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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLANCE WITH SECTION 05002, FLORIDA STATUTES. THE FOLLOMING IS5 SUBMITTED TV REGISTER A FOREKGN LIMIED (1BILTY
COMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:
| Web2 Wasabi LLC

e of Forergn Limitad Tiabafuny Company. musCinchide “Lamated Tabimy Company " TLLC o "LLED

(¢ name unavarlatike, enter altemiale name adopicd tor the purisse of trnsacting Puwings i Flerda, The aliemate nome nust imclude “Limited Laabihty Company,” 2L L Cl o "LLC T
. Delaware

, 37-2116200

tlunsdiciton under the Taw o which foreign limiied Trabihity company s organzed)

(FET number. i applcabley

Mate IRt rramacted busieess i Florela st pies (o regitration, |
(e ~eelings Bl (WK & 6l S S e detenmme penalty Babali )

1000 Brickell Avenue

(et Addréss af Vnncigal { Hice)

1000 Brickell Avenue
Suile #715 PMB 321

cMaiinp Address<d

Suite #715 PMB 321
Miami Florida 33131

Miami Florida 33131

L 2N Hd g2 Wi e

7. Name and strees address of Florida registered agent: (P.O. Box NOT aceeptuble)

‘ Registered Agents inc
Name:

Office Addiess 7901 4th St N STE 300

S1. Petersburg

S 33702
. Florida
iy
Registered agent’s acceptance:

i eded

Having heen named as registered agent and o accept service of process for the above stared timited fiahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and avcept the obligations of my position as registered agent.

o comply with the provisions of all stututes relative o the proper and complete performance aof my dutios, und [am familiar with

e
1 (ThA .
Lt s

TRepiered agent’ s wpnatured
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3. Foriniaal nwdexiog purposes, listnames, Utle or cupaciiy and addiesses of the iy wembersfoiunsgers or pesons authorized W

manage |up to s1x (6} 1otal]:

Title or Copacity:

Name and Address:

CiManager Name: M- sarah _
WM ember Address; 1000 Brickell Avenue
Ciauthorized Suite #715 PMB 321
Person Miami FL 33131
COuher C1Other
O Manager Nuomes:
Cinlember Address:
MAmborized
Person
Oher JOther
L!Nanager Name:
LiNviember Address;
CAuthatized
Person
CiOther CHOther

Title or Capacity:

O Manager

G Member

O Awhorized
Person

CrOnler

LiManager
CIMember
M Aatherized

PPerson

O nher

LM unager

O Member

CAuthorieed
Person

O Other

Name and Address:

NI
Acldress:
O Other
Name:
Address:
O Other
Name:
Address:
TIOther

Iimportant Notice: Use an attachment 1o repurt more than six (0). Fhe atachment will be nmaged for reporting purposes only. Kon-
indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Report form.

2. Attached is a certificate ol eaizience. no more thun 9 duys old, duly autheniicoted by the official huving custody of records in the
Jurisdictton ander the faw of which it is organtzed. (11 the ceniticate is in a foreign language. a ranskation of the ceriiticate under oath

of the translator must be submilted)

10. Thiy document is exceuted 1n accordance with section 603.0205 (1} (b). Florida Stetutes, | am aware that any false information
subimitted in @ document 1o the Depariment of Stale constiiiles o third degree telony as provided forin s.8 17,133, F.S.

Pahin Innac

Signenree uf an asthotized pesvon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEB3 WASABI LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEB3 WASABI LLC"
WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

151
N1

Authentication: 203820057
Date: 06-28-24

2551912 8300
SR# 20243013038

You may verify this certificate online at carp.aelaware gov/authver chiml




