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COVER LETTER

TO: Registration Scction
Division of Curporations

Sifver State Token LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Awhorization to Transact Business in Florida," Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the tollowing:

Timothy Parrott

Name of Person

Silver State Token LLC

FirmyCompany

300 Alkmaar St

Address

Ellenton. FL 34222

City/State and Zip Code

tmlpl@yshoo.com

E-mal address: (to be used for future annual report notification)

For further intormation concerning this matter, please calt:

Tun Parron 509 833-4407
at ( )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 605.0K02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED HIABILITY

COMPANY TO TRANSACTRUNINESS [N THE STATE OF FLORIDA:

Silver State Token Limited Liability Company
’ {Name of Foreign Limited Liability Company: must inclode “Limited Liability Company.” "L.L.C..7 or "LLLC.)

1
{1 name unavailable, enter allernate name adopted tor the pumpose o ransacting business in Florida. The aiternazte name must include “Limited Liabituy Company.” "L C" ar "LIAT "y
Wyoming 85-0953568
2. 3.
Churisdection under 1he Taw of which foreign hamted Tability company is onganisedy tFEl number. f applicable}
N/A
3.
tDate firsl rnsacied business i Flonds, if prior 1o registmtion, }
{5¢cc sections 6050804 & 6050905, F.5. 1o determine ponalty biabiiity)
300 Alkmaar $t 300 Atkmaar St
5. 6.
15treet Address af Principal Office) thatling Addressy
Ellenton. FL 34222 Ellenton, FL 34222
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7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) T o E=-=
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Tim Parroti - L © U
Name: 3 -
.~ pa -+
o —
300 Alkmaar St
Office Address:
34222

. Florida

Ellenton
{Z1p coded

(City)

Registered agent's acceptince:
designated in this application, I herely accept the appointment as registered agent and agree tv act in this capacity. T further agree

Having been named as registered agent und to accept service of process for the above stated limited lability company at the place
to comply with the provisions of all statutes relmive 1o the proper and complete performance of my duties, and § am familiar with

and accept the obligations of my pasition as registered apent.

TH



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,

Silver State Token LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 28, 2020, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000913577.

This entity is in existence and in good standing in this office and has filed ail 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.

I 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 22nd day of October, 2021 at 1:27 PM. This certificate is assigned ID Number 047614330.

Secretary of State

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 weheite httne Mfwvahir wom Aamy anm follewine e metes iebimme dAicmlasrord simrar A folidatm e b




