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IN FLORIDA
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Bitcoin National ATM Network LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LNV COVMPLINCE WITH SECTION §8.0902. FLORIDA STATUTES. THE FOLLOWING [N SUBMITTED T REGISTER A FOREIGN LIMIED LUBILTY

WY

Teaime of Forecign Limited Triabahty T ampany: mmeUinclode “Limated bl Company ™ L LC. T or "LLET
2.

-

Thiasdictien under the Tare o which forergn Tunsicd Tabihi cvmpany s argainzed

99-2458202

(f naime unavalablke, ¢nter altemate ame adopied for the purpose ol Trmactuig busiess in Flornida The altemate some musi include “Lamated Liabibety Compans,” L C7Mor "LLCY

IFREE svonter 8 appheatle)

(Dt Tt trammacted business i Flosla i prior o registmtion 1
(xee weehions A IKL & 605 KIS BN (o defennme penalty babilinyy
7901 4th St N STE 300
{3treet Addnees of I'nincipal Cthice)

7501 4th St N STE 300
St. Petersburg FL 33702

{Maihing Addres<}

S1. Metersburg FL 33702
.—‘\ . ré;i
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7. Name and street address of Florida registered agent: (P.O. Bax NOT accepiable) et oy \
lrf" . YT
T -;:;—t. C—.‘
. Registered Agents Inc ' o
Name: :
o
Otfice Addecas: 7901 4th St N STE 300
St. Petersburg

10ny)
Registered agent’s acceptance:

. Flenda 33702

r2ip codey

Having been named us registered agent and to aceept service of process for the above siated limited liability company at the place
o e
Dl frdeets

designated in this application, I hereby accept the appaintment as registered ugent and agree o act in this capacity. | further agree
wnd accept the ubligations of my position as registered ugent.

o comply with the provisions of all stutites relative tu the proper and complete performance of my duties, and Fam familiar with

tRepistered agent’s signaturel
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8. For initia] indexing purposes, Hist mames, litke vt capacity and addiesses of the primary members/inanagers or pedsons authorized w
manage [up to s1x (6} o1zl |-

Title or Capacity:

CiManager
8 Member
OAuthorized

[crson

CiOther

OManager
OMember
CiAuthorized

Person

CiO1ther

LI Manager
CMember
CAauthurized

Person

CiOther

Name and Address:

Garcia, Rose

Title or Capacity:

Name: O Manager
Address; 7901 4th SUN STE 300 CiMember
St. Petersburg FL 33702 Ol uthorized
Person
O rher OOther
Nuome: O Munager
Address: OMember
M Authorized
Person
OOther O Other
Name: L!Manager
Address: T Nember
OAuthurized
Person
I Other CiOther

Name and Address;

Name:
Address:
CiQther o=,
ar ra ’(\
=29
PRI
: - 2
Nume: _ ot ‘{f\
1. - .
-—f - 4 1
Address: - . -5 (_
. N
P 7.
o e
Z7 ©
-
COther
Name:
Address:
COther

Important Notice: Usc an altachment to report more than six (6} Uhe attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when iling vour Florida Depantment of State Annual Report form.

9. Attached is # certilicate of existence, no morce than 90 days old, duly awthenticated by the official having custady of records in the
jurisdiction under the Jaw of which it is orgunized. (17 the centiticate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submisted)

10. This document is caccuted in accordatce with section 605.0203 (1) (b). Flerida Statutes, | am awarc that any false information
submitted in 1 document to the Departmens of State constiules a third degree felony as provided for in s.817.1535. F 5.
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Signaure of an suthonsed peiven

Robin Jones

Typed s pramied ame of signee
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STATE OF WYOMING
Office of the Secretary of State

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

Bitcoin National ATM Network LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 11, 2024, compiy with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001440689.

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 State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and cormmunicated this official cerlificate at Cheyenne, Wyoming
on this 27th day of January, 2025 at 1:54 PM. This certificate is assigned 1D Number 081284028.
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Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a certificate may be eslablished by viewing the Certificate Confirmation screen of the

Secretary of State's website hitps:/fwyocbiz.wyo.gov and following the instructions displayed under Validate Certificate




