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COVER LETTER

TO: Reglstratlon Section
Division of Corporations

TOKENVAULT LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Forsign Limited Liability Compiny for Authorization to Teansact Business in Florida,* Certificate of
Existence, and check are submitied to register the above referenced foreign lirited lability company to transact buginess in Florida.

Please return all cormespondence concerming this matter to the following:

ALTNA JATS
Name of Person
TOKENVAULT LLC
FirmiCampany
2394 Broadway Sireet
Address

San Francisco, CA 981 1[5

City/State and Zip Codo
sllnn. Jals@voultbank.io

E-mall addrers: [to be ysed Tor Muture annual report notificatlan)

For further information concerning this marer, please cali:

Kathy Clark 800 567-4397
R )

Name of Cantact Perston Area Code Daytime Telephone Number
MAILING ADDRESS: H
Divition of Corporations Division of Corporstions
Registration Scotlon Raglstmtion Section
P.O. Box 6327 Clifton Bullding
Tallashassoe, FL 32314 2661 Executive Center Circle

Tallshnssee, FL 32301
Enclosed is o cheok for the following smount:

W 5125.00 Flling Pas 0 $130.00 Filing Fes & LI $155.00 Piling Feo & [T 5160.00 Filing Fee, Certlffento
Certificate of Status Certified Copy of Status & Certliled Copy

(((H19000010555 3)))
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIOA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREXRY LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i, Takenvault LLC

THame of Porsign Limiwd Cigbility Lompany, must neluds "Limited Lla'm“‘.y Compaoy,™ "LLC. Mor"LLLCT

(1T raang smarceilabln, crier cltemats name sdopiad for (e purpos of tranmeting busings in Flodds The alicmacs sams mun nchide *Lindred Lisbiliy Company,” *TlaC.” o "LLE,T)

2, Delaware 3, N/A
Thinsdiiden uadi i Lew af WATEh faregn Timited KBBITTy sempony (s crgaained) ’

TPET nwrmiber. iTapplicibic)

Tiate et eaaracied builaead 1o Flonda, 11 le Fglstuts
€03, 00s, T8 11 arser o aeaone )

6.

el A I3 Fxcn)
2394 Brondway Street

San Fraaciteo, CA 94115

(Maltng Addrez]

7. Mame and sirect address of Florida reglstered agent: (P.O. Bax NOT acceptable)
Name: URS AGENTS, LLC

Office Address: 3438 LAKESHORE DRIVE
TALLAHASSEE

tIHY 01 KNVr 6l
l

.
a

, Plorida 3z
[City} (2ip ade)

he

Registered agent’s Acccptance: bt
Having been named as registered agent and to accept service of process for e adove safted fimited flabllity company et tha place

designoted bn this application, | hereby accept the appointurent o3 registered agent and agree fo act In this capa oy, I further agree
10 comply witl tire provisions of ali s1atutes relativa 1o ihe proper and complete performaiice gf iny duiies, and I am fanitllar with

an{ 4 reLary
(Raglnorad spint's sgramn}
8. The name, title or capacily and addrass of the person(1) who has/have authority to manage irfare;
Tltle or Cnpacity: Mams pand Addresss Title or Capacity: Nams and Addrem;
Member Austin Dale Tromblay Member Alina NWicols Jais
2 yafreel, . 2394 Br
2 %r i 4173 ﬁﬁ%%z
Member Awran Christopher Travis Mamber Sarkees John Nahos
2394

£ SanFandics, CABITE—

{LJse stiachments if necessary)

9. Attached is s cert!ficate of existense, no mere than 50 days old, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is argantzed. (If the cenficmie is In & forelgn language, & trensiation of the centificate under oath
af the transistor must be submined)

10. This docuament {5 executed In accordence with section 605.0203 (1) {b), Florida Statutes, | am aware thal any false informatlon
submiitted in a document to the Departrnent of State constiwutes 8 third dagras Rlony as provided for In ¢.817.135, F 5.

Seibess Qokre #akaa

/ Sigranwe of w1 suzhanzod mrtan

Sarkeas John Nahsa

Typed o prined aemy of rignes

(((H19000010555 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOKENVAULT LLC'" IS DULY FORMED UNDER
THE LAWS OF THRE STATE OF DXLAWARE AND I8 IN GOOD STANDING AND HAS A
LECAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICK §HOW, RE OF
THE TWELFTH DAY OF DECEMBER, A.D. 2018,

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "TORENVAULT LLC"
WAS FORMED ON THEY SEVENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THT RNNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Ftrey W, ot, Eacrviery of CIats

6926119 8300

SRH# 20188111458
You may verity this certificate onling at corp.dalaware.gov/authver.shtmi

Authentlcation: 204083767
Date: 12-12-18




