{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pcx-up [] warr [] maL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(k
P
N (\,6)

WZ30000 1640k

Office Use Only

NAMRONTRR

300408954243

05/ 18/23--01023--01¢  #+155.00

GG :6 WY G- INF £ede

M. SOLOMON
JUL 14 2023

3
)
]

s e IO



COVER LETTER

T Registration Section
Division of Corporations

MIAX Sapphire. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Tia Toms

Name of Person

Miami International Holdings, Inc.

Firm/Compana

7 Roszel Road. Suite 1A

Address

Princeton, NJj 08340

City/State and Zip Code

tomsdminmi-holdings.com

E-manl address: (1o Be used Tor future annual report notification)

For further information coneerning this matter, please calk:

Tia Toms Hov ®O97-1472
aL( )
Name of Contact Person Area Code

Davtime Telephone Number

Mailing Address:

Street Addiress:
Registration Section Registration Scetion
Ivision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tullahassee, IFLL 32514 2413 N Monroe Street. Suite 810

Tallahassee. FFL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & = $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCONPLLANCE UTTTESECTION (50802 FLORIDA STATUTENS THEZPOLLOWING INSUBYITTRD Y 10 RECASTER | FORFKIN LINFTRIYV L BITTY

COVPANYTUTRANY [T BUNINEAY INTHE SEATE ORI ORI

| MIAX Sapphire, 1L1L.C

(Name ot Forergn Tamited Linbility Company: must mclade "imites Labdiy Company, 3.1 C . or "LLE )

[T name ity ailable, enter altanate rank adopted fin de pumose of tansacting business w Plosida The akemate wanse must iechude “Laoried 1isbihty Campany ™ 'L Coae L™

Prelnwae

~ +
il .
Vs o unden e Taw of wlachotste ez Tanred TaRifioy compans o organezedy 1 E4vunlies, Fapplicalstey
.
T1ate fiest wan<acied businesc i Flesyda, 1f prioe 1o testniman
ENE AerTions HOS S & NSNS F X e derernning penadt liabilizs
7 Roszel Raad, Suite 1A 7 Roszel Road, Suite 1A
N 6.
(nLafig Adildiess)

sSneat Addiess of Foncpal Gffe)

Princeton. NJ Q8330 Princcion, NJ 0834

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

CT Corpuration Svsiem

Namne:

1700 South Pine Island Road
(OMhce Address:

Plantation RRN
 Florida
(A e}

{Cing

Registered agent’™s acceptance:

GS:6 WY G- N7 8202

Having been nanied as registered agent aied to aceept seevice of proeess for the above stated fintited labiting campany wt the pluce

desiznared in this application, | hereby aecept the appoiniment as regisiered agent and agree to act i this capacite, ! further agree

te compdy with the provisions of afl stainies relative tor the proper and complese performance of my duties, and Tam familiar with

und accept the obligations of my position ay registered agent.
C T Corporation System

By \}{}d\ﬂ- NRon Michol McCroy Assistant Secretary

0 (Repntered agen’~ sigrarue




&, Forinitial indexing purposes. list nanes, title or capacity and addresses of the primary members/managers or persans authorized o
manage [up to $ix (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name pnd Address:
Tia Toms
CiManager Name: I lanager Nuame:
7 Ruszel Road, Suite 1A
TINlember Address: CiMlember Address:
— . Princeton, NJ Q8340 ]
= A uthorized O Aauthorized
Person Person
T Other Onher OQiher THOther
DX anager Nime: Manager Nime;
I\ ember Address: CInlember Address:
O Authorized O Authorized e
s =
- ~
= [ ]
Person Person ; . -
= t
. — —
OOther OOther O Other OOther:7 , -
on i
z 00
DI\ tanager Name: Tl lanager Name: w0 -
o
CIMember Address: CIMember Address: o
T awnthorized 1 Authorized
Person Pevson
ClOnher OOther OOther D Other

lmportant Notice: Use an altachment 1o report mote than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than Y4 davs old. duly suthenticated by the efticial having cusiody of records in the
jurisdiction under the faw of which it is organized. (1f the certificate isan a foreign language. a translation of the centificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 6050203 (1) (by. Florida Statutes. 1 am avware that any talse information
submited in a document o the Department of State constitutes a third degree felony as provided forin s 817135 F .S,

— '
- -~ —_
AT T T
- — Signature ol anauthnnzed persan

T Toms

Ivjred o1 prnted name ot signee

~



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MIAX SAPPHIRE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTH DAY OF APRIL, A.D.
2023, AT 12:02 O'CLOCK P.M.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAX
SAPPHIRE, LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

YU

Qkﬂm W, Buboch, Secretsry of Siate 3

7394193 8315
SR# 20232863707

You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 203639721
Date: 06-27-23




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2023

TIA TOMS
7 ROSZEL ROAD SUITE 1A
PRINCETON, NJ 08540 US

SUBJECT: MIAX SAPPHIRE, LLC
Ref. Number: W23000076906

We have received your document for MIAX SAPPHIRE, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed 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 translation 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 certificate is not acceptable.

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

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

Corey Pettway
Regqulatory Specialist [l Letter Number: 023A00012450
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