

Crypto Bridge Network, LLL.C

Siate:

850 NW Federal Hwy, Suite 160
Stuart, FL 34994

Enter new principal office address. it applicable:

(Principal office uddress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M18000007234

:7;(."- —

e o

3. Jurisdiction of its organization; Delaware Y

. o ol
4. Date authorized to do business in Florida: 3/1/2018 T —.‘ :D
SECTION I (5-9 complete only the applicable changes) ;:-l(’ - l..n
3. New name of the limited liability company: CBN, LLC R = P

(must coptain “Limited Liability Company.  “L.L.C.. 0w LEE
™~

»

o 3
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Reastered Office Address:

Enter Florica Street Address

. Florida
Cine Zip Code

New Repistered Agent’s Signature, if chanping Repistered Apent:

! hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the abligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability compam hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Repgistered Agent

3



7. If the amendment changes the jurisdiction of erganization, indicate new jurisdiction:

8. if the amendment changes person, title or capacity in accordance with 605.0902 (1)e). indicate that change:

Address Tyvpe of Action

Z.
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Title/ Capacity
OAdd

[ Remaove

[Jadd
ren
o oo
o)
5] Ramove 41
* ——
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e =

- (] Remove

l—-| Add

m Remove

D Add

[] Remove

9. Attached is a centificate. if required: ne more than 90 days old. evidencing the
aforementioned amendmem(s)‘kd(;ﬂy authenticated by the official haying custody of records in the

jurisdiction under the law Or‘:éi;jis entity is organized.
/ 56/&. /W‘A—\

Signature ofihe authgrizedfepresentative

Bruce Meringolo

Tvped or printed name of signee

Filing Fee: $25.00
Kl



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CBN, LLC" IS DULY FORMED UNDER THE
LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2018.

N

kﬂrn w awu-c- BaCrH ey o Slald

6575703 8300

SR# 20186772848
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 203474943
Date; 09-24-18




