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

N CONMPLENCIITVITESECTION 605040 PO T SEEE X T FOLAOWING IS SUBNIETRDD 10 REGISTER o PORIIGN TINETED LLBIIY

COVPANT TOTRANSGCTRENINERS NI STATEOF FLORID:

| Comuet Cash Mining (USY LLC
' (i af Fazeign Lisated Laakilay CompanwostDinekade “Tamied Dbty Compane” L L0 o 31 C 7y

11 e v lable, enter allesnate nome adopaed far the purpose af ansazing bisiness i Horida The alicenate name s ancdule 1 ised Laalnhis Comgany L)L Clor 110 )

Delaware ,
o 3 NiA

BN manber, o apphsahle)

2,

Uhgmeicrsan under the Taw ol wTiel ioreign Dotled Tabilis company o otganzely

-4
1Dhate st a2 bt i Vienda, 73 psor la registration )
theg wwetony GOL QG GO ot 178 o detemuns poralty aladity

1680 Michigzan Ave 300 1680 Michigan Ave 800
5%

H
tAlahing Addresy)

15uveL Wdreve of Prpaipal Githee)

Miami Beach, Fi. 33139 Miami Beach, Fl.. 33159

. =2
: I3
- - - e o - =
7. Name and street address of Florida registered agent: (P.OL Box NOT accentable) ‘ =
t ; = =ﬂ
. =
- Ty
: ™2 Faianclt
Thomas Kato -, - :
Name; : v
r T et
FORO Michigan Ave 800 o - b
Office Address: v A "3
f‘ S
Miany Beach 33139 -
. Florida
Wa t/ip conde}

Registered agent’s acceptance:
Having heen named ay registered agrent and to aceept seevice af process for the above stated lmired liability company at the place

designated in this application, [ hereby accept the appoiniment as registered agen and agree to act in this capaciny. 1 further agree
to cemply with the provisiens of alf statutes relative fo the proper and complete pecformuance of my duties, and [ am faomniliar with

and wccept the ohligations of my pusition as registered agent,
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{Repmieredeerend s sgrature)
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8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manave [up w six {6) wiall:

Tite or Capacity:

Name and Address:

Comet Cush (US) LLC

Title or Capacity: Name and Address:

Thamas kalo

T tanager Name: ® Manager Name:
& A jembe Address: 1680 Michigan A ve 810 JiMerabey Address: 1650 Michigan Ave 500
S Authorized Miami Beach. FL. 33139 S Aushorized Miami Beach. FLL. 33139
Person Person
CiQther TJOther Clrher =Other
TiManager Name: _ IManager “Name:
O hfember Address: TIMtembier Address:
CIAuthorized T Authori ced
Person Person
ZiOther_ o Tither CiOther TiOther
ZIManager Name: TN lanager Namc:
~iMember Address: IMember Address:
CiAuthorized JAuthorized
Peesan Person
TI0ther L10ther TJOther CiOther

Lmportant Netice: Use an atiachiment to repert mare than sis {6). The auachimen: will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the ndex when filing vour Florida Departiment of State Annaal Report form,

9. Auached is a certificate af exislence. no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the faw of which it is organized, (17 he certificate is tn o foreign language, a translation of the certificate under o

ol the wanslator

mus: be submited)

10, This document is executed in nccordance with section ¢05.0203 (1) (b)), Florida Suntutes, | am aware that any false information
submitted in a document o the Departiment of State constitutes a third degree Telony as provided for in s.817.153, F.8.

({{H21000107 301
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Thomas Kato

Swnaiure of an authensod poron

O

[yred or prnted semie of aoice



0372172024 9,08 FAX 3028451280 BS Filings Fax gonnd4s0004

{H2A000107301 397

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "COMET CASH MINING (US) LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS COF THIS
OFFICE SHCW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMET CASH
MINING (US) LLC” WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

TR

nmw W Bl b, Jecrrtany of Riste

Authentication: 203076607
Date: 03-21-24

3280256 8300
SR# 20241101463

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