To: FL Division of Cornc. M

anons FL Division of Corporations

Page: 1ofd4  2022-06-17 23:43:52 GMT

18886118813 From: Ycorp Services, LLC
heet U A
h :

le tronue Filing Cov

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H22000211775 3)))

0000

H220062117753ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pdge
l’)omg so will gcncralc anather cover sheet.

To:

)
=
e .A...__v,a.__rt_j -
Division of Corporations = 2
Fax Number . (8S5Q)617-6383 1 e
((_n". E" ‘
From: -~ -
Account Name @ VCORP SERVICES, LLC AR
Account Number : 120080008067 s (o
Phone : (845)425-8077 v ™~
Fax Number : (845)818-3588

sstpter the email address for this business entity to be used for future
annual report mailings,

Enter only one email address please,**
Email Address:

Forcign Limited Liability Company

Kyber Capital Crypto GP 1 1LI1.C
[Ccrtiﬁcate of Status ,I 0 )
[Certi fied Copy i[ 1 i
[Page Count [ 03 }
|Estimated Charge | s155.00 i

Electronic Filing Menu

Corporate Filing Menu

Hel
“P S.ROBERTS

JUN 20 2022



To: FL Divisien of Comor25ons FL Division of Corporations

Page: 2of4  202206-17 23:43:52 GMT 18886118813

From: Ycorp Senvices, LLC

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

IN COMPLIANCE WIITESECTION GR350 FLORIA STATUTES THE FOLLOWING [SSUBMITED T0) REGISTER A FOREIGN  LIAMITED LIABILITY
COMPANYTUO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Kyber Capital Crypto GP i LLC

(Narne of Toreign Limmed Laabiliny Company~ it eeTude "1 amited Tiabliy Company, ™ LL O o TICT

(it ramie wnay arlabibe, cnier aliernate name adopted tr the panpotz of ranswing busings>s in Hands The altemate same st inclsde “Lameted § b Company,” =1L E o "LLECTS
Delaware £8-26770600
2. 3
Tun<hizion uder the Bw ot which forcign Iimited labiky company 13 cryitnied) T ET nundber, T applicable)
4,
(Bare Turst trunsacied businzsy i Tonda, 3T prioe w rewsstrstion 1
(Nox seclions 605 G004 & 0% 0605 F § 1o detcrnving penatty Tinkalin
360 PGA Boulevard
5

18wt Adldress of Urowaipal Oitee)

3601 PGA Boulevard
6.
Suke 200

t™vaibig Adddeess)

Suite 200
Paim Beach Gardens. FL 33410

B
—i T~
2 —-J: {'-“ : e - h
Palmm Beach Gardens, FL 33410 7 = “
L - .-
- [ :
= o
7. Name and street address of Floeida registered agent: (1.0, Box NOT acceptable) wn - .
= P
- o
. Veorp Servies, LLC L o
Name: ; s
e
1200 Soutk Pine Island Road
Ofliee Address:
Plantation 33324
. Florida
(Cityy
Registered agent’s acceptance:

(Zip code)

Having been numed us registered ugent and to aecept service of process for the above stated limited liability company at the place
designated in this appfication, | hereby accept the appointnient as registered agent and ugree fo act in this capacity. 1 further agree

to contply with tite provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fomiliar witl
and geeept the obligutions af my position av registered agent.

Worcaim Aucheson

LRegiicred apent’s sgnateier
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&. For initiaf indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (0) totak]:

Title or Capacity:

A tanager
= Member
T Authorized

Person

CJOtiwer,

IManager

=\ ember

T Authorized
Person

JOther

CManager
™ lember
T Authorized

Merson

O] Other

Name and Address:

Alexander Klokus
Nume:

3601 PGA Bowlevard
Address:

Suite 200

Palm Beach Gardens, FL 33410

ZOther

\ Alexander Scaramucci
Name:

1601 PGA Boulevard
Address:

Suite 200

Palm Beach Gardens, FL 33410

_ (nher

Namwe:

Address:

—Onher

Title or Capucity:

Z Munager

— Member

— Authorized
Person

— Other

Z Manager

— Member

Z Autharized
Person

Z Other

Z Manager

Z Membwer

— Authorized
Person

— Onther

Nameand Address:

Name:

Address:
JOher

Name;

Address: —_
JOnher

Name;

Address:
OCther

Important_Notice: Use an attachment 1o report more than six {0). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Departinent of State Annual Report form.

0. Altached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {11 the cenificate is in a foreign language, a transhaiion of the certificate uinder vath
of the irgnslator must be submitred)

190. This documant is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document 1o the Departnent of State constitutes a third degree felony as provided tor in s 817155 F S,

s ma gl By

[ teyender Mok

Alexander Klokus

Signature af an euthotzed pezson

Typed ar peamed zane of wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KYBER CAPITAL CRYPTO GP I 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 SEVENTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KYBER CAPITAL
CRYPTO GP I LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

YUE
e

Authentication: 203713917
Date: 06-17-22

6794772 8300
SRE 20222764013

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




