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CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

Date:

850-656-4724

04/21/2022

Acc#120160000072

ol

Name: Ripple Markets DE LLC
Document #:
Order #: 14285705

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO

Country of Destination:

Number of Certs:

Filing:

Certified:
[ ]
[ ]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier ___
Reftf

Amount: S
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COVER LETTER
TO: Registration Section
Division of Corporations

Ripple Markets DE LLC
SUBIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transuct Business in Florida." Certificate of

Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter 1o the fotlowing:

Mr. Nadiom Jinnah, Counsel

Name of Persen
Ripple Markets DE LLC

Firm/Company
315 Montgomery Street

Address

San Francisco, CA 94104 —

=

=
City/State and Zip Code e -
= \
o b

-
. . L m) -
nadium@ripple.com - :
@ripp .
F-mail address: (o be used Tor future annual report notification) - "
- H
. . L . . . - s
For further information concerning this nutter, please call: - i
u T

o

at{ ) @

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address:
Registration Scction

Street Address:
Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2413 N. Monroe Strect. Saite 810
Tallahassee. IF1. 32303
Inclosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
0 §125.00 Filing Fee [0 $130.00 Filing Fee & ¥ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of S1atus & Ceriified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLINCE W SFCTION 6050902 FLORI SEATUTEN THE FOLLOWING IS SUBMNTTID 10 REGISTFER A FORFIGN . LIMATD LABILITY
COVPANY TOTRANSCTBUSINGSY INTHE ST OFFLORIDA:
I Ripple Markets DE LLC

{Name of Foreign Limited Liability Company, mustinelude - Limited Liablity Company,” LT C.or "LLC™)

(I name unasmlable, enter aliermate name adopted for the purpose of transacting business i Florida The alternate name must wnclude "Limted Lizbiluy Company,” L.L C7or "LLC.TY
Delaware

2

Fmredicton ander the 12w of which facign naited Habihny company 1y orgamszed)

[P

(FEI number, if apphcable)
A

1T0ate first ionsacted business it Floruda, if prios to registranen |
(See sections 60500040 & 605.0005, F.5. to detesmine penalty liability)

313 Montgomery Street

315 Montgomery Street

tsueet Address af Principal Uthee}

6.

l'Mmhng Addiess)
San Francisco, CA 94104

San Francisco, CA 94104

)

=

_—

—2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = T
~a ES
C T Corporation Sysiem o .
Name: i :
. w2 -

1200 South Pine island Road s —_

Qffice Address: W

Plantation 33324
. Florida
(Cay) 17ap code)

Registered agent’s acceptance:

Huving been named as registered agent und to accept service af process Sfor the above stated {inited lahility company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to actin this capacity. [ Sfurther agree

to comply with the provisions of all stautes relutive to the proper and complete performance of my duties, and [am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By: /s/ Kathryn A. Widdoes  Assistant Secretary

(Registered agent’s signature)

FLOAT? - 177022070 Woltere K luwer Online



%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized o
manage [up 1o six (6) tetal]:

Titke vr Capaeity: Name and Address: Title or Capacity: Name and Address:
— . Kristine Campbell Brad k. Garlinghouse Jr.
i) Munager Name: P ] Manager Name: ’ 5 <
— 313 Montepomery Street 315 Momgomery Strect
CIMember Address: = . ClMvember Address: i -
. San Francisco. CA 94104 . San Francisco, CA 94104
O] Authorized U Authorized
Person Person
Onher C1Other O0ther C10ther
O Manager Name: OIManager Name:
ClNiember Address: CINember Address:
ClAuthorized O Aushorized
Person Person
i1O0ther OOther OOther T Other
=
[t ]
™2
",-_’ -
CIManager Name: O Manager Name: 3 .
1N tember Address: OMember Address: - %
. . - i
O awmhorized O Authorized 3 3 -
-G
Person Person
_1Other OOther OOther OOther
Important Notice: Lse an altachment to 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 your Florida Depaniment of State Annual Report form.

9. Autached is a certificate 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 cenificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am awarc that any false information
submitted in a dociment to the Deparimens of State constitutes a third degree felony as provided for ins.817.135, F.5.

Seakin fren

Signature of an autharizcd pervon

Siahn Rein, Authorized Person

Typed or printed name of signee

e e 1o 1A0Y Waltere K losert Enline



Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RIPPLE MARKETS DE 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 THIRTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

6440887 8300
SR#t 20221446351

Authentication: 203175344

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

Date: 04-13-22



