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COVER LETTER

To): Registration Section
Division of Corporations

HEIXNCOIN LLC
SUBIECT:

Namwe of Limiled Liability Company

The enclosed "Application by Foreign Limied Biability Company for Authorzzation to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o vegister the above referenced forcign limited Liability company 1o transact busginess in Florida.

Please return all correspendence concerniing this matter w the totlowing:

Angela Manalaysay

e of Person

Firm/Company

(741 Oruange [k

Address

Davie, FL 33314

City/state and Zip Code

angelagprioritviitle.net

l2-mail address: (1o be used tor future annual repart notificaiion)

For further intormation concerning this mater, please call:

Angeia Manaiassay 934
alt )

For-3010

Name of Contact Persan

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Enclosed is a check for the following amount:

Arca Cade Daviime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Montroe Sereet, Suite 810
Tallahassee. FL 32303

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 12500 Filing Feg

C1 513000 Filing Fee &
Cerineate of Status

OO S153.00 Filing Fee &
Certified Copw

O S1e0.00 Filing Fee, Certificate
ol status & Certubed Copy



APPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WHT SECTON G002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LINITELY LHBIITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
i BRIXCOIN LLC

TName of Fureign Tanted Liabihity Compans: musth inelude “Limnted Lahalics Company,” TLLC or "LICT

N name oiavarlable, enter aliernete mame adoptad fiv the purpose of amsactme busiess i Flanda, The aliermate name mostoinelude “Limmited Liabihiey Compans

PRt WY I ST B Y I R
Delaware
2.

d

tureadiction amder the Tiw o which Torergn Timued Tabilits company = organmead)

+F LI rurnber, if applicabler

thate Tiest tramsacted busiowss in 1 londa, il poot to registzation )
1See sections 608 (ML S5 R05 1 S, o determine penaliy Babihit )

6741 Orange Dr Davie, FL 33314
Y

6731 Orange Dr Davie, FL 33314

fs.
tstreel Address o) Pomeapal Obice)

vLething Address)
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7. Name and sreet address of Flonda registered agent: (PO Box NOT aceepiahle)
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Michuel Bruser
Nume:

¢
[}
L

Ty
r

o741 Orange Dr
Office Address:

Davie 33514
. Flenda

NG Lap coddey
Reuistered agent’s acceptance:

Having heen named as registered agens and to aceept service of process for the above stated Hmited liahility compuany at the place
dexignaied in this application, I hereby aceept the appointment as registercd agent and agree to act in this capacity. | further agree
to comply with the provisions of all statwtes refurive to the proper aind complete performance of my duties, and Iam fomilior with
and accept the obligations of my positi ed agent.

IRuegistered spent’s signalare)



8. Formitial indexing purposes. list nanmes, title or capactty und addresses of the primary members/managers or persons authorized
manage [up i six (6) wtal]:

Title or Capacity:

Name and Address:

Bnx Holdings Ine.

Title or Capacity: Name and Address:

= Munager Name: CiManager Name:
T Member Address: b7 Urange Dr Davie, i CIMember Address:
33314 —

CIauthorized D Authorized

Person Persan
ClOdher CiOther COther Othet
OIManager Nunw: O Manager Nuanwe:
CI M lember Address: CMember Address:
Tlauthorized CAutharized

Person Person
O Other Dinher Oher CiOther
I Manager Nume: Cinamager Name:
Cixlember Address: CIMember Address:
Tl Auwthorized iJAuthorized

Person Person
Other C Other COnher CiOther

Tmportant Notice; Use an attachment to report more than six (o Fhe attachment will be iniged tor reporting purposcs only. Non-
indeaed individuals may be added to the index when fling your Flogida Depariment of State Annual Reporn form.

Y. Attached is o certiticate of existence, no maore than 90 davs ofd. duly authenticated by the oficial having custody of records in the
Jurisdiction under the taw of which i1 is organized. (1 the certilicate i< in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 6030203 1) (b). Florida Statutes. T am aware that any false information

subnuited ina docwment to the Department of State constitutes a thivd

gree Blonv as provided tar in s. 817135, F.8,

Aanahre wn ‘uuh\-..-uwnu

"Micneey I H15T1A0

Typed vr printed name 0l sgener



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIXCOIN LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.
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Quﬂmw.mmmum- 2

Authentication: 204771310
Date: 11-23-21

3908937 8300
SR# 20213869317

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




