: -»
[\A\ lF v, &F i aﬁ
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H19000365078 3)))

LT

H190003630763ABCA
Note: DO NOT hit the REFRESH/RELOAD button on your browser [rom this page.
Doing so will generate another cover sheet. X s
r_r-_-, T
. =)
8 -
To: - {.‘_)’7 :
Division of Corporations Py AT OO,
Fax Number {850)617-6383 rm-< fm-
ic. y
From: ;_1: = Y
Account Name : REGISTERED AGENTS INC. o o~ —
Account Number : 120090060081 I e
Dp« -
> o

(307)200-2863

Phone :
: (B55)330-1010

Fax Number

«*Enter the emall address for this business entity to be used for future
annual report mailtings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
OTCex LLC
|Certificate of Status I

[Certified Copy I

lﬁge Count ” 04
2 ' IEslimmed Charge ” $125.00

7yfy OEC 26 AN S: 21

Electronic Filing Menu Corporate Filing Menu Help



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

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L OTCex LLC

[~Name of Fortign Linited Liabifiy Company, must inchude "Limited Liabiliy Company,” "L.L.C." or "LLC.T)

-
- o=
——c
e ¥ =)
ceog
P (ot} -
(I namne unavailable, creer alternate name sdopiee for the e of rapsacting busitess in Florida. Mhe aliemate name mmus include ~Limited Liability Company,” LML or LLC.
P 13 TR !
New York P oz
-0
(Junudiction under the taw ol whach Fareugn imated Tability company 15 organized) (FET number, 12'|pp]‘;ubs) =g
o L
=E £
== o
[er S
4. 37
{Date firt transacied business w Flonida. i prior 1o regisiseon }
[See seotions 605 0904 & 005.0005 F 5 10 determine perslty lathity)
. 9390 5 St

(Street Address of Principal Otliee)

. 5390 SW 76th St

IMahing Addresy)

Miami FL 33143

Miami FL 33143

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

Name:

Northwest Registered Agent LLC
e aanese. 201 4th SN STE 300
St. Petershburg

33702
. Florida
(Citv)
Registered agent’s acceptance:

(Z1p code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und I am familiar with
and accept the ebligations of my position us registered ageny.

[ Glppe

{Repiniered agent’s signamure)

designated in this application, I hereby uccepi the appueintment as registered agent and agree to act in this capacity. I further agree




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary member&/managers or persons authorized 10
manage [up to 5ix (0) total]:

Title or Capacity:

Name and Address:

X)Manager Name: Peter Doyle
[JMember Address: 608 Fifth Avenue Suile 602
[Authorized New York, NY 10020
Person
other JOther
X]Manager Name: Martynas Kavaliauskas
[ IMember Address: 608 Fifth Avenue Suite 802
[JAuthorized New York, NY 10020
Person

(JOther

KlManager

(iother

. 3amuel Rouze
CMember Address: 22 Rue de Capucines
ClAuthorized Pansg IDF FR 75002

Person

ClOther

(dOther

Title or Capacity:

Name and Address:

(] Manager Name:
[:] Member Address:
(1 Authorized
—1 P
=L =
Person UL g
’, - [
Troom B
(Jother Elther €3 ——
3
e 5= 1
e .
M —:g I
- JR——
(] Manager Name: = P NV
%: . -t
[_—_I Member Address: == '5\
=
i_] Autherized
Person
(CJother Clother
[ Manager Name:
] Member Address:
[} Authorized
Person
(other

Conher

Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

of the stanslator must be submitied)

9. Attached is a certificate of existence, no mare than 90 davs old, duly autheniicated by the ofTicial having custody of records in the

jurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language, a translation of the certificare under oath

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 io the Department of State constituigs a third degree felony as provided for in s 817155, F.5.

mov?-w-ﬂc&y

Morga'n Noble

Signatune of an authorized person

Typed or printed name of signee



State of New York
Department of State

I hereby cercify, thait OTCEX LLC a NEW YORK Limited Liability Company
filed Articles of Qrganization pursuant to the Limicted Liability Company
Law on ({2/20/2012, and thar the Limized Liability Company is existing so
far as shown by the records of the Department.
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ot OF NEW ™.
ot OF NEW™,

Witness my hand and the official seal
of the Depariment of State at the City

: A of Albany, this 20th day of Decgmber =
: H two thousand and nineteen. ;'C_ =
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