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COVERLETTER

TO: Registration Section
Division of Corporations

RARE COIN-IT, 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 10 register the above referenced foreign limited liability compuny 1o transact business in Florida.

Please return all correspondence concering this matter o the following:

SCOTT HOCHBERG

wame of Person

RARE COIN-IT, LLC

Firm/Company

[930 HARRISON STREET. SUITE 302

Address

HOLLYWOOD, FL. 33020

Citv/State and Zip Code

OPERATIONS@RARECLCOM

E-madl address: {to be used for future annual report natification)

lFor further information concerning this matier. please ¢all:

SCOTT HOCHBERG 303 932-7713
at( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FI1. 32303

Enclosed is a check for the following amount:

Please make cheek payable or FLORIDA DEPARTMENT OF STATE

1 512500 Filing Fee I S130.00 Filing Fee & O $155.00 Filing Fee & ® $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Seatus & Certilied Copy



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

IN COMPLIANCE WITH SFCHON G5.0X02 FLORIA SEATUTES, THE FOLLOWING IS SUBSNTITID 10 REGISTER A FORIJGN LINITED LLABITTY

COMPANYTOTRANSACTBUNINENS INTHE STATE OF FLORIA:

I RARF COIN-IT. LILC
. Ixame of Fareign Limied Liabiliy Compary, must include Tamied Dabiliy Company, 1.1 C - w "LLC

¢ name unavalable, enter aliernate nane sdopted fo1 the purpose of wasactisg business 1 Florida The alerte mume must inelkde “1Lemited Laabihty Company " L L C M or 2110
87-357912

fad

DELAWARE
tHE number 1 apphcable

2
(Jurisdictiozn under the aw of which foreign Tnmwed Tability, company 1~ orgamzed)

4.

Mate Tt tramsacted hucines < in Tlorida, (T prion to regimimation 1
{See sechans 605 0904 & 605 0605, F S 10 deternmne penalty habiliny )
1930 HARRISON STREET. SUITE 302

1930 1TARRISON STRELT. SUITE 302
6.
’ (.\l:ululg Address)

3.
(Street Address of Ponvipat Office)
HOLLYWOOD, FL 33020

HOLLYWOOD. FILL 33020

7. Namue and street address of Florida registered agent: (P.0O. Box NOT acceptable)
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4
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SCOTT HOCHBERG S ""g‘"g
Name: - —_—
(&%)
1930 HARRISON STREET. SUITF 302 e ]
Ottice Address: _:—_; m
33020 o J
(%)
(AN

HOLLYWOOD
. Florida
(71p code)

(i b

Registered agent's acceptance:

Huving been named as registered agent and 1o accept service of process for the above swated limited liabifity company at the place
designated in this application, I hereby accept the uppointment us registered agent and agree 1o act in this capaciey. 1 further ugree
to- comply with the pravisions of all statutes relative to the proper and complete performance of my duties. and | amt Samilinr with

and aceept the obligations of my position u%
(Registeted agent’s signilire $——_




8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sis (6) totat}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ MARCIA THOCHBERG SCOTT HOCHBERG
-\ anager Nan: TIManager Name:
1930 HARRISON 8T, 2302 1930 1HHARRISON ST, 5302
O Member Address: CIMember Address:
. HOLLYWOOD. FL 33020 . , HOLLYWOOD. Fi. 33020

OAwmborized = A ythorized

P*erson Person
COther OOther COther Titther
OManager Name: T Manager Name:
OMember Address: OMember Address;
JAuthorized Tl Authornized

I*erson Person
CJOnher TOuher S Osher OOther
TIManager Name: DM ranager Name:
TIMember Address: OMember Address:
O Authorived “IAuthorized

Person Person
I nher Z1Other OOther JOther

Imponant Motice: Use an attachment 1o report more than six 16). The attachment will be imaged for reporting purpuses only . Non-
indexed individuals may be added 1o the index when filing yvour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it &5 organized. (1t the certiticate is in a foreign language. a ranslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitied in a document to the Departmuent of State constitutes a third degree felony as provided for in s.817. 155 F .8,

'71’{/ Ao —}/—ﬂ chf}—M#

Sigmatiere nl'ﬂ:lmhunn-d [ReTson

MARCTA HOCHBERG

Typed or prnted name of signee



Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RARE COIN-IT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RARE COIN-IT

’

LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2021.

YUE S

\Qjmmqummunuwuwdum b]

6366465 8300
SR# 20213811951

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204710250
Date: 11-17-21




