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COVER LETTER
TO: Registration Section
Division of Corporations
CriptoCasa Management LLC
SUBJECT:
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 to register the above referenced toreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

lan Horowitz, Esq.

Name of Person

Horowitz Legal PLILC

Firm/Company

1900 Glades Road, Suite 335

Address
- =
Boca Raton, FLL 33431 o~
- — = r ]
City/State and Zip Code S :
ian@horowitz-legal.com a; LA
. e £ T
F-mail address: (10 be used for future annual report notification) ) ‘:::s HR
o L - 2 o
For funher information concerning this matter. please cail: oy T
ST
. AL
lan Horowiiz 61 405-9463 N
at ( )
Area Code Daytime Telephone Number

~Name of Contact Person

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Taliahassce. FL 32314 241353 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Enclosed is a check tor the following amount:

Please make cheek pavahle to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ SI135.00 Filing lFee & O $160.00 Fiiing Fee. Cenificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WIHTHNCTION GBON2 FLORIYA STATUTEN THE FOLLEOWING I SUBMNTETED TO REGINTER A FORIIGN  LIMITED LABITTY

COMPANYTOTRANSHCT BUNINESS INTHI STATECF FLORIDA:

| CriptoCasa Managemeni L1L.C
. (WName ol Foreign Limited Lighility Company: mustinelude “Limnted Leabality Company,™ LLC Tor "LLC.)

1 name unan ailabie, enter alternate name adopted for the purpase of transacting business in Florida The altemate name must inghade “Limited Liahliny Company,” "1.L C." or "L1E™)

Wyoming

Tunsdiction under the tow ot which fareign Iimited habiliny company s erganized)

‘wa

4
tFE1 number, 1f applicable)

June 1, 2021

4.
{[ate fient transacted business in Flonda, 1t privr 1o registratian )
(See sections 605 0004 & 603 0905, F S 1o determi peralty habtaliny)

6471 Orange Drive

6471 Orange Drive
6.

5
(Mailing Address)

(Street Address ol Pnincipal Office)

Davie. FL 33314 Davie, FLL 33314

. ~>
hi—1
: 3
_y . . -l
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) T =
3 =
L @
Horowitz Legal PLLC " g
Name: T :}'
o
1900 Glades Road. Suite 353 X E’: -
Office Address: im0
- o
Bovca Raton 33431
. Florida
(Ciry t (Zip code)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
wtes relutive o the proper and complete performance of my duties, and I am familiar with

to comply with the provisions af all 5
and accept the obligationy uf my pos

it gy régibered agent.

b

N ‘/ = tRegisiered agent’s signatutc)

—
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

Title or Capacity: Name and Address:

= \anager Name: Michacl Merino Dl tanager

ONember Address: G371 Orange Dr. Davie. L :‘33“‘[ CIMember

O Authorized ] Authorized
Person Person

CIOiher OOther CiOther

O Manager Name: CiManager

OMember Address: CInember

OAuthorized O Authorized
Person Person

COOcher JOther OOher

OManager Name: OIMlanager

OMember Address: [JNember

O Auwhorized Outhorized
Person Person

O Other TiOther OOther

Name and Address:

Name:
Address:
CJOnher
Nuame:
Address:
- ~Jg
- e
T =
[l
G
o
; co
Okher .
- =
T
R <D
Name: .2 [
Address:

OOther

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 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a certiticate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (1 1he certificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thut any false information
submitied in a document to the Depariment of Siate constitutes a third degree felony as provided for ins.817. 135 .8,

Mihae\

Stgnsture of an authorized persun

MeAVO

Typed o prnted name of aignee
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STATE OF WYOMING
Office of the Secretary of State

. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

CriptoCasa Management LLC
is a

Limited Liability Company

formed or quaiified 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
identification number 2021-000998757.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of June, 2021 at 8:18 AM. This certificate is assigned ID Number 045218732.

Secretary of State

Nctice: 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 https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 10, 2021

IAN HOROWITZ, ESQ.
HOROWITZ LEGAL PLLC

1900 GLADES ROAD, SUITE 355
BOCA RATON, FL 33431

SUBJECT: CRIPTOCASA MANAGEMENT LLC
Ref. Number: W21000084774

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

The company's name on line item number 1 does not match the Certificate of
Good Standing.

A cerlificate 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00012877

www.sunbiz.org
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