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COVER LETTER

TO: Registration Section
Division of Corporations

S CT: Oxio Corporation

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concemning this matter to the following:

Peter Polack

Name of Person
0XI0 c/o taxTheta

Firm/Company
147 Prince Street

Address
Brooklyn, NY 11201
City/State and Zip code

regulatorygrouptaxtheta.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Peter Polack at (91 7 ) 694-7246
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee = $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i OXI0 Corporation

‘ (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” *Co.,” "Corp,” "Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 DE 3 N/A
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 21272018 5. Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6. N/A

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7SW 16th Street, Suite 2C, New York, NY 10011

{Principal office street address)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R ¥
Northwest Registered Agent LLC Se o= i
Name: N R U
v eo
4 = =
Office Address: 7901 4th StN STE 300 o :-:' wn
St Petersburg . Florida 33702

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent.

Wi b

(Registered agent's signature) =

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For ipitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):



A. DIRECTORS

OChairman Name: Please see addendum OChairman Name:

OVice Chairman  Address: OVice Chairman ~ Address:

ODirector ODirector

OIPresident OPresidem

OVice President OVice President

OSecretary D Treasurer O Secretary DO Treasurer
OOther DOther Oother OOther

O Chairman Name: O Chairman Name:

OVice Chairman  Address: [(Vice Chairman  Address:

CIDirector O Director

OPresident OPresident

IVice President LVice President

OSecretary OTreasurer ClSecretary 1 Treasurer
OOther OOther O0ther OOther
OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

O Director (CDirector

DPresident OPresident

OVice President OVice President

OSecretary O Treasurer CISecretery OTreasurer
Oother OOther OOther QOther

ice: Use an attachment to report more than six (6). The attachment will be image
individuals may be added 1o the index when fillng your Florida Department of State Annual

12.

reparting purposes only. Non-indexed

Signature of Director of Officer "

The officer or director signing this document (and who is listed In number 11 above) affirms that the ficts stated herein e thue end that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

$.817.155, F.S.
Nicolas Girard, Chief Executive Officer

13
(Typed or printed nams and capacity of person signing application)




APPLICATION BY FOREIGN CORPORATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA IN
COMPLIANCE WITH SECTION 607.1503, FLORIDA
STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN CORPORATION TO TRANSACT BUSINESS IN
THE STATE OF FLORIDA

Addendum

e ITEM 11A,

a. Chief Executive Officer

Name: Nicolas Girard

Mailing address: 5 West 19th Street
City: New York

State/Province: NY

Zip Code: 10011

b. Chief Operating Officer

Name: Glenn Teuber

Mailing address: 5 West 16th Street
City: New York

State/Province: NY

Zip Code: 10011

¢. Chief Corporate Development Officer

Name: Sean Hannan-Bobe

Mailing address: 5 West 18th Street
City: New York

State/Province: NY

Zip Code: 10011

d. Chief Growth Officer

Name: Angela Lim

Applicant Name: OXIQ Corporation For Any Filing Issues, Please Contact:
5 West 18% Street, New York, NY 10011 taxTheta, inc. (ATTN: Peter Polack)
legal@oxio.lo 817-694-7246

regulatorygroup@taxtheta.com



-

g.

Applicant Name: OXIO Corporation

Maiiling address: 5 West 18th Street
City: New York

State/Province: NY

Zip Code: 10011

Chief Design Officer

Name: David Gavazzi

Mailing address: 5 West 18th Street
City: New York

State/Province: NY

Zip Code: 10011

Chief Technology Officer

Name: Adil Belihomiji

Mailing address: 5 West 19th Street
City: New York

State/Province: NY

Zip Code: 10011

Director

Name: Ryan Navi

Mailing address: 5 West 19th Street
City: New York

State/Province: NY

Zip Code: 10011

Director

Name: Matt Shapiro

Mailing address: 1899 Bryan St. Suite 800

City: Dallas
State: Texas
Zip Code: 75201

Director

Name: Dan Conner

Mailing address: 160 GREENTREE DR STE 101

5 West 18 Street, New York, NY 10011

legal@oxlio.io

For Any Filing Issues, Please Contact;

taxTheta, inc. (ATTN: Peter Polack)
917-694-7246
regulatorygroup@taxtheta.com




» City: Dover
* State/Province: DE
* Zip Code: 19904

j. Name: Edward Davies
* Mailing address: 136 Baxter Street, 3AB
= City: New York
» State/Province: NY
« Zip Code: 10013

k. Director
s Name: Nicolas Girard
* Mailing address: 5 West 19th Street
* City: New York
= State/Province: NY
= Zip Code: 10011

|. Director
*« Name: Sean Hannan-Bobe
= Mailing address: 5 West 19th Street
» City: New York
= State/Province: NY
» Zip Code: 10011

IR e,
Applicant Name: OXIO Corporation For Any Fliing issues, Please Contact:
5 West 18" Street, New York, NY 10011 taxTheta, inc. (ATTN: Peter Polack)
legal@oxio.io 917-854-7246

regulatorygroupgtaxtheta.com



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF 'I'HE' STATE OF
DELAWARE, DO HEREBY CERTIFY "OXIO CORPORATION" 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 SIXTH DAY OF DECEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
t BEEN FILED TO DATE.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID "OXIO
CORPORATION" WAS INCOR;PORATED ON THE TWENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY TAAT THE FRANCHISE TAXES HAVE

BEEM PAID TC DATE. )

RS

.nm"\'l Pl s, betrstery w Blite )

6773656 8300

SHH 20244381234
Yuu may wertty this certificate online at corp.delaware.gov/authver.shim!

Authenticatlon: 2050594497
Date: 12-06-24




