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H24000054032
COVER LETTER

TO: Reglstration Section
Division of Corporations

Confia Financral LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submitted Lo register the above referenced forcign limited liability company to lransact business in Florida,

Please return oll correspondence conceming this matter to the following:

Chris Ingvaison

Name of Person

Greenspoon Marder LLP

Firm/Company

1144 | 5th St., Ste, 2700

Address

Denver, CO 80202

City/State and Zip Code

mark@pointchain.io

E-mail address: {to be used for future annual report notification)

Far further information conceming this matter. please celi:

Chris Ingvalson (720 ) 370-1162
a

Name of Contact Person Area Code Daytime Tetephone Number
Maiting Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Sigtus & Certified Copy

H24000054032
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

£V COMPLUANCE WATH SECTRON 805.0902 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER A FORERGN LAGTED LIABRITY
COMPANY TU TRANSACT BLSINERS INTHE STATE OF FLORIDA:
| Confis Financial LLC

(Name of Foreign Limsted Linbiity Company: must mnciude "Limned Lisbthry Company,” "L.L.C." or "LLCT)

{1 Aame wnavadabic, cnecr sl rna (e same sdogacd for Lhe purpose of Irassarting buniness 1n Flonds, The shermate name must wnelude “Lirmeed Lishilny Company,” “LL.C." or “LLC."}
Delaware 99-1196982
' {Junsdxchicn under the lew of which lorergn Timited liebality ¢ smpany 18 ongenired| TFET mumbe:, 7 applicable’ (J?i P
il 2
7o =
. oE om0
) (Dwtc Tint tresmacscd buriness o Flonda, i prior o regotmiton ) S - ;-_ar:-.'l
(50x section 603 05904 & {05.0905, F. to coterminc penalty labilny) T et t '}"c"
T oo
1210 Washington Ave., Ste. 212 1210 Washington Ave., Ste. 212 Sl ',‘ﬂ
N 6 - -0 1
{Siret Addrcty of Princpal DNTec) TMahg Addrsc} MR -4 __.,,}
W € Toarn
Miami Beach, FL 33139 Miami Beach, FLL 13139 . "é"
o -4
—, Jaf
2o M Lﬁ:'l
r ety mMm
R -~ B
- \ L Lt
.:. :{'\‘ Oo :.‘_,m:
7. Name and street addiess of Florida registered agent: {P.O. Box KOT accoptable) s - LY
L X e
Greenspoon Marder LLP v, @
Name: AR n
s
200 E, Broward Blvd,, Ste. 1800
Office Address:
Font Lauderdale

33301
{City}

. Florida
Registered agent’s acceptance:

{Zip code)
Having been naomed as regitiered agent and o accept service of process for the above stated limited Hability company al the piace

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comiply with the provisions of alf satuter relative 1o ihe proper and complete perfonnance of my duties, and I am famiifar with
and accept the obligarions of my position as registered agent.

LW Loy

(Roguwecd agop’s shgnatur)

H24000054032
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total}:

Litle or Capacity: Name and Addvess: Title or Capacity; [Name and Address:
B Manager Name: Mark Loz B Manager Mame: Daniel Adamson
S Member Address: 1210 Washinglon Ave., Ste. 21! CIMember Address: 1210 Washington Ave,, Ste. 215
TAuthorized Miami Beach, FL 33139 O Autborized Miami Beach, FL 33139
Person Person
T1Other {O0ther OOther (3 Other
OMaunager Neme: OManager Name:
<IMember Addeess: OMember Address:
JOAutherized {lAuthorized
Person Person
JOther OOtber O0ther OOuher
CIManager Name: OManager Name:
OMember Address: COMember Addresa:
O Authorized ClAuthorized
Person Person
OOther C0ther OO0thet CI0ther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non.
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in & foreign language, a translation of the certificate under vath
of the transiator must be submitted)

10. This document is execuled in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that sny false information
submitted in a document 10 the Depanment of State constitutes a third degree felony as provided for ins.817.155, F.S.

ol

—
C/st‘-nm of 1 authonieed person

Mark [.ozn

Typed orprinicd nam of siancy H24000054032
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CONFIA FINANCIAL LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAMARE AND IS IN GOOD STANDING AND
HAS A LEGAL EBXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE RIGHTH DAY OF FEBRRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONFIA FINANCIAL
LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2022.

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

PAID TQ DATE.

6734723 B300 Authenticatlon: 202768934

SR# 20240415861 ) - Date: 02-08-24
You may verify this certdficate online at corp.delaware. gov/authver.shtml
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