N\ 2\ SO

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Jwar

[[] pick-ue [ ] mai

(Business Entity Name)

“(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

“J\)(:.\: A ft)(“f)'h, gcqq ’

iy

EIAAE

LE 120

<n

-
i
i W

N

Office Use Only




&

. -
1
-y,
-

b &
T

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2021

AN HOROWITZ, ESQ.
1900 GLADES ROAD
SUITE 355

BOCA RATON, FL 33431

SUBJECT: CRIPTOCASA LLC
Ref. Number: W21000085963

We have received your document for CRIPTOCASA LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, piease call
(850) 245-6051.

Yvette Scott
Document Specialist If Letter Number: 721A00013105

www.sunbiz.org
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COVER LETTER

T Registration Section
Nivision of Corporations
CriptoCasu L1.C
SUBIECT:

Name of Limited Liabilisy Company
The enclased “Application by Foreign Limiwed Lisbiliny Company for Authonzation io Transact Business in Florida.” Certificate of
Exisience, and check are submitted 1o register the abeve referenced foreign limited Lability company w sransact business in Florida,

Plesse return all correspondence concerning this matier w the following:

lan Morowitz, Esy.

Niame of Person

Horowitz Legal PLLC
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Firm/Company N — N
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1900 Glades Road, Suite 355 : i
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Address YT IR )
; o~
Boca Raton. FI. 33431 S
A E
Citv/State and Zip Code

iunChorowiz-legal com

For turther information concerning this matter. please call;

lan Horowiz

6l H03-9305
at| )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:
Ruegistration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314

2413 N Monroe Street. Suite 810

Tallahassee. L 32303

Enclosed is a check for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

= 2500 Filing Fee O 513000 Filing Fee & T SI55.00 Filing Fee & T S1060.00 Filing Fee. Certificaie
Certilicate of Status Certitied Copy

of Status & Certified Copy



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

IN COVPLLANCE BTFTSICTION G5 0002 41L0ORID STHETEN T FORNING INSUBNTTTEDY 10 REGINTIR G FORERCN TN LRBITTY
COVHANYTOTRANSIC T BENINENS INTHE ST AOF ORI
] CriptoCase 1LLC

TName of Foregn Limited Labiliy Companv. must melude “Lannted Lol Compamy .7 7L E L
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(18 s enanslable, et altzmate noene adopted for the purpose o oansaciing busapess e Plands The alfemnate name musn melide “Lamied Lidahis Company L L O or LLC ™
Wyoming
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G471 Orange Drive 6471 Orange Drive o v”j
5. 0. AT »
(Suecer Address of Principal Olfiee) g Address) -
—
Davie, FIL 33314 Pavie, FLL 33314
7. Name and street address of Flarida registered agent: (PO, Box NOT acceptable)
Horowirz Legal PLLC
Name:
1900 Glades Road, Suite 333
Office Address:
Buoca Raton 331
- Florida
Wiy

141 camde)
Registered agent’s acceptance:

Having been mamed ax registered agent and o gccept seevice of process for the above stuted tintited Hobitily company at the place
dosignated in this application, ! hierehy aceept the appoinnnent ay registered agenr and agree to act in this capacity. |1 further agree

ter comply with the provisions of afl stagites refative o e proper and complote performance of oy dutios, and Fam familiar with
and accept the obligations of my positipn ax registered agent.
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K. For initial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) otat]:

Tide ar Capacity: Name and Address: Title or Cupacity: Name ind Address:
— Michael Merino .
o anager Name: o —Manager Name:
6371 Orange D, Davie, FLA3S —
CINlember Address: N _ixember Address:
) Authorized ClAuthorized
Person Person
COther C1Other, Cother i 30theg o
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OManager Name: OMtanager Name: — srro
ch v
OMember Address: Oxember Address: . _5 i
ol —
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O Autherized T Authorized B -3
,’.‘..’_' —
Person Persan
OOther COther ClOther TOther
O Manager Name: CIManager Name:
TMember Address: Ol Member Address:
O Authorized COautharized
Person Person
CiOnher JOther ClOnther CHonher

Important Notice: Hse an attachment o report more thun six (01 The attachment will be inaged for reporting purposes only. Non-
indexed individuais may be added 1o the index when (ifing vour Florids Deparimen o Sate Annual Repurt form.

9. Astuched is a certificate ol enistence. ne more than 90 days old. duly authenticaed by the offictal having custody of records in the
jurisdiction under the 1w of which it is organized. U the certiticate isina foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This decument ts executed in accordance with section 6030203 (1) chy. Florida Stattes, Tam awire that any talse information
submitted in a document to the Department of State conslitules a llmd degree Telony as provided forin s 817155 F.5
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

hereby certify that according to the records of this office,
CriptoCasa LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 21, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

— -
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identification number 2021-000998748.
- Fmnt
This entity is in existence and in good standing in this office and has filed all annualreports
and paid all annual license taxes to date, or is not yet required to file such annual reports fand hausd
RITE T
o

not filed Articies of Dissolution.
authenticated. issued, delivered and communicated this official certificate at Cheyénﬁe, Wyoming
on this 15th day of June, 2021 at 8:13 AM. This certificate is assigned 1D Numbc_a‘r_,p;_152-'l‘_8429@

Zdw-&.)#.ﬁ»j-m

Secretary of State

| have affixed hereto the Great Seal of the State of Wyoming and duly gene_rated,.t—:;g(ecg‘t;e_g

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate




