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COVFER LETTER

TO: Registration Section
Division of Corporations

Web3 Branding LLLC
SUB.JECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Valentina Lugo

Name of Person

Firm/Company

1007 N Orange St dth Floor Suite #1030

Address

. - Y
Wilmington, Delaware, 19801

City/State and Zip Code

agent@firstbase.io

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

Valentina Lugo 929 3030668
at ( )
Name ot Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dvision 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 payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee C $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITTI SECTEON 6130902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN LIMITED LI4BILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Web3 Branding LLC

(Name of Foreign Limited Linbility Compiny: must incfude “Limited Tiability Company,” " L.L'C. "o "LI.C.T

1.

{1 reune unavailable, cotes alternate nne adopted [oe the purpoese of teanaacting business in Flida. The allernate aame imast include "Limired Liabelity Company,” "L.L.C." or "LLC.T)

Wyoming 88-4222846
2.

L]

Jurisdiction umdes the Tav of which Toregn Tinuzed Tiability compnny 15 orcanized) (FET numiber_ il npplicable)

..r..

(Date Trrst ians, 2 led baganess p Floaudy it prior bo regusration
(Sce sections 605 0904 X 605 0903, F.5 1o deterthine peaalty hability}

447 Broadway, 2nd Floor Suite #9382 447 Broadway, Znd Fioer Suite #982 -
5. 6.
(Sucet Address cf Principal Olilee) (Mailing Address)

New York, New York 10013 Mew York, Mew York 10013
7. Name and street addiess of Florida registered agent: {(P.O. Box NOT acceptable) oA

Firstbase Agent LLC

Name:

Office Address: 111 NE 1st St, 8th Floor Suite #88592

Miami . Florida __ 33132

(Cuy) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the abuove stated limited liubility company at the place
designared in this application, [ hereby accept the appointment as registered agent and agree fo act i this capacity, I further ugree
to comply with the provisions of ull stuiuies relative to the proper ainsd complete perfurmance af my duties, and I am forniliar with
and accept the obligutions of my position as registered agemnt.

//’/véwféw

(Repritred apesk’s upn:im:




8. Forinitial indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons authorized 1w
manage [up to six {6) wowal]:

Title or Capuacityv: Name and Address: Title or Capacitv: Name and Address:
OManager Name: Pranav Arora Cinanager Name;
B Member Address: 197 5. Federat Highway 300 TiMember Address:
OAuthorized Boca Ratoa, FI., 33432 C) Authorized
Person Person
(30ther Oother__ O Other e OOther
OManager Name: _ ClManager Name:
COMember Address: TIMember Address:
O Authorized C)Authorized ~-
Person Person
COther COther OOther OOther___- -
COManager Name: OManager Name:
COMember Address; (IMember Address: ‘
O Authorized O Authorized
Person Person
COther OlOther OCther O Other

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes 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, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign Janguage, a translation of the certificate under ocath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b), Flarida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155,F.S,

vy
Sipnature of an mg({uv%

Pranav Arora

Typed ot prinied name al sipnee




STATE OF WYOMING
Office of the Secretary of State

[, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Web3 Branding LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 18, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001173482.

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 1st day of November, 2022 at 11:49 AM. This certificate is assigned ID Number 056163829.

Il T 4 5

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 Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




