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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CEVPLANCE WITH SECTHON 050902 FLORID STATUTES THE FOLLOWING |5 SUBMITTED T2 REGINTER A FORERGN  LINITED LLBILTY
CORIPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
Bitmine Al LLC

Tame of Forepn Trmted Lty Company: mast inchide “Timiied Tk Company ™ LTLC 7w " TLOT

{11 shxepe unasarlable, enter aftemate manwe adopicd 1QE the parpose o) ransacing busmess i Flosida  The altemate sante nmst i ude “Litmied Liabediny Conguany,” “LLC7 o “LLC™

3 33.-220b224
(FEDnunber T appheabley

. Wyoming

(Tun~elion wnker (e At o1 WIICh orelen teancd LT conipany s nrvanized)

d
Mt Tt transacted Basmesom Flatala, o pres e regmiration )
e aeelions 1S O & bt xS B S o detennme peistliy fabdissy

7801 4th StN STE 300

CMlng Addiess)

7901 4th SUN STE 300

wn

|'-~:n\‘l Adddresa ol Prmcpal Oftice )
5t Petersburg L 33702 US

St Petersburg FL 33702 US

7. Name and street addreag of Florida registered agent: (PO, Boax SOT aceeptubled =’
z
o
i
. Northwes! Registered Agent LLC o3
Name; ——
[oa
- 7901 4th St N STE 300 =
Offee Addieas. ® =
£
&1, Petersburg o 702 —
L Fhuida ZJ’I

[AEHA 1Z1p codded

Registered agent’s acceptance:

Having been nmamed as regisiered agent and to aceept service of pracess for the above stated limited Hability company at the place
designated in this appfication, { hereby accept the appointment as vegistered agent and agree to act i iy capacity. f further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam faniliar with

und accept the obligations of my position as regiseered agent,

Coa
e N
S’

IR g st oo agent’~ aigmaturel
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3. Forinitial indeaing purposes. list sanes. Gt or capacity i addiesacs ol e priguiny mcmbens/manigens or pesons authorized o

manage [ up e s1x (6) total]:

Title or Capacity: Name and Address:

C:lanager Namer

C sember Address:

CiAuthorized

[*crson

G Other O Other

G.\lamugcr Name:

Cixlember Address:

i Author sed

Person

[Dinher TJOther

!N lanager Name:

TiMember Address:

OdAuthorizad

Person

Cither Clther

Title or Capacity:

Name and Address:

C M anager

SEMember

T authoiized
Person

T

O Muanager

Caiember

TAuhotized
Person

CiOther

LIManager

T lember

O autumized
Person

CiOiher

Name: Donohue, Kevin

Adddress:

7901 4th St N STE 300

St. Petersburg FL 33702

T Other
Nanw:
Adddress;
Cinher
Namg:
Addiess:
N
CiCnher

Imponant Notiee: Use an attachment te report more ithan xix (0), The atachiment wall be imaged 1ur reporting purposes anly, Non-
mdeaed individuals may be added o the index when filing vour Flarida Department of State Annual Report form,

2. Atluched is o centeficate o existence, no more tan 30 days old, duly nuthentiemed by thie official having custody o records inthe
jurisdiction unger the law of which it is organized. (10 1he cenificase is in a toreign language. o translation of the certiticate under oath

of the translator must be submiticd)

I0. This documen:t is caccuted in accordance wiih section 603.0203 (13 ¢h), Florida Statwies. | ar aware that any false iformation
submitted in a document w the Depattment of Siaw constitutes a third depree felony as provided for in 5,817,133, F.5.

Nat Smith

Srnatuee ot an wmithonsed puewn

Lypwe ox pranted asme of agoes
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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,

Bitmine Al LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 21, 2024, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001558465.

This entity is in existence and in good standing in this office and has filed ali 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 Slale of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of December, 2024 at 1135 AM. This certificate is assigned |D Number

078917129,

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of Stale’'s web site 1s immediately valid and
eifactive. The validity of a certificate may be established by viewing the Ceriificate Confirmation screen of the
Secretary of State’s website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




