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IN FLLORIDA

, Talos Digital LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
BN COMPLIANCE WTTH SECTON 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

{Name of Foreign Limited Liabilny Company; must inciuge “Limited Liabitity Company.” "L.L.C.," or "LLC.T)

) Delaware

UF name unsvailable, enter altemnate name adopled for the pupose of transacling busivess n Flonda, The altemate namne must include ~Limuted Liability Company.” "L LS e "LEC™)
. 86-1688706
{Junsdiction under the faw of which foreign limitad liability company s orgamised) \FEI numbes, 1T applicable)
4.
(Dute first arunsawred business i Flonda, il prios Lo registration
(See sections 605 0904 & 05905 F S 1o determing perally habibity)
1101 Brickell Ave, South Tower. 8th ficor
3.
(Street Address of Principal Dffrce)

1101 Brickell Ave, South Tower, 8th fioor
6.

Miami FL 33131

Miami FL 33131

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

Name:

Registered Agents Inc.

Office Address:

7901 4th St N STE 300
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St. Petersburg

Repistered agent’s acceptance:
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Huaving been named as registered agent and to accept service of process for the above stated limited liahility company ar the place

- ™~
r'?‘l (31}
m
designated in this upplication, I herehy accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relutive fo the proper and complete perfurmunce of my duties, and I am fam iliar with
and accept the obligarions of my position as registered agent.

Bt Howmee

(Registered agent’s signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up 1o six (6) wotal]:

Title or Capacity:

[CIManager

[*JMember

ClAuthorized
Person

[:|Other

(_JManager

DMcmbrr

[ JAuthorized
Person

Cother

DManagcr

l:]Mcmbcr

CAuthorized
I*erson

DOlhcr

Name and Address:
Alexandra Gillani

Name:

Title or Capacity: Name and Address:

Address: 1080 Brickell Ave 3900

Miami, FL 33131

D()thcr
Name:
Address:

(Other
wame:
Address:

(CJOther

Amyn Gillani

(] Manager Name:

Mermber Address: 1080 Brickell Ave 3900

Miami, FL 33131

(] Authorized

Person
D()lher CJOther
] Manager Name:
(] Member Address:

{ ] Autherized

Person
(other (JOther
(] Manager Name:
[:] Member Address:

(] Authorized

Person

(Ci0ter DOthcr

luportant 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.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5.

R MRL

Stgnature of an authotized person



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TALOS DIGITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALOS DIGITAL
LLC" WAS FORMED ON THE TWENTY-SECCND DAY OF JANUARY, A.D. 2021.

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

ASSESSED TC DATE.

\)mw Bubiach, Sacretary of Sw )

Authentication: 202383827
Date: 01-27-21

4824846 8300
SR% 20210245455

You may verily this certificate online at corp.delaware gov/authver shtml




NAME RESOLUTION

I, AMYN GILLANI, last member authorized person of acting on behalf of TALOS
DIGITAL LLC, authorize Riley Park of Registered Agents Inc. to file the name
TALOS DIGITAL LLC, for use in the State of Florida.

Dated this 16th day of April, 2020

Ao B0

AMYN GILLANI, Authorized Person




