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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allukassee, [lorida 32372

(850) 656-4724
DATE 09/29/2022

ALK IN**

ENTITY NAME!/OHK USA LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND RETHRN ™™

FPlain ﬁtpf
XXXXXX Cortifed Cpy
Certificate of Statar

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION (5.0002. FLORIDA STATUTES. THE FOLLOWING [N SUBMITTEL TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
IOHK USA LLC

{Name of Foreign Linited Liabihity Company: must include “Limited Liabifity Company,” "L.EL.C.7or "LLCT

[

{1 name unavailable, enter aliernate name adopted for the purpase of transacting business in Florida The altcrnate name must inclade " Limsted Liability Company ™ < LL.C7 ar “LLCT)
Wyoming
5 yoming ; 83-3127542
T Tarediction under The Taw of wineh foreign miied hability company is organized) I (FEI number, it apphicable)

4,

(Tate first transacied business 1n Flonda, of prior (o reglsiranon |

(See sections AES.OU0 & 6350905, F.8 10 determine penaliy hability)
5. 2015 lonosphere, Strect, Unit 201, Longmont, CO 6. 2015 lonosphere Street, Unit 201, Longmont. CO 80504, USA
30504 USA (hLailing Address)

|3

tStreet Address of Principal OiTice}
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s 2

s [ §
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeprable) LI rbg ~-
- . -
IV e o
IR A B N }ﬂ;
United Corporate Services, Inc. irle WP ; %f:
Name: .- o m o<
SR - ™
— et ot

3458 Lakeshore Drive o 5

Office Address: I an

S 2y

Tallahassee 32312
. Flonda
1Ciry} (Zap coxled

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the oblipations of my position as registered agent.

Wkl A, Bara  President, United Corporate Serviees, Inc

IR¢emlered agenl’s signature }




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Charles C. Hoskinson OManager Name: Jeft Pollack
OMember Address: 7274 E. County Line Road, OMember Address: 270 Cape MurcP Drive, Unit 1707,
Longmont, CO. 80304, USA Marcortstand P USA—
(% Authorized QI Authorized
Person Person
UiOther GiOther O Other O Other
CIManager Name: CiManager Name:
COMember Address: CiMember Address:
Cf Authorized [ Authorized
Person Person
O Other O Other OOther O Gther
U Manager Name: [IManager Name:
O Member Address: OMember Address:
(T Authorized O Authorized
Person Person
U Other UOther OOther OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. {[f 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 awarce that any talse mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,155, F.S.

dEIH

Signawire of an authorred person

Charles C. Hoshinson



STATE OF WYOMING
Office of the Secretary of State

I, KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby
centify that according to the records of this office,

IOHK USA LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 11, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000832186.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to 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 29th day of September, 2022 at 9:21 AM. This certificate is assigned ID Number

055461729.

Deputy Secretary of State

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

Cnrmratarm: of Ctata'c arenhoite Rt fhansabhli = tanim e arnA fadlasannAa tho inetr ctimne Aienlaved crndar Validata Cartifiratos




