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

IN COMPLIANCE WITH SECTION (50X, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Tidal Trades LLC

CName of Fureign Limiied LiabMiy Companys oruslinehde “Limited Tabliy Company " LLC o "LLECT

111 mame upavajtablke, ¢nter altemate name adopted for the purpose ol tramsactng busaness in Florda The aliemate nome must inchide "Lumied Labshy Company,” "L C" ot "LLE™)

WY

(2%

Thirsdectian gnder the lan nf which Torergn fnticd Dabidine company s organized)

IFEMwmbes i apeftcable)

Mate Tnt vansacted busmess i T Torida 17 proe to registmenn )
INge seehions BIE QWHL & RIS AERIS F S 1o dutermine peraty hatibinyy

_ 7901 4th St N STE 300 6 7901 4th StN STE 300
5, .

{Ntrevl Address of Prncmnal U hce)

T2iling Addnesed

St. Petersburg FL 33702 St. Petersburg FL 33702
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7. ~ame and street address of Florda registered agent: (P.0. Box NOT acceptuble) -
-0 LR
:‘ A
) -
Registered Agenis thc .
Namu: —
(%)

OfMice Address: 7901 4th StN STE 300

St. Petersburg 33702

tZin code

. Florida

UKy
Registered agent's acceptance:
Having been named as registored agent and to accept service of process for the ubove stated tonited liabifity company at the place
designated in this application, | hereby accept the appointment ay registered agens aind agree o act in this capacite, 1 further agree
to comply with the provisions of all stantes relative to the proper and complete porformance of my duties, and am fumiliar with

wnd accept the obligutions of ury position as registered agent.
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8. Fur initiad indeximy purposcs, listmames, (ke or capacity and addiesses of the prmary tneinbers/imanigees or petsons authoriecd Lo
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Deme Jr. Andrew O Manager Name:
DX Member Addresy; 7901 4th SUN STE 300 O Member Address:
OAuthorized St Petersburg FL 33702 CAutharized
[erson Person
DOOther C101hey i Other CiOther
OMunager Name: CiMannger Nunie:
CiMember Address; CINiember Address:
TMiAwmhorized M Aauthorzed
Person Person
Sher OOther CiOther
tInanager Name: LI Nanager Name:
Cinember Address: O lember Address:
CAuthorized CAauthorized
Person Person
CiOther C1Other C1Other ClOther

Linportant Notice: Usc an attachment to report more than six (6). Fhe attachment will be imaged lor reporting purposes unly, Non-
indexed individuals imay be added w the index when Aling vour Florida Depanment of State Annual Report form.

9. Atlnched is a certificate of existence, ne more than 20 days okd, duly nuthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (10 the certitficate is in a foreign language. a translation of the certiticate under oath
of the translweor must be submitted)

i This document is exccuted in accordance with scction 603.0203 (1) (b). Florida Statutes. [ am aware that any fals¢ information
submitted in a document te the Department of State constitutes a third degree felony as provided for in s.817.135 F.5.
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Tidal Trades LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 25, 2023, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001304732.

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.

| have affixed hereto the Great Seal of the Slate of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of November, 2024 at 8:11 AM. This certificate is assigned [D Number 078590528.

(et /) Fres

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web sie is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




