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" Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [ablakassee, Florida 32372

(850) 656-4724
DATE 12/20/2021

ALK IN**

ENTITY NAME MoonPay SPV GP LLC

DOCUMENT NUMBER
MPLEASE FILE THE ATTACKHED AND RETURN "
Flosr &yf
XXXXX Centified Copy
&«-agéaaa, af Status

VPLEASE OBTAMN THE FOLLOWING FOR THEABOVE ENTTTY™

&f‘&ﬁa/ &;&y ﬂf Arte & Amendments

Cerlified Copy of Arte & Anexdnents Complete Fie (tnctading Arnaat Foparte)
&r&f&a& af Slatas

Certiffsate of Statas Reflestivg:

YAROSTIUE / NOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CEPTIFICATES FEQUESTED

TOTAL OWED § 1595 ACCOUNT # 120140000108 ./ ° g 4
United Corporate
Services, Inc.

Floase cal? Tma at the above number faf any 18868 0F CONCerns, 72@1‘ $oa 0 mach




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREICGN LIMITED LIABIITY

COMPANY TO TRAASHACT BUSINESS INTHE STATE OF FLORIDA:
“L.LC, o "LLCTY

. MoonPay SPV GP LLC
{(Mame of Foregn Limited Liability Company: must include “Limited Liability Company,” "L.L.C

(If name wnasmlable, enicr alternaie name sdopted for the purpose of transacting buxiness in Florda The altemate nake st include “Limited Lability Company,” “LEA or "LLET)

87-40303583
(FET number. (Fappheable)

- Delaware
Jurisdiction under the Taw ofwhich Torcign inited Tiability company s organized)
5 NA
Date first tmnsacted business in Florsla, 3 prior o regisiraven,)
{See sections 6050004 & H05.0905, F.S. to determine penalty hability)
6. 801 Brickell Avenue, Suite 800, Miami, FL 33131
tMahing Address)

s 801 Brickell Avenue, Suite 800, Miami, FL 33131

18treet Address of Principal Officet

™~
oo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
(o)
= I
. L. N MY
. ) United Corporate Services, Inc.. o .
Name: — X
- OSSO
x Y <
- re
Office Address: 3458 Lakeshore Drive O —
2 g
Tallahassee Florida 32312
(City) (Zip conled

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I herehy accept the appaintment as registered agent and agree 10 act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Weokieid &. Barn Prosident
(Registered agent’s <ignature)




8. For initial indexing purposes, tst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total]:

Title or Capacity:

5dManager

NMember

Cd Authorized
Person

OOther

Name and Address:

HODL Venture Capital LLLC

OManager
OMember
O Authorized

Person

OOther

COManager
CiMember
ClAuthorized

Person

COther

Name:
301 Brnickell Avenue. Suite 800
Address:
Miami, FL 33131
O0Other
Name:
Address:
CHOther
Name:
Address:
OOther

Title or Capacity:

CIManager

COMember

ClAuthorized
Person

ClOther

Name and Address:

CiMuanager

CIMember

OAuthorized
Person

OOther

DM anager
COOMember
ClAwhorized

Person

COther

Name:
Address:

OOther
Name:
Addruess:

OOther
Name:
Address:

JOther

Important Notice: Use an attachment 1o repon more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departinent 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 law of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under cath
of the translator must be subimitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

THEODORA VARDIS

Signature of an autherised peran

Theodora Vardis

Typed or printed name of signee



-~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "MOONPAY SPV GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOONPAY SPV GP
LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

.nﬂ‘rw W Hulioce, Secretary of Sipte )

Authentication: 205031736
Date: 12-20-21

6479313 8300
5R# 20214158254

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




