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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Mynt USA, LLC

Name of Limited Liability Company

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

Please return all correspondence caoncerning this matter to the following:

Janice Null

Name of Person

InCorp Services, Ing.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014

City/State and Zip Cade

managedrepors@incorp.com
E-mail address: (to be used for farure annual report notification)

For further information concerning this matter, please call:

Janice Null on behalf of InCorp Services, Inc. | 800-246-2677

Name of Contact Person Area Code Daytime Telephone Number )
ailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEFARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & M §155.00 Filing Fec &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORID® STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FORERGN LIMITED [I4BILITY
COMPANYTO TRANSACT RUSINESS INTHE STATEOF FLORIDA:

;. MyntUSA, LLC
(Name of Foreign Limited Liability Company, must melude - Limricd Liabilsty Company,” "LLC."or “LLCT)

(}f oamd unavaclable, cater alicroate nume adopted for the purposs of trazascting bustwas in Florida The alternsts azme mmest include "Limited Liability Companmy,” "L L-C,” or “LLC.7)

» Delaware 3 85-3871715
TEidicdon Esder (ie Taw Of which [oreign [imited EADIIty cowpany i oeganized) (FEl ok er, applicabls)

4. Upon Registration

Dato firet trantached puainezs 1 Flonda, i f pref to r:;ulﬂh'on)
'{s« yeetions §03,0904 £ 605,0905, .5, Iy derermine peuatty Habiliy)

5. 100 S Ashley Drive, Suite 600 . 100 S Ashley Drive, Suite 600

{Stest Address of Princpal Ot kg AdEwes]

Tampa, FL 33602 Tampa, FL 33602

7. Name and street address of Florida registered agent: (2.0. Box NOT acceptable)

Name: InCorp Services, inc.

Office Address: 17888 67th Court North

Loxahatchee , Florida 33470
) (Zip code)

Registered agent’s acceptance:

Having beert named as registered agent and to accepl service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. I furtirer agrae
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

£ w‘ Janice Null on behalf of incorp Services, Inc.

(Regittered agent’s signatwre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Litle or Capacity: Name and Address:
OManager Name: Kieran Noonan
W Meaber Address:
OActhorized 100 3 Ashley Drive, Suile 600
Person Tampa, FL 33602
HOther OOther
OManager Name:
OMember Address:
O Authorized
Person
UOther OOther,
OManager Name:
OMember Address:
OAuthorized
Person
OOther, [1Other

Title or Capacity:

OManager
CiMember
G Authorized

Person

O Other,

O Manager
OMember
O Authorized

Person

O Other

CIManager
OMember
J Authorized

Person

O Other

Name and Address:

Name;

Address:

C0Other.

Wame:

Address:

OOther

Name:

Address:

OOther

ljuportant Notjce: Use an attachment to report more than six (6). The amachment will be imaged for reporting pucposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, nd more than 90 days old, duly awthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate isin a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

Kieran Noonan

RS

Doculigned by:

ki Mswan

000 3IT215884ES..

Signaturn of an authotized prvon

Typed or prigted pama of signea
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The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MYNT USAR, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS TN GOQOD STANDING AND HAS A
LEGRL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "MYNT USA, LLC"
WAS FCRMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DAIE.

MUES

Qﬁ'ﬂy VE Budiecn, Becreisry of Btkhe 3

Authentication: 202975723
Date: 04-15-21

4113568 8300
SR# 20211309685

You may verify this certiflcate onilne at corp.detaware.gav/authver.shtmt




