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' Cf) CSC - Talléhassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 01/09/25

Order #: 1760770-3

Re: Moola Crypto LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: _

Enclosed please find: %"_/
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195

Certificate of Good Standing from State of Incorporation
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions;

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Carporations

Moola Crypio LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Autherization to Transact Business in Florida." Certificaie of
Existence. and check are submiued to register the above referenced foreign limited Hability company io transact business in Florida.

"lease return all correspondence concerning this matter to the following:

Meghan Heimbouch

Name of Person

Lowenstein Sandler LLP

Firm/Campany

One Lowenstein Drive

Address

Roseland, New Jersey 07068

Citv/State and Zip Code
JASON@moo.la

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

For further information concerning this maiter, please call:

at }
Name of Contact Person ( Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tullahassee
Tallahassee. FE. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

CI $125.00 Filing Fee 3 §130.00 Fiiing Fee & [0 S$135.00 Filing Fee & T 5i60.00 Filing Fee, Certificate
Certiticute of S1atus Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPLLANCE TP SECTRON 650002, FLORIDA NCATULES (1S FOLIERVING [N SUBNITTEL T RFCANTFR A FORIKON LINITRD) TIABIITY
CONPANYTO TRANNACT BUSINENS INTHE ST CF FLORIDA:
Moala Crypto LLC

(Name of Foreign Limited Liahlity Company: must nchede “Limited Linbility Company,” "L LC. 7 or "LIC.T)

(I name unavailable, cnicr alteinate name adopied for the purpose of transacling business 1 Florida The akernate name must inelude *Limited Liabiliny Company,” "L €," or "LLC ™}

Oelaware

(Y

3
(FE! number, it applicable)

unsdiction under the law of which foreign mated lubilty ¢ompany s organized)

{Late tirst iransacted business in Flopida, of prios to registration )
(Ste sections 603 NGO L 6103 0903, F § to determune penalty hsbility)

1010 8th Avenue South, Naples, FL 34102 1010 8th Avenue South, Naples, FILL 34102
6.

3.
(Street Address ot Prinepal Cilice} (Mading Address)

7 Name and street address of Florida registered agent: (1.0, Box NOT aceeplable)

N
Corporaticn Service Company :._n
Name Te
-
1201 Hays Sireet -;'3
Oltice Address:
T
=
Tallahassee 32301 =
CFlorida .
(v {7ap code} —_
o )

Registered agent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I lereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relutive to the praper and complete performance of my duties, and [ am fumiliar with

ated uecept the obligations of my position as registered agent.

Comoration}?j}fﬂrﬁfany
By:

(Registered agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wial]:

Title or Capacity:

CIManager
=i Member
O Authorized

Person

O nher

Name and Address:

Jason Schappert

Tite or Capacity:

CiManager

CiNvember

i Authorized
Person

CiOther

Name and Address:

O Manager

CiMember

O aAuthorized
Person

Cnher

Name; CIManager Name:
Address: 1010 8ih Avenue Soutn CiMember Address:
Naples, FL 34102 O Authorized
Person
IOt OOther OOther
Name: O Manager Name:
Address: ONfember Address:
CJAuthorized
Person
OOther OOther OOther
Name: Onanager Name:
Address: Cinviember Address:
C1Authorized
Person
COiher C10ther OOther

Important Notice: Use an attachment to report inore than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report furm,

9 Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11" the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance mth section 605.0, 1) (b). Florida Siatutes. 1 am aware that any false information
submitted in s document io the Department 0f9111:. constititesf ihlrd degree telony as provided for in s.817.155, F.5.

.

s

Jasaon Schappert

\agn.mm in authonzed ?’{[/(/

Typed ar posted name of signee

CSC QUAL-56014



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOCLA CRYPTO 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 RECCORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MGOLA CRYPTO
LLC' WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202651718
Date; 01-09-25

10045657 8300
SR# 20250071745

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




