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COVER LETTER

N
TO:  _.Registration Section .
< Division of Corporations e

MainChain Ventures, LLC
SUB.ECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company te transuct business in Florida,

PMease return all correspondence concerning this matter to the following:

Jetl Kelley

Name of Person

MainChain Ventures, LLC

Firm/Company

722 S. Blvd of Presidents, #101

Address

Sarasota, FL 34236

Citv/State and Zip Code

jeff@mainchainveniures.com

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

For further information concerning this mauer, please call:

Jeff Keliey 202 709-6659
a )

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 Clifion Building
Tallahassee, FI. 323i4 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check [or the foilowing amount:
H £125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Staws & Cenified Copy



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

IN COMPLIANCE WITFH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINITTD LIABHITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| MainChain Ventures, LLC

{Mame af Forcign Limited Liability Company: must include “Limited Liability Company,™ "1.L.C.." or "LLC.™)

(If name unavailsble, enier altermate name adopted for the purpose of trinsacting business in Florida. The allemale aame mas! ncluede *1.iruted Lisbibty Company.” “1.L.C," ar “LLEM

» Delaware 3. 82-4634133

Junsdsction wnder the law of which forcign hmited habilty company s arganized

(FEE numbser, 1] applicabled

4,
(1ale first trarsacted business mn Flonda, it prior 1 registmatian.}
(Sec scetions 605 0904 & 605,0905, F.S. 10 deterrune penalty hability)
5. 1680 Fruitville Rd 6. 722 S. Bivd of Presidents, #101
[Sircet Address of Pnrcmal Otfice) (Mailing Address)
Sarasota, FL 34236 Sarasota, FL 34236
——t
S—
o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) —
Name: Jeff Kelley o
o N
Office Address: 1680 Fruitville Rd =
Sarasota, FL 34236 Florida 34236 -'_'_
(Cuy) {Zip code) o

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. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

[R#u:md agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authenty 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Partner Jeff Kelley

772 5 Bhd of Prasdonts, #1411

Saraswdy F1 T

Partner Josh Krniger
08 BrolPamdeng 4100

L IVIOPTIN 3 TLL 1

{Use arachments if necessary)

9. Auached is a centificate of existence, 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. (1f the centificate is in u foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree feleny as provided for in s.§17.155, F.5.

€77/t

S':gm# of xn zuthonzed person

Jelf Keliey

Typed or printed namc ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAINCHAIN VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF 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-NINTH DAY OF AUGUST, A.D. 2018.

N

Jc'lrry W Bk, Secretary of State

6775893 8300

SR# 20186284489
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203333054
Date: 08-29-18




