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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Altached are the forms and instructions to register a foreign profit corporation to transact business
in Florida. The requirements are as follows:

» Pursuant 1o section 607.1503(1). Florida Statutes, the attached application must be
completed in its entirety,

» The corporation must submit an original certificate of existence, no more than 90
days old. duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is nol acceptable. [ the certificate is in a foreign language. a
translation of the certificate under oath of the translator must be submittied.

o Thereis a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

« Certification fees are optional. Please submit an additional $8.75 it a certificate of status
is needed. The fee for a certified copy ol the application is $8.75 (plus St per page for
each page over 8. not to exceed a maximum of $32.50).  Please check the appropriale
box on the COVER letter and send one check lor the total amount made pavable (o the
Florida Department of State.

e The COVER letter included in this packet should be completed and subnitied
atong with the certificate. application and check. Both the muiling address and courier
address are noted in the COVER leuer.

* Important [nformation Aboul the Requirement to File an Annual Report
All Proltt Corporations must file an Annual Report yearly 10 maintain “active”
status. The first report is due in the vear following formation. The report must be filed
electronically online between January 1™ and May 1%, The tee tor the annual report is
S150. After Mav 1 a $400 late fee 1s added to the annual report filing fee. “Annual
Report Reminder Notices™ are sent to the e-mail address you provide us when you submit
this document for [iling. To file any time after January 1. go to our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure (o file before Mav 1%

Any further inquiries concerning this matter should be direcied 1o the Registration Section by
calling (850) 245-6031 or writing the Registration Section, Division of Corporations.
P.O. Box 6327, Tallahassee, 1. 32314,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Offchan Labs. Inc.

tEnter name ol corporation: must include “INCORPORATED.” “COMPANY "

CCORPORATION.
“Ine. "Cal "Corp Mne.” "Co." or "Carp.™

i name unavailuble in Florida, enter 2liernate corporate name adupted tor the purpose ol transacting business in Florida)
Delaware

3.

(State or country under the luw ol which it is incorporated

(FELnumber, it applicable)
August 24, 2018

Perpetual

{Date of incorporation) (Dute of duration. il other than perpewal)

NIA
{Dawe first transacted business in Florida, it prior 1 registration)
(SEE SECTIONS 6071301 & 07,1502, 1°.5., w determine penalty liahility)
80 W Willow Mist Rd Inlet Beach, L. 32461
{Principul atiive street address)
C T WCarrent mailing address. it difterent)

8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptabie) bt A
e : e =
C 't Corpuration Svsiem L M
Name: - R ]
1200 South Pine Island Road T
- 200 South Pine Isfand Roy —~

Office Address: T ;
. -
Plantation oo 33324 =

. Florida
o o =
(City) (Ztp code) v
N =
; n 9
9. Registered agent’s acceptance:

Having been named ay registered agent and to acceps service of process for the above stuted corporation wt the place

designated in this application, | herehy accept the wppointment ax registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all stutntes relutive to the proper and complere performance of my duties,
and I am fumiliar with and accepr the ebligations of my position us registered agent.

Christine Kelm

CAONNGN, - Assitant Sacraary

(Registered agent’s signat ey

0. Attached is a certificate of existence duly authenticuied. not more than 99 days prior to delivery of this application 1o

the Depariment ol State. by the Secretury ot Siate or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For imtial indexing purposes. hist namues. titles and addresses ol the primary ofticers andfor directors jup W six (6) otal|:



A. DIRECTORS
TiChairman
fIvice Chatrman
W Dircelor
Lirresident
["iVice I'residem
TJSecretary

Citnher

CiChuirman

T Vice Chairman
B Direcior
—iPresident
LVice President
Oscereturs

USOher

UlChairman

| IVice Chairman
& Director
CIPresident

O Vice Presidem
Useeretars

Ciuther

Washingion, DC

] Fd Felten
Name: ___

I338TH ST st
Address:

AT 217

20003-2497

O Treasurer

Cl¢sthes

Steven Goldfeder

Name:

411 Hackensack Ave
Adidress:

# 200

Hackensack, NJ 07601

' IMhrensurer

LiChes

Harry Kalocner

Name:

400 W 55th St
Address: R

Apt 6L

New York, NY 10019

I “Treasnrer

T inher __

L hairman

2V ice Chairman
Wi ireclor

LA President
OIWive Presidem
LiSecretary

_ither __

T hairman
Mvive Chiirnin
ODireclor
Oitresident
CIvice President
B Seeretan

Lther

Chairman
TI%ice Chairman
Tireckor
IPresidem

v ice President
ISceretary

Jother

Karthik Raju
Namwe:

548 Markzt Serect,
Address:

# (4375,

San Francisco, CA 94104

O Treasurer

TJother _

Gury Wachitel

Nanmwe

2607 Hoddam Road
Address:

Naperville, IL 60564

Ci¥reasurer

o CiOther
Namer
Address: O
_ITreasurer
C10kher

[mportant Notice; Use an attachmen 6 repart more thae sis ¢6 ). e anechment will by imaged Tor reporting perposes oaly. Noo-indexed
individuals may be added 1o the indey when Fiting vour Plavida Depariment of State Annual Repont torm.

I 2
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e

Signsune of Director or Qfficer

The officer or director signing this document tand wha i< listed in number 11 ahove) atfirms that he facts srated heretn are true und thul he or
she is aware that Talse infurmaton submitied in @ document 1o the Departiment of Stawe constitutes a third degree telony as provided for in

817055 S

13,

oo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OFFCHAIN LABS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OFFCHAIN LABS,
INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

7029386 8300 Authentication: 205143936

SA# 202445015615 - Date: 12-16-24
You may verify this certificate online at corp.delaware.gov/authver.shtmi




