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COVER LETTER
TO: Registration Section

Division of Corporations

Cryptyde Shared Services, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclused “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign Himited lability company to transact business in Florida.

Please return all cormespondence concerning this matter to the following:

Sheamia Smith

Name of Person

Vigea Ventares. Inc.

Firm/Company

| West Broad Strect Suiie 100k

Address

Bethlehem. PA 18951

CinysState and Zip Code

Sheumin(@emmeriseenterinment.comn

E-mail address: (10 be used Tar future annual repon notification)

For further information concerning this matier, please call:

Sheantia Sinith 267 262-0687
at ( )
Name of Contacl Person Arca Code Dastime Telephone Number
Muailing Address: Street Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FIL. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sirect, Suiic 810
Tuallahassee. I°'L 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
T3 £125.00 Filing Fee [15130.00 Filing Fee & [ $135.00 Filing Fee &

W £160.00 Filing Fee. Cenificate
Certilicate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTEON @5.0%02 FLORIDA STATUTEY TTIE [OUCWING 55 SUBMITTED TO REGISTER A FOREIGN  [IMITED LIABILITY

COMPANT TV TRANSACT BUSINESS [NTHE STATECH FLORIDA:
T or LG

Cryptyvde Shared Services. LLC

(Name of Foregn Limited Liahility Company: must medsde - Linnicd Liability Company.™ L

i

{11 name unavmtable. enter alternale name adoptedd fue the purprose of transacting bisiness in Flonda The allernate name must include “Limited Lisbility Compeny,” "L, L.C." or “LIC.)

(FET sumber. 11 applicable)

L

Nevada
e
unsaiction undet 1¢ Tasw of wiich foreign hmited Tabilits company 15 o gan 2od)

Seplember 20, 2021
4 1 Date Tirs] ransa:cd busivess in Flonda, 1f prioe o regnsization }
¢ Sor sections (05 (W0 & #05 3905, T S to detstimimne penally Dubadity «
200 9th Avenue North 20y 9ih Avenue North
{:.!‘;.Hctl Adiiress of Principsl Orbice) 6 iMuling Adeicsaj
Swte 229

Suite 220
Safery Harbor, FL 34693

Safury Flarbor, FL 34693

Name and street address of Florida registered agent: (P.Q, Box NOQT acceplable)

Brian MckFadden

Narme:
200 9th Avenue North Suite 220 .

Cffice Address:
34095
. Florida

Satety Hurbor
1Zip ende}

1y

Registered agent™s acceptance:

Huving been numed ay registered agent and to accept service of process for the above stated limited linbility company ai the place

d complete performance of my duties, and [ am familiar with

desipnated in this application, 1 herehy accepr the uppoiniment as regisiered ageni and agree to act in thiv capacity. 1 further agree

1o comply with the provisions of ail statutes refative to the proper

{Regiered agoit s ngnatuce]




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

manage fup to six (6) total|:

Title or Cupacity:

Name and Address:

_ Brian McFadden - CEO

Title or Capacity:

I Manager Name OManager

OMember Address: 220 9th Avenue North CMember

= Authorized Suite 220 = Authorized
Person Safety Harbor, FL 34695 Person

ClOther OOther OOther

{5 Manager Name: _IManager

CiMember Address: TMember

T Authorized (Z' Authorized
Person Person

Jinher, nher ClOher

C3Manager Nume: CManager

CInviember Aduress: [ Member

T Authorized JAautherized
Person Person

ClOther CHother, OOther

MName snd Address:

~ Tim Cabrera - COO

Name

Add 220 9th Avenue North
ress:

Suite 220

Safetv Harbor, FL 34603

COther
Name:
Address;
OOther
Name: -
Address: v
:\_ .
0ther__

lmpenant Netice: Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Atiached is a certificate of existence. no more than 90 davs old, duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language. a transtation of the cenificate under oath

of the rransiator must be submitied)

10. This document is executed in accordance with section 605,
submitted in a document 1o the Department of State constitutes

03 {1} (h). Florida Statuies.
hird degree felony as provided for ins.817.155. F.S.

[ am aware that any false information

Briun McFadden

Signrrure of an authonzed persun

Tvpad i piinted nane of signes




Certificate Number: B202109202003 140
You may verify this certificate

online at hitp//aww nvsos.cov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby centify that
[am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporattons sole, limited-liability companics. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither

5 presently in a status of goad standing or were in good standing for a time period subscquent of 1976 and
am the proper officer 1o execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.

¢vidence. Cryptyde Shared Services, LLC. as s DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and cxisting under and by virtue of the taws of the State of
Nevada since 09/16/2021. and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Scal of State, at my
office on 09/20/2021.

Lolaw i qupa.&_,

BARBARA K. CEGAVSKE
Secretary of State




