MAON66 Y7

MU

- 500386640376

(Address)

(City/State/Zip/Phone #)

[] pckup ] warr (] man

2N
B - ~
i i L~
(Business Entity Name) T2
T =N
= Y,
P =
L
(Document Number) 3 g ;_—_'
~ rm
L oo
—uy T
Certified Copies Certificates of Status g) =
S5 W
ey @
Special Instructions to Filing Officer: -
=f N
S A
IR -
-, "0
s = n1
T [ X) O
Urp-y
. <o
Mg L
""I’L, l) v ] -
S, X ~
S=: n
=Tt rry
= o
>$ en
[ [¥a]
Office Use Only
T. LEMIEUX

APR 29 2022




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 0-4/28/22

NAME: ACCESSCOIN, LIL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE CQ;HZKQ@Q/
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COVER LETTER

TO: Registration Section
Division of Corpurations

AccessCoin, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liabtlity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Earney

Name of Person
Agile Legal

Firm/Company
651 N. Broad Street, Suite 308

Address
middletown, DE 19709

City/State and Zip Code
compliance®agilelegal.com

E-mail address: (to be used for future annual report notiication}

For further information concerning this matter, please call:

Jennifer Earney 302 376-6710
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 5130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.001, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:
AccessCoin, LLC

{Name of Forergn Limied Laability Company: must incude “Limited Liability Company,” "L.L.C."or "LLE.}

L.

(1f narw unaszilable, enter aliermate natne adopred Rir the purpose of rnsacting business in Flonda, The aflermate name must include ~Limited Lisbility Company,” “LLC or “LLCT

Delaware
2. 3.
Uurisdicteon under the Taw af which Torcign Tonited Tiabiliny company s urganized) (FEI number, il appheable)
10/:4/2021
4.
{Dhate first transacted Business 1n Flunda, if poor 1o segistraton. b
(See sections 405 0904 & 60650005, F 5, to detenmine penahy liabibey)
2201 Broadway, Suite 100 2201 Broadway. Suite 100
5. 6.
(Street Address of Principal Ottie} tMailing Address)
Oakland. CA 94612 Oakiand, CA 94612
% *
- r~a
- LA =
ER R
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable) s —
. i
e e
Tent AW
_ ) (o o
Global Virtual Agent Serviees. Inc. i o
Name: - m
- L =
- ' I
1408 Harbour Walk Rd — o~
Office Address: SN
=1 (W
™
Tampa 33602 I @
. Florida
(Ciry) 1Zip condey

Registered agent's acceptance:

Having been named as registered agent and to accepi service af process for the above stated limited lability company at the place
designated in this application, I 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 I am familiar with
and accept the obligations of my pasition as registered agent.

JounipCamay,

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

Title or Capacity:

XiManager

Civember

T Authorized
Person

O Other

Name and Address:
Naveen Jain
Name:

2201 Broadway, Suite 100
Address:

Oakland, CA 94612

CManager

Civember

O Authorized
Person

[C Other

CiManager
CMember
O Authorized

Person

OOther

O Other
Name:
Address:

T (Other
Name:
Address:

CiOther

Title or Capacity:

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:

Address:

OOther,

CIManager

OMember

CAuthorized
Person

OOther

Name:

Address:

COther

CiManager
O Member
LJAuthorized

Person

O0ther

Name:

Address:

O0Other

Important Notice: Use an attachmient 1o report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuzls mav be added to the index when filing your Florida Department 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

(i

T TEAEEY -

Louis willacy

Signaiure of an authorized person

Typed vr printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "ACCESSCOIN, 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 TWENTY-EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCESSCOIN, LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2017.

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

PAID TO DATE.

Authentication: 203295265
Date:; 04-28-22

6461930 8300
SR# 20221675037

You may verify this certificate online a1 corp.delaware.gov/authver.shtml




