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In'corporating Services, Ltd. i n C S e r\;‘g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM
ﬁTO Florida Department of State FROM : Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 5/8/2023 PRIORITY_: Regular Approval OUR REF # (Order ID#) | 1144796

ORDER ENTITY _ _
TOKENIZE ASSETS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TOKENIZE ASSETS, LLC ( FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuts.

Monday, May 8, 2023 Page I of I



COVER LETTER

TO:  Registration Section
Division of Corporations

Tokenize Assets, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Ezra Spear

Name of Person

Firm/Company
BOO Town and Country Blvd Suite 306
Address
Louston, TX 77024
City/State and Zip Code

ezras@tokenizemarketplace.com

E-mail address: (o be used for Ruture annual report aotification}

For further information concerning this matter, please call:

Fzra Spear 713 281-0484
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Addpess:
Registration Section Registration Scction
Division of Corporations Division 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

& $125.00 Fiting Fee I 813000 Filing Fee & [T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
CIOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Tokenize Assets LLC

(Name of Foreign Uimited Liability Company; must include “Timmed Gability Company,” "LI-C." or “LLC.™)

([ e uravailable, wnicr alternate mmme sdopted fhe the purpose of transscting butiness in Florida. The alteroste mme mast inchade ~1imiseq Liability Company,” "L.L.C." or

“LLC
Texas

. 3.
(hurisdiction undey The rw of ok Toceign Yimtted TkaTity company s trganized)

{FET sumber, T applicable)

ale first impartod besiers i Flimda, 1F prior th regameiion
See wriiom G5 0N & £05.0005, F.5. topt';'a'rdm pemalry lz)lbili[y)

17111 Biscayne Blvd Unit 603

17111 Biscayne Blvd Unit 6035 —
S. 6. ~3
[Strees Address of Principal Officc) (Mailing Addroasy L
North Miami Beach, FL. 33160 MNorth Miami Beach, FL 33160 '

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) S

Michelte Lilly

Name:
17111 Biscaync Blvd Unit 605
Office Address:
North Miami Beach 33160
. Florida
(Ciy) {Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in thiz application, I hereby accept the appointmeni as registered agent and agree to 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 I am Jamiliar with
and accept the obligations of my p\Wsmnd agent :: 7

(Regixterod agent's signatmr)’ y




8. For initial indexiag purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage {up to six {6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
CIManager Name: Michelle Lilly OManager Name: B Spear
& Member Address: 17111 Biscayne Blvd Unit 60% B Member Address: 800 Town and Country Blvd
O Authorized North Miami Beach, FL 33160 0 Authorized Suite 306
Person Person Houston TX 77024
DOther {OO0ther OOther O0ther
OManager Name: OManager Name:
OMember Address: [OMember Address:
Ol Authorized [JAuthorized
Person Person
OOther JOther COther OOther
OManager Name: OManager Name;
OMember Address: OMember Address;
OAuthorized [DAuthorized
Person Person
OOther OOther CHOther OOther

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

9. Attached is a centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed i accordance with section 605.0203 (1) (b), Florida Swatutes. I am aware that any false information
submitied in a documnent to the Department of Stale constitutes a third degree felony as provided for in5.817.155, F.S.

%OM/\

pu(mol’lnaamﬁzvdplrlon

Ezrt Spair

Typed or printsd rama of 1ignee




Jane Nelson
Secretary of Stiule

Carporillions Section
P.O.Box 13697
Austin, Texas 7871 [-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formatuon for Tokenize Assets, LLC (file number 80461 1754), a Domestic Limited Liability Company

(L.1.C), was filed in this office on June 16, 2022,

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on May 08, 2023.

%J—M

Jane Nelson
Secretary of State

Come visit uy on ihe imternet of hips Zovww, sos fexas. gov?

Phone: {512) 463-3555 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1244396070003



