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COVER LETTER
TO: Registration Section

Division of Corporations

Bluckhire. LI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization i Fransact Business in Florida." Certificate of
Existence. and check are submitied 1o regester the ahove referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sheamia Smith

Name of Person

Cryptyde. Inc.

FirmyCompany

200 9th Avenue North Suite 220

Address
g - L
Safery Harbor, F1. 346935 =
- ~3
: e
Citw/State and Zip Code o | "E
- (=) -
Sls@eryptyde.com 2 ) e
s ™o
T-mail address: (o be used for future annual report notification) . v
R B
For further information concerning this mastter, please call: - e s
N ™
Sheamia Smith 267 1620687 ; : =
at g )
Name of Contact Person

Arca Code Daytime Telephone Number
Mailing Address:
Registration Sceiion

Division of Corporations

Street Address:
Registration Section

Division of Corporations
I’.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite R10
Talluhassce, FL 32303

Enclused s a check fur the following amuonnt:

Mease make cheek payiable o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee L S130.00 Filing Fee & O $135.00 Filing Fee & O 3160.00 Filing Fee. Certiticate
Certificate of Status

Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE. WITH SECTION 605.0902, FLORINA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTIR A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Blockhiro, LLC
' (Numc of Foreign Limited Dalility Company; must mciude “Limiicd Liability Company, ™ TC For "LLC.)

(1f wrnc unavailable, ocntes aifeinate name adopicd for the purpose of ransicling busioess ia Florida, The alternate name owst jnclade “Limited Liabahy Company,” “L1.C," ar "LLC")

Nevada
2 3.

(lwradiclion under Be Taw of which Torcign Timiied amility company 1s organized) {F Bl nmber, 17 apphcable)

2112022
(Tatz finy rancicied business m Flonda, 1 prawr 19 regiatrancn.)
(See ceenons £03.0904 & 605.0905, F.5. (o determing perahty lability)

200 9th Avenue N. Safety Harbor, FL 34695 200 9th Avenuc N. Safety Harbor, FI. 34695

6.

(Mashng Address)

3.
(Sireet Address of Frincipal (MTie)

3

7. Nume and sirect address of Florida registered agent: (P.0O. Box NOT acceptable) %
" M T
o * L
Incom Services, Inc, - o ==
Name: - o vz
17888 67th Court North LR A
Office Address: "~ am
:1 1 c:? <ot

Loxahatchee 33470 s —_

, Florida v <o

{Cuy) {Z1p code)

Reglstered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited tiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I further agree
to comply with the provisions uf ull statutes refative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations o[ my position as registered agen
\ r } .
e ]’\ (R:gianl 3&?’@1“}
\‘ \/




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

Titte ot Capagity;

OManager
COMember
& Authorized

Person

O Other

{iManager
OMember
O Aauthonized

Persoun

DO Other

OManager
OMember

Tl Authorized
Person

OOcher

Imponam Notice: Use an attachment to report more than six (6). The attachment will be imnged for reporting purposcs only. Non-

Name

'

Name and Address;

) Bl:ian McFadden

Address

200 9th Avenue N #220

Saftcy Harbor, FL 34695

COther
i
Name: _
|
Addrts_e:!
1
I
i
i

I‘ Ti0ther
]
Name: __|
|
Address: .

|
]
i
|
1
|
I
|
b
!

COther

Title or Capacity:

OiManager
CiMember
B Authorized

Person

O Other,

CIMenager
O Member
(] Authorized

Person

O0Other

E1Manager
OMember
CiAuthorized

Person

O0ther

Name and Address:

Brett Vroman

Name:

Address

200 9th Avenue N #220

Safety Harbor, FL 34693

indexed individuals may be ﬂdcitcd tw the index when filing your Flonida Department of State Anmual Repont form.

OOther
Name:
Address:
ClOther, ~3
- P
;:;. Tl
r— L) -
r- I .
3 = j
Name; = ) —
Address: Cree - S
~i- 4 v
‘ . EY
R o L
3 -
- oo
{JOther

9. Atiached is 4 certificate of cii.stencc, no more than 93 days old. duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the centificute is in a foreign language, a translation of the certificate under oath

of the transiator must be submipcci]

. . I . .
10. This document is caccuted in accardance with section 665.0203 (1) (b). Florida Statues. T am aware that any false information

submitted in a document to the Department of State constitutes g third degree felony as provided for in 5.817.155. F.S.

Z,

ettt ) Qomnay,

!

SWW: of an sutharized pervon

/%Cc"??" Veouman/

Typed ar prireed name of signes



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State, do hereby certify that
Fam. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. limiied- liability companies, limited partnerships. timited- liability
partnerships and business trusts pursuant o Tide 7 of the Nevada Revised Statutes which are cither
presently ina status of good standing or were in goud standing for a time period subsequent of 1976 and
am the proper officer to exceute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate. ~
=
L

evidence, Blockhiro, LLC . as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Newvada
since 11/08/2021. and is in good standing in this state. =

{

[
[
3,

EHd 229

A

IN WITNESS WHEREOF, T have heﬁtho sé-,my
hand and affixed the Great Scal of State, at my
office on 02/07/2022.

MK.%@

BARBARA K. CEGAVSKE
Secretary of State

Centificate Number: B202202072374253
You may verity this certificate

online at hup:/www.nvsos. pov

|




