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COVER LETTER

T Registration Section

Divisign of Corporations

Metis Innovative 1, LEC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Lighility Company for Authorization to Transact Business in Florida." Certiticate of
Existence, and check are submitted o register the above referenced foreipn limited liability company to transict business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jeremy Ben-David

Name of Person

AXS Law Group

Firm/Company

2121 NW Znd Avenue, Suite 201

Address

Wynwood. FE 33127

City/State and Zip Code

jeremy@axsliwgroup.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please cabl:

jeremy Ben-David 305 297-1878
at ( )

~ame of Contact Person Area Code Pavtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisration Seciion
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2061 Exccutive Center Cirele

Tallahassee, FI. 32301

Enclosed is a check tor the following amount:
W 312500 Filing Fee ' O $130.00 Filing Fee & 0815500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Stas & Certitied Copy



IN FLORIDA
Q9N

i Mutis Innovative |, L.1LC

(Name of Foreign Limited Liabtliy Company, must inclede “Limited Liabilily Company, ™ L1L.C. " or 1.I.CT™)

{17 nanxe unavailadle, enter alternate name adopicd for the purpose of Iransactizg business in Florida The altemate name must inchude 1 dmiled Liabilily Company,” "1.L.C." or "LIL.)
2 Delaware

KR
(Jurtsdiction under 1he avi of which Toreign Bamted Tabifity conpany is oiganized)

in

(FET number, if appBeablc}

%Dalc ‘et transacied business in Flonda, 12 priof 16 regisiralion
Sce scetions 605,000+ & 605.0905, F.5. to determine penaliy iahility)
5 12000 Biscayne Blvd, Suite 404

Ry
6. 12555 Biscayne Bivd, #767 -
{Streer Addireas of Trincipal Office) (wimhing Adcressy j:’. R
North Miami, FIL 33181 North Miami, FLL 33{81 ,:"- K

e

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable I
8 NOT aceey S
Name: AXNS Law Group :;":\. £

Ofice Addiess: 2121 MW 2nd Avenue, Suite 201

Wynwood, FL.

, Florida 33127
(City)
Registered agent’y acceptance:

{Zp code}

W 6- 83 8t

8hn b

Having been imned os registered agene and to aceept service of process for the above stared timited Habifing company at the place

designated in this application, I herehy accepr the appeininent as registered agent and agree to act in this capocity. I further agree

to comply with the provisions of oll starwees refarive to the proper and complete performance of my duties, and I om fomilior with
anid aceept the obligations of my position as registered agent.

(Registersd agent's signature)

§. The name, title or capacity and address of the person(s) who has/have authurity to manage isfare:
Title or Capacity: Name and Address:
MOGR

Title or Capacity:
Metis lnmovative, [LLC

Name and Address:

12000 Biscayne Blvd, Ste 404
wiami, [F1, 33181

(Use attachments i necessary)

of the translutor must be subinitied)

9. Attached is & certificate of existence, 10 more than 90 days old, duly authenticated by the official having custody of recurds in the

jurisdiction under the Taw of which itis organized. (If the certificate is in a foreign ianguage, 2 translation of the certificate under cath

10. This docuinent is exeeuted in aecordance with section §05.0203 {1) (b}, Florida Statutes. | am aware that any fuise infonmation

submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s.817.155, F.5.

Signature of an authorized person

Hrien A. Sidman

lyped or printed name of signee

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLANCE TVTI2{ NECTION 65.0502, FLORIDA STATUTES, THE FOLLOWING 18 SURMITTED T0 RECESTER A FOREIGN 1IMITREL TIABUITY
Y TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"METIS INNOVATIVE I, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D., 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"METIS INNOVATIVE

I, LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2018.

6739890 3300
SR# 20180762672
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You may verify this certificate online at corp.delaware.gov/authver.shtml

.nrlu. W Huloce, Secretary of L1410

Authentication: 202103660
Date: 02-06-18



