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COVER LETTER

TO: Registration Section
Division of Corporations

Emerging Digital Ventures LLC
SUBIJECT:

Name of Limited Liability Company

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

Please retumn all cormespoadence cancerning this matter to the following:

Valenting Lugoe

Name of Person

Firm/Company

1007 N Qrange Si. 4th Floor Suite #1050

Address

Wilmington, Delaware 19801

City/Sitate and Zip Code

agent@firsthase.io

E-mail address: (to Be used for future annual report notification)

For further information concerning this matter, please call:

Valentina Lugo 929 3050668
ar { )

Name of Comact Person Ares Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpeorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassce, FL 32303

Enclesed is a check tor the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fev 0O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Swtus Certified Copy of Status & Certified Copy



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

IN COVMPLIANCE WITH SECTION SUB.UXEL, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGDTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OV FLORIDA:
I Emerging Digital Ventures LLC

’ (Name of Foragn Limited Liability Company: must include “Timited Liability Company.” "LLC." e "LLCT

(1f pame unasailable. enter alicrnaic name adoped 1of the puspose of Larsacting business n Flonda, The altemate name must include “Limited Liabhny Company,” "LEC” or "LLUT}

Wyoming 93-3071969
”

uredctkon ubdce the Biw of whwh foreiga imed Babilily conpany s oegantrod) TTTY number, 7 2pplicable]

1Date find transacied busines 18 Fhorida, 1f prios o regormian )
(N secthoms ()3 Dk & w8 90X, F L8 jo determine penmlty liabiluy}

189 Ocean Lane Dr Apt. 201 199 Ocean Lane Dr Apt. 201
. 6.
15trect address of Principal Offied ! (Maling Addiess)
Key Biscayne, Florida 33149 Key Biscayne, Florida 33149
~ ~%
3
7. Name and street address of Florida registered agent: (P.O. Box KOT aceeptable) --
L
el 1
Firsthase Agent LLC I
Name: . —
L11 NE 1si 5t, Bth Floor Suite #88592 =
Office Address: —
Miami 13132
. Flonda
(Ciayy (Lip cendet}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
dexignared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | 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 accepst the obligations of my position as registered agent.

Mart Mila s¥sivy

(Regtersd agrat's agnature) |




B. Forinitizl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 8ix {6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
1Manager Name: Irma Gil Ariza CIManager Name:
= MMember Address: 189 Ocean Lane Dr Apt. 201 CIMember Address:
O Authorized Key Biscayne, Florida 33149 O] Authorized
Person Person
JOther TiOther DO Other TOOther
CIManager Name: O Manager Name:
CIMember Address: O Member Address:
O Authorized OAuthorized
Person Person
OOther O nher OOnher COther
O Manager Name: O Manager Name;
Cinfember Address: OMember Address:
O Authorized O Authorized
Person Person
Onher OOther OOther COther

Impontant Notice: Use an sttachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Anpual Report form,

9. Attached is a ceriificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (Fihe centificate is in a foreign language, 2 trunslation of the certificate under oath
of the translator must be submitied)

10, This document is executed in acgordunce with section 605,0203 (1) (b), Florida Statutes. Lam aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s 817,135, F.S.

Valgnding. L ua

Nignarure ot tred peram

Valentina Lugo

| yped o pricied rame ot aignee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according 1o the records of this office,

Emerging Digital Ventures LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 23, 2023, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001319455.

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.

i 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 11th day of September, 2023 at 2:47 PM. This certificate is assigned 1D Number
065068829,

Secretary of State

Notice: A certificate issued elecironically 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 Cenrificate Confirmation screen of the
Secretary of State's website https:/Awyobiz.wyo.gov and lollowing the instructions displayed under Validate Certificale.




