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

IN COMPLIANCE WITH SECTION 03,0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTIR A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

METROPOLITAN IMPORTS, LLC
(Mame of Foreign Limited Liabilicy Company, must include " Limited Liahility Company,” L.L.G.," of "LLC.

1

{If rame unavalabie, enter alernare pame adopeed for the purpose of transacting business in Flocida, The sliernacd name maust include “Liggted Libility Comgapy,” *L.L C,” of "LLC.™)

DELAWARE

2. 3

{Jurgds¢iton under the Jaw of whieh Toreign imited hability cotpany is argamzed) (FEI oumb v, dappTicable)

51172021
4.

t¢ firnl wansicred business 1o Flondd, if poor t9 mgiktation, )
See tections 603 090 & 605.0905, F 5. to determins penglty lahility)

12800 NW South River Dr, 12800 NW South River Dr,
5. 6.
(Street Addrena of Principal Oifica) (Muling Address)

Medley, FL 33178 Medley, FL 33178

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Alexander Calderon
Name:

12800 N'W South River Dr,
Office Address:

Medley Florid 33178
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agrec to act i this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jumiliar with

and accept the obligations of my position as registered E‘ienr.

(Regiseced agept's signarure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/minagers or persons authorized to

manage [up to six (6) otal]:

Title or Capacity; Name and Address: Title or Capacity:
B Menager Nepe: Alexander Calderon OManager
CiMermber Address: 12800 N'W South River Dr D&Iember
Oauthorized Medley, FL 33178 D.Authorized
Person Person
O 0Other COther DOOther
JManager Name: OManage:
CIMember Address: T Member
- Authonized O Authorized
Person Person
OiOther 0ther O Other
OManager Name: {IManager
i JMember Address: OMember
O Authorized JAuthorized
Person Person
O Other C0ther OoOther

Name aod Address:

Name: __
Address:

O0Other,
Name: ___
Address:

OGther
Name:
Address; _

OOther

Important Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta 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 custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section §03,0203 (1) (b), Florida Statutes. 1 am awan: that any {aise information

submitted in a docuent to the Department of State cistimtes a third degree felopy as provided for ins.817.155,F.8.

Alexander Calderon

Sigoature of ap suthonged penyon

Typod o1 pripied pame of sigoee
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I, VEFFREY W. BULEOCK, SECRETARY OF STATY .OF TBE STATE IF.
BELANARE, DO REREBY CERTIFY "METROPOLITAN IMPORTS, -LLG™ IS hupy
FORMED UNDER ‘THE' LAYS OF THE STATE QF DELAWRRE AND IS IN GOD
STANDING AND HAS ‘4 LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SRAQW, AS OF THE EIFTERNTH DAY OF MARCHE, A.D. 202].
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