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COVER LETTER

TO: Registration Section
IHvision of Corporations

Cryptocurrency Mining LLC

SUBJECT:

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
IExistence. and cheek are submitted o register the above referenced foreign limited liability company o transact business in Florida

Please return all correspondence concerning this matier 1o the following:

Ravi Abuvala

Namue of Person

Cryptocurrency Mining LLC

Firm/Company ~
30 N Gould St Ste N =

Address

Sheridan, WY 82801 <

City/State and Zip Code :—:
raviabuvala@gmail.com

E-maitl address: (1o be used for future annual report notitication}

For turther information concerning this matter. please call:

Ryan Cox . 480  761-2834

Name of Contact Person

Aree Code Daytime Telephone Number

Mailing Address:

Registration Section

Division of Corporations

The Cenure of Tallahassce

2413 N, Monroe Street, Suie 810
Tallahassee, 1L 32303

Registration Section
Mvision of Corporations
P.0. Box 6327
Tallahassee. F1L 32314

Enclosed is a cheek tor the following amount:
lease make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O 8125.00 Filing Fee @ S130.00 Filing Fee & [0 SE35.00 Filing Fee &

T $160.00 Filing Fee. Centificate
Certiticate of Status Certitied Copy

of Statwes & Certilicd Copy



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

IN COMPLEANCE W SECTION G03 X2, FLORIDA SECTUTEN, THE FOLLOWING IS SUBNIETED 10O REGINTER A FURIKGN LMD TEABILTTY
COMPANY TO TRANSACT BUSINESN INTHE STATE OF FLORIDA:

. Cryptocurrency Mining LLC

t~ame of Foreign Linnted Liability Company? must mclude *Lsmited Labilny Company,” "L L.C.7 ar "LLCT)

{If namne unasmlable, enter atteznate rame adapted for the puspose of trarsacting business in Florids The alicrnate name must inclede “Limited Liabilin Company,” *LLL C7 o *LLC T

, Wyoming , 88-1704731

(Juresdiction under the Taw o which forcign Tinnted Trabshity company o argantzed) (FET number_ i applicable)

(Date Tirst ransacted business in Florwda, 12 prior to regtstration )
{See sections 605 0 & 665.0905, F 8 o deternune penalty labahity )

s 7901 4th St N STE 300 . 7901 4th StN STE 300 -

(Slln:d Addiess of Paneypal Oee) {Mading Addreas) ::-:%
St. Petersburg FL 33702 St. Petersburg FL 33702 .
=3
o
=
7. Nome and street address of Florida registered agent: (2.0, Boax NOT acceprable) =
ci

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Otlice Address:

St. Petersburg Florida 33702

{(Ciyy {7 code)

Registered sgent’s accepiance:

Having been named as registered agent and to aceept scrviee of process for the whove stated timited fiebility company ar the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
ta comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and 1am familiar with
und aceept the ohligations of my position as registered agent.

(oGl

(Registered agent’s sitnatire)




8. Forinitial indeaing purposes. st names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sia (6) total|:

Title or Cupacity:

Name and Address:

Title or Capacity: Namic and Address:
CiManager Nume: [CiManager Name: Ravi Abuvala
CiMember Address; @ Monber Address;
ClAuthorized O Authorized 30 N GOU|d St Ste N
- Sheridan WY 82801
Person Prerson
Citnher ClOther Cionther OOher
M anager Name: CIvlanager Name:
Onember Address: CIxtember Address:
T Authorized T Autharized
Po )
Person Person Gri_,
iZOther ClOiher Cinher Tother ]
D
o
=
O abanager Name: O Manager Name: -
™~
Cinember Address: Cintember Addruss: &
o=
Clauthorized CJAutherired
Person Person
COther, CiOther Clinher

CitOher
Important Notice: bse an attachmenl 1o report more than $ix (6), The attachment will be imaged for reporting purposes only. Non-

indesed individuals may be added o the index when filing vour Florida Department ot State Annual Report Tarm.

jurisdiction under the law of which it is organized. (11 the certiticate 1s in a forcign language. a translation of the certiticate under oath
ufthe translator must be submitted)

9. Atlached is a certificate ol existence. no more than 90 days old, duly authenticated by the official having custody ol records in Lhe
141, This document is executed inaceordance with seetion 6035.6203

1 (bl !"Im'i’:‘i‘u/ﬁ'.m@q. i am aware that any false information
submitted in & document o the Departiment of8 i degrec Ik

vas prévided tor in s.8E7.155, F.S.

e constitutes a

" n o
Signature of an authanzed person

Ravi Abuvala

1yped ot printed aame of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Cryptocurrency Mining LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 8, 2022, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001101398.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes {o date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 24th day of August. 2022 at 2:32 PM. This cenrtificate is assigned ID Number 054662523.

—2
Secretary of State =

n

<

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately vaiid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hittps./iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2022

RAVI ABUVALA
30 N GOULD ST STEN
SHERIDAN, WY 82801 US

SUBJECT: CRYPTOCURRENCY MINING LLC
Retf. Number: W22000096537

We have received your document for CRYPTOCURRENCY MINING LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certiticate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist It Letter Number: 722A00016485

RECE’\/ED
AUS 2 6 2y

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



