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COVER LETTER

TO: Registration Section
Division of Corporations

Crypto X Plaiforms. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certiticate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas Crabb

Name of Person

Radey Law Firm

Firm/Company

301 Svuth Bronough Street, Suite 200

Address

Tallahassee, FL. 32301

Citv/State and Zip Code

terabb@radeyvlaw.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please call:

Thomas Crabb 830 423-66354
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

= 5(25.00 Filing Fee O $130.00 Filing Fee & [ §155.00 Filing ee & [ $160.00 Filing Fee, Certiticate
Centificate of Status Cernied Copy of Status & Centified Copy



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

IN COMPLIANCE WITHSIECTION S53.0X02, FLORIDA STAARS THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFKN LMD LABITTY
COMPANYTOTRANSACTRUSINESY INTHE STATEOF FLORIDA:
| Crypto X Platforms. LLC

I~ame of Foreign Limited Tabiliy Company: must nelude "Tamited Taabiiny Company,”™ 7L L C 7 or "LLCT)

111 neme unas arable. enter altermare nawwe adopted fn the purpose of ransagting husiness i Flotida The alicrnate name must include *Limsted Liabnbies Compam "L L C7or “LEC ™
Delaware
N

93-3850843

),
dJurrdiction under The Taw of which toveign Tinited Tabilin company 1= orgamsed)

{FET nuniber 1 apphcablet

{Date Niest vansacted business m Flonda, it prioe o tepstrion )
1See sections 605 004 & 605 0905 F 5t delermine penaliy liabsling)
L The Green. Suite B

X

8 The Green, Suite B
('.\.trccl Addicss of Principal Ofhice

6.

tAdating Address)
Dover. DE 19901

Dover, DE 19904

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
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Radey Law Firmn . i o
Name: - — :
[ R
. .. o i1
301 South Bronough Street. Suite 200 - ez
Otfice Address: T e Yed
T 197 s (%}
Tallahassee 32301 S
. Florida .
Wit ) (Zap codey

Registered agent’s acceptance:

Huving been named as registered agent and to acceept service of process for the ahove stated limited liability compuny at the pluce
designated in thiy application, I hereby accept the appointment as registered agemt and agree (o act in this capacity. 1 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 accept the obligations of my position as registered agent.

A 0 LM

(Registercd agent's signatwc)




%. For initial indexing purposcs. list names. litle or capacity and addresses of the primary members/managers or persons authorized 10
manage {up o six (6) wtal|:

Tie or Capacity: Name and Address: Title or Capacity; Name and Addres:
TIManager Name; _ Richard Waltzer IManager Name:
Z{henmber Address: IMember Address;
S Authorized 301 South Bronough St. Ste 200 — Authonized .
Person Tallahassee, FL 32301 Person
ZiOther TOther ZOther TJ0Other
TOManager Name: —IMamager Name:
ZIMember Address “Member Address:
TJAuthorized JAuthorized
Person Person
“iOther OOther dOther JOther
IMnager Name: IManager Name;
ivember Address: “iMeniber Address:
JAuthorzed JAuthorized
Person Person
ZOther ZJOthes “iher Z0ther
bportant Notice: Use an attachiment to repon more than six (6). The attachment will be imaged Tor reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Anmial Report form.

Y. Attached is a certificate of existence. no more than 90 day's old. dulv authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. {If the centificate is in a foreign language. a tanslation of the centificate under oath
of the tmuslator must be submitied)

101, This document is executed in accordance with section 6030203 (1) (h), Florda Stawnes. Tam aware that any false information

subnutied in a document to the Depanment of conspltues a third degyec felg _7:15 provided forins.§17. 1535 F.8,
< e . g.
— 1

e

1 e d, //J;* LTZc;.;:\)

Tvpedt or prinied name ol sigoee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRYPTO X PLATFORMS, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF QCTOBER, A.D. 2023.

T

J-ﬂrvv W Butlogh, Secretary of Siste

7624321 8300
SR# 20233730468

You may verily this certiiicate online at corp.delaware.gov/authver shimi

Authenﬁcaﬁon:204d72607
Date: 10-29-23




