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1. AMBER FINTECH US, LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATIEE: NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPIANCE WIIH SECTION §5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILTY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Amber Fintech US, LLC
‘ {Name of Foreign Limited Liabilily Company; must include “Limited Liability Company.” "L.L.C. " or "LEC.T)

32-0657741

(FET number, il applicable)

(=]

(1 name unas aatable. enter alicrnate name adopted tor the purposc of transaciing business in Florida The alternatz name must include "Limited Liabilits Company,” “L.1.C.” nr “LLE.™)

DE
2.
Jurisdiction under the Taw of which forcign Timied Tability company is organized)
upon filing
4.
1Date finst transacted business n Flureda, 1F prior 1o registration. )
See sections 605.0904 & 605.0005, F.5. to deternuine penalty Rabilityy
650 South. 300 West, Suite 229
6.
1Mailing Address)

6350 South. 300 West. Suie 229
Salt Lake City, UT 84101

3.
(Streel Address of Prncipal OfTiced

Salt Lake City. UT 84101

. ~3
: =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :‘_}’
rm
el L=
Registered Agent Solutions, In¢ 1 @

Name: B
e S:U

135 Office Plaza Dr. Suite A
Office Address: -
Tallahassce 32301 ) ~4
. Florida
iy} 121p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.
Adam Saldana, Assistant Secretary

(Registered chn:%mtwcl



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manoger Name: Jeffrey Tar-Jen Wang ® Manager Name: Huo Junwei
OMember Address: 630 South, 500 Wesi, Suite 229 CiMember Address: 630 South, 500 West. Suite 229
O Authorized Salt Lake Citv, UT 84101 O Authorized Salt Lake City, UT 84101
Person Person
OOther ClOther [dOther OOther
OManager Name: Todd Miller OManager Name:
CIMember Address: 630 South. 500 West. Suite 229 COMember Address:
i Authorized Salt Lake Ciry. UT 84101 OAuthorized
Person Person
O Other O Qther OOther COther
[1Manager Name: O Manager Namc:
{IMember Address: OMember Address:
D Authorized O Authorized
Person Person
OOther O Other O Other OOther

Important Notice: Usc an attachment ta report 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 Depariment of State Annual Report form,

9. Astached is a certificate of existence, no more than 90 days old, duly awhenticaied by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (IT the certificate is in a foreign language. a transtation of the certificate under oath
of the translator musi be submiued)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in$.817.153, F.S.

=

Toca Villerien 17, 2020 1302 CS Ty

Signature of un zuthorired persan

Todd N, Miller

Typed or printed natne of sigace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMBER FINTECH US, 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 TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMBER FINTECH
US, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

5999765 8300
SR# 20220458706

You may verify this certificate anline at corp.defaware.gov/authver.shtml

Authentication: 202631378
Date: 02-10-22




