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May 21, 2024

FLORIDA DEPARTMENT OF STATE

Dhvision of Tati
BARKT MARKETPLACE, LLC n of Corporations

10000 AVA LON BLVD STE 1009
ALPHARETTA, GA 3000SUs

SUBJECT: BAKKT MARKETPLACE, LLC
REF: M19000008170

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction(s) requested in our previcus letter.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior tc delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorpeorated, formed, or organized. A translation of the
certificate, under ocath or affirmation of the translator, must be attached
to a certificate which is net in English.

Please return 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 (B850) 245-6051.

Tracy L Lemieux FAX Aud. #: H24000174022
Regulatory Specialist II Letter Number: 524A00010618

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Bakkt Marketplace, LLC
SUBIJECT:

Name of Foreign Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Joanna Fernandez

Name of Person

United Agent Group Inc.

Firm/Company

801 US Highway 1

Address

North Palm Beach, FL 33408

City/State and Zip Code

govdocs @unitedagentgroup.com

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

For further information concerning this matter, please call:

Joanna Fernandez . 561 \ 694-8107
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(1825 Filing Fee  J $30 Filing Fee & O 855 Filing Fee &  (J $60 Filing Fec,
Cenrtificate of Status Centificd Copy Certificate of Status &

Centified Copy
CR2E0SS (9/15)
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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)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Bakkt Marketplace, LLC
State

Enter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this timited liability company is: M19000008170

o . .. Virginia
3. Junisdiction of its organization: 9

08/22/2019

4, Date authonzed te do business in Flonda:

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: Bakk! Crypto Solutions, LLC
(must contain “Limited Liability Company, Lloﬁ or "LLC.")
Bl

)
-7

_.,. . s ..
L B P T G LR S PRI PP YR

1
(1f 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 managmg members adopting the alternate name. Thc alternate’ nanu‘..,.-i

musi contain “Limited Liability Company,” "L.L.C." or “LLC.") .
: M T

: x|
6. If amending the registered agent and/or registered officer address on our records, enter the n.lme of the news | !
registered agent and/or the new registered office address here: ~ - 3
1 ro -
Name of New Repistered Agent: ¢ i
o ™
New Registered Office Address: W= N

Enter Florida Srreet Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

]
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7. If the amendment changes the jurisdiction of organization, indicale new jurisdiction:

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

L
p3
|
L]
g
=
=
3
%

Title/ Capacity Type of Action

TAdd

ORemove

[CAdd

ClRemove

OAdd

TIRemove

OAdd

[JRemove

Oadd

ORemaove

9. Antached is a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Qom Fumaﬁj

Signature of the authonzed epresentative

BAKKT HOLDINGS. LLC, MBR by: Joanna Fernandez Attorney- In- Fact

Typed or printed name of signee

Filing Fee; $25.00

4



© 05/23/2024 10:44 AM 15612148442 > 18506176383 pg 6 0f 6

@ummmmon ety Winginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Bakkt Crypto Solutions, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on June 14, 2019; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Noth[ng more (s hercby ccrtéﬁed.

Signed and Sealed at Richmond on this Date:

May 13, 2024

[ Pt G~

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024051320248697



