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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 7,ﬂ7f7/£214t/ éﬂ’?&’f yoid

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concertling this matter to the following:

Cacto M/(m 20— /’/ézwm

Name of Person j

—

Ll fany _[(oalter L LLC 5
Firm/Company

Y frrs 57

Adudress

St s s Ao, VT G760

City/State and Zip Code

C/\/‘/j*’? /Q pff/wyﬂ w 2/ 7

E-~maif address: (fo-5¢ used for future anndal report natification)/

For further information concerning this matter, please call:

_t_ﬁ[ﬂﬂ?/’ é/*f/ﬁﬂl/? W GZPE ) _AIE~TFHl g

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Repistration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount;

125.00 Filing Fee ~ [J1$130.00 Filing Fee &  [1$155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Statug Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G03.0002, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITIED 10 REGISTER A FOREIGN LIMITYD LIABILITY
COMPANY FOTRANSACT BUSININS INTHE SEATEOF 1LORIA:

} Wl Lan J Leater Dinised, hob\\\-\«;) Conany

{Nume o] Forelgn 1, :jyu.ﬂ Aabiity Compnary: must tnelude “Limited Liabitly Company,” "L.L.C. T or LLE

AL LU

(I name unavailable, ester dlh,l‘ll"ilt‘ nanw: adopied fur the purpose of transacting business inn Florida, The allernate name must include “Linsited
Lighility Company,” 1 1.C." or "1LLLCY)

o s T A5y

Uumdwlmn under the Iaw of wheeh férergn limited finbi Ry N {FE  number, 3 apphuable)
company is organized)

(Dare tirst transacted business tn Flonda, i prtor to registration.
. (See sections 605.0904 & 605.0903, £.8. o determing penulty liability)

5, é/ y//,f/;% §7“
7 P s T O

{Street Address of Principal Office)

& fpry S
/f//’//’i/f)a,w,, VT 7%y

{(Madling Addressy

&

7. Name and gtreet address of Florida registered agens: (P.0. Box NOT acceptable)
Name: Q/Z < //:»:} el 7L§ - .//\/

Office Address: 34‘58_ L'O“#’L'Sh“(e‘ De.

Valle //'/r 6. Floridn_ D231 2.

{City) (Aip code)

Registered agent’s sceeptance:

Having been nomed as registered agent and to aceept service af pracess for the above stated limited Hability campany at the place
designated in this application, [ hereby accept the appalngment as regisiered agent and agree to act in this capacly. 1 further agree
to complywith the pravisions of all stututes relative to the proper and complete performance of my duties, and 1.am familinr with and
aceept the obligatlons of my position as registered agent, URS Agents, LLC

Bu: forugPyaas~  AmyPurdy, Assistant Secrelary
U (Rc“i@nud agcnl@:ignalun.) N

8. The name, title or capacity and address of the personis) who has/have authority to mannge isfare:
4’2//;‘; //[ém?n ’/’/\u‘?//) ’ e Al
B0 Sauth St Bia S Fan (M 07560

9. Attached is a certiticale of existence, no maore than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IFthe certificate is in a foreign language, a transiation of the certificate under oath
of the franslator must be suhmitted)

/""’G;C-\A Lo & {** 187aY

Signature of an authorized pm}gn

This document is excetied in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituges a third degree felony as pmwdc.d for in s.817.155, F.8.

/6;//.41 Vv 20— /’/V‘?/L

Typed or printed nume of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

METANU CENTER LIMITED LIABILITY COMPANY
0400738232

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 06, 2015.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current,

I further certify that the registered agent and office are.

CARLA DICENZO-FLYNN
4 PERRY STREET
MORRISTOWN, NJ 07960

IN TESTIMONY WHEREOQOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
29th day of March, 2016

Mg,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6070541300

Verify this certificate orline al

https:ffwwwi state.nj.us/TYTR _StandingCert/JSP/Verify_Certjsp




