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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOG. : 120000000195

REFERENCE 36186 g287752

AUTHORIZATION
COST LIMIT : & 125700
ORDER DATE : July 21, 2020
ORDER TIME : 7:03 AM
ORDER NO. : 361861-055
CUSTOMER NO: 8287752

FORETGN FILINGS

NAME : NYDIG TRUST COMPANY LLC

XXXX QUALIFICATICN {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN S5TAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 6£2980

EXAMINER,




COVERLETTER

TO: Registration Section
Division of Corporations

NYDIG Trust Company LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Reuben Grinberg

Name ol Person

NYDIG Trust Company LLC

Firm/Company

510 Madison Avenue, 21st Floor

Address

New York, NY 10022

City/State and Zip Code

legal@nydig.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Reuben Grinberg 212 B47-7884
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is ¢ check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J 8125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 03,0002 FLORA STATUTES, THE FOLLOWING IS SUBAITTED TO REGINTER A FORFIGN LIMHTED LIABITY

COMPANYTO TRANSACTBUSINENS INTHE STATEOF FLORIA:

NYDIG Trust Company LLC
) (~Name of Forelgn Limnied Liability Company, must melude “Limited Linbility Company,” L L C.7 o "LILCT)

83-2457767

NYDIG Custody LLC
(Ir name unaailable, enter altermate name adepted oz the purpose of tramsactimg business in Florida. The aliermate name must inelude "Limited Liabality Company,” “L L €. v "LLCT)Y

(FLT nunber, 1f applicable)

Lad

New York

2
1 Jurtsdiction under the Taw of which foreign Tinmited Tuabiliy company 15 organired)

Date first trunsacted business n Floada, (F proe w regisiation
(See sections 605 0MH & 6050905, F S 1o determine penalry habiliny)

4.
510 Madison Avenue 510 Madison Avenue
3. 6.
(5trect Address of Poncipal Oftice) (Maifing Address)
21st Floor 21st Floor
New York, NY 10022 New York, NY 10022
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) . ro
=5
s, <3
. . il .
Corporation Service Company R
Name: .‘: > !
N ~o
bl (v
1201 Hays Street Lo ’ ..
Olfice Address: o ”\ - F
y :": L
32301 e S
. Florida mAE O

Tallahassee
1Zip code)

{Ciy )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statires relative to the proper and complete performance of my duties, and I am fumiliar with

wition as registered agent,
MV;‘%
Amanda Robinson

(Repistered ednA signature )
Asst. Vice President

and accept the obligarions of my




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) wotal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
NYDIG Custody LLC
O Manager Name: Y OlManager Name:
510 Madison Avenue
= \lember Address: CIMember Address:
. 21st Floor .
O Authorized OAuthorized
New York, NY 10022
I’erson Person
O Other OJOther DOther CiOther
OManager Name: CIManager Name:
Cizlember Address: CJMember Address:
.. ~2
D Authorized O Authorized T =
. =>
- e
Person Person PR
=
N
O Other OOther, OOther COther__-=- [€s)
B B
=
CIManager Name: O M anager Name: f. —
. o
OMember Address: OMember Address:
O Authorized O Awhorized
Person Person
OOther CJOther OOther OOther

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached ts a cenificate of exisience. no more than 90 davs 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 a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. [ am aware that anv false information
submitted in a document to the Department of State constities a third degree felony as provided torins.817.1535. F.5.
Doculgmed by
.—///L—'-'—'-_‘

BIEAF JaaECa:

Signature of an authonsed person

Reuben Grinberg

Typed or printed name of signee
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I, MATTHEW SIEGEL, Deputy Superiniendent for Research and Innovation Division.
New York State Depariment of Financial Services, DO HEREBY CERTIFY:

THAT, NYDIG TRUST COMPANY LLC. is a limited liability trust company duly
organized and existing under the laws of the State of New York and has its principal office and
place of business ar 310 Mudison Avenue, New York, New York. Such limired liabilinv trust
company is validly existing as a bunking organization under the New York Banking Law. The
anthorization certificate of such limited fiability trust company has not been revoked or suspended
and such limited liability trust company: is a subsisting limited purpose trust company under the

supervision of this Deparunent.

The powers of such limited liabilitv trust company are subject 1o certain restrictions in its

Articles of Organization.

WITNESS, niv hand and official seal of the Department of Financial Services at the Cinv of New
York, this 23 day of June in the Year two thousand and twenty,

By: /s/ Matthew Siegel

Matthew Siegel

Deputy Supcerintendent

Research and Innovation Division
One State Street

New York, New York 10604




COVER LETTER

TO: Registration Section
Division of Corporations

NYDIG Trust Company LLC
SUBIJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited Tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Reuben Grinberg

Name of Person

NYDIG Trust Company LLC

Firm/Company

510 Madison Avenue, 21st Floor

Address

New York, NY 10022

Citv/State and Zip Code
legal@nydig.com

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

For further information concerning this matter. please call:

Reuben Grinberg 212 847-7884
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address:; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:

Please make check pavuble to: FLORIDA DEPARTMENT OF STATE

07 $125.00 Filing Fee O 8130.00 Filing Fee & &1 S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Cermified Copy



