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Sunshkine State Corporate Compliance Company

DATE 01/09/2023

ENTITY NAME Cryptointe

3488 Lukoshore Drive, [ allokassee, [Morida 32372

(850) 656-4724

SWALK IN**

X, LLC

DOCUMENT NUMBER

VPLULASE FILE THE ATTRCHED AND RETUHRN ™"

XXXXXX Pl Cy

,/for &zﬁ'm’ c oy

Certificate of Status

YPLUASE DBTAN THE FOLLOWING FOR THEABOVE ENTTTY

{

f&f&féa/ ddpy ﬂf Arte & Anendments
Certifieate of Good Starding

COANTRY OF DESTINATION)

APOSTILE / NOTARAL CERTTFICATION ™"

NUMBLR OF CERFTIFICATES

FLEQUESTED

TOTAL OWED $125

ACCOQUNT #: 120160000072
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COVER LFTTER

TO: Registration Section
Division of Corporstions

Cryptobnwel X, LLC
SURIECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorivation 10 Transact Business in Florida,” Centificate of
Existence, and eheck wre submitted b register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence coterning this matter to the following:

Rebecea Safersweip, Senior Paralepal

Name of Person

Arpall Golden Grggory 1L1LP

Firm/Company

71 17th Strect, NW, Suite 2100

Address

Atlanta, GA 30363

City/State and Zip Cody

chiphulloch@gzmaillcom

Ermail address: (10 be used Tor Tulure annual report nolifrcation)

For further information concerning this matier, please call:

Rebecea Saferstein 404 870-5604
IR )

Name of Cpntact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0). Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, 'L 32303

Enclosed is a check for the fpllowing amoun;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(2 $125.00 Filing Fee [} $130.00 Filing Fee & {3 S155.00 Filing Fee & [ $160.00 Filing Fee, Centificute
Centificate of Status Certified Copy of Status & Cenified Copy

DA U R Woehan B bttt § Wb



LUIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN L
IN FLORIDA

IN COMPLIANCE W SECTRON SB002 FLORIDA STATUTES, THE FOLLOWING I SUBMITIED 10) REGBTER A FOREXGN  LIMITI LIAILETY
COMPANY RO T RANSACT BUSINGIN INTHE STATE OF FLORINA:

CryptolnielX, LLC
’ [Name of Forcign Thmited T

i
ity Company: must melude “Limited Liabihiy Company " T.T.C Tor 1T C.Y

{If name unavalable, enter aliernme name adognied (e 1he purpose of wnnstctiey bussestin Flanda The altermate name mu include 1 uuated Lialahity Compans,”"LLC" o LLC™

Georgia Y2-1584221

)

{FFT number, il appheablc}

{Juniidichion under the Taw af which Toreitpa Tiepited [1abliy company s orpanizedy

Upon qualification

(ixae [r transacted Busincss in Flanide, if praw w Aegalation )
{Sev sectpans 605 0904 & M5 0505, F 8 1o deacemine penalty liabiliy)

02 Joc Lane Cox Road, #2149 702 Joe Lane Cox Road, 219

(Matling, Adifrecsy

I Stecet Addrews of Principal Olfice)

Dawsonville, GA 300534 Dawsanville, GA 30534

’

- ]
o M~
- (3]
7. Name and street address of Floridp registered agent: (P.(, Box NOT scceptablc) D &
) !
NRAI Sefvices. Inc. oL MO
Name: =
=
1200 South Pine [sfand Road e -
Office Addrgss: T &~
™~
33324

Planion
. Florida

[(K133) {7 ip cade)

Registered agent’s acceptance:

Having been named ax registered agent and (o accept service of process for the above stated Hmited liabithy company af the place

designated in this application, I herepy accept the appoinimens as registered ageni and apree to act in this capacity. I further agree
fo camply with the provisions of all spatutes relative to the proper and complete performance of my duties, and I em familiar with
and accept the obligations of my position as registered agent. .
J
h Y AU T R r A J/
; NRAL Services, ine. ‘ij;;;-—-lf‘lu
y:

Elizabath Crawfordf *"AE5iStant' Secretary

PATN L LTI Ve wivats K husaer 4 Wb



K. For initial indexing purpuses, lisg names. tithe or capacity and addresses of the primary membersimanagers or persons authorized o

manage [up to six (6) total]:

Title or Capacity:

DManager
{=iMember
ClAuthorived

Person

GOther

{IManager
[dMember
(3 Authorized

Person

T nher

O Manager
CMember
CiAuthorized

Person

COther

Linportant Notice: Use an attachmeny
indexed individuals may be added 10

9, Attached is a centificate of existene
Jurisdiction under the law of which it
of the translator must be subimitted)

10. This documeat is exeented in ace
submitied in a document to the Depa

R A S TR R Lo LR CREIREN ST N P

. Paml M
Name;

uamc and Address:

RBulloch, Ir.

Title or Capacity:

7
Address:

02 Joe Lane Cox Road, #219

Dawsonville, (

BA 301534

[TOnher
Name:
Address:

1Other
Name:
Address:

MOther

L) Manager
DiMember
T Authorized

Person

COther

O Manager
TIMember
OAuthoerized

Person

D Other

OManager
[ Member
Cauthorized

Person

CIOther

Name and Address:

Name:
Address:

TiOther
Namg;
Address:

CJOther
Name:
Adidress:

OOther

[o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
he index when filing vour Florida Department of Siate Annual Report form.

k. o more than 90 days old, duly authenticated by the oificial having custady of records in the
s organized, (If the certificate i in a foreign language, a translation of the centificate under omh

ridance with section 605.0203 (1) (h), Florida Statwes. [ am aware that any false information
ent of State constitutes a third degree felony as provided for in s.817.155. F.8.

Paul M, Balloch, Jr.

Sipraure af an authueecd persen

Typed M printed tane of Mgnce



[, Brad Raffensperger.
my office that

was foermed in the jurisd
below date. Said entity 1]
Title 14 of the Official C
cancellation or any other §

This certificate relates onl
not certifty whether or ng
commencement of windi
Scerctary of Suate,

This certificate is issued p
evidence that said entity 13

Control Number : 22265631

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

he Sccretary of State of the Stawe of Georgia, do hereby certify under the scal of

CryptolntelX, LLC

a Domestic Limited Liabilitv Company

iction stated below or was authorized to transact business in Georgia on the
in compliance with the applicable filing and annual registration provisions of
bde of Georgia Annotated and has not filed articles of dissolution, certificate of
imilar document with the office of the Secretary of State.

v to the legal existence of the above-named entity as of the date issued. It does
3t a notice of intent to dissolve, an application for withdrawal, a statement of
ng up or any other similar document has been filed or is pending with the

ursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facie
in existence or is authorized to transact business in this staie.

Docket Number @ 24212297
Date Tnc/Auth/Filed: 12/27/2022
Junisdiction : Georgia
Print Date - 01/09/2023
Form Number 211

Bt Kafimappsi

Brad Raffensperger
Secretary of State




