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9/19/2014 9:43:08 From: To: 8506176383

COVER LETTER - -
TO:  Reglitration Sectlon
. Division of Corporations
: SUBJECT: METTS SCLUTIONS, LLC
Nare of Limited Liability Company
Tho enclosed "Application by Forcign Limited Liability Company for Authorization to Trunsaet Business in Florida,” Cartiiioste of
: Exlstencs, and chock aro submitted o register the abave referenced forolgn Uimited Hability compary to ramsct business o Flotida.,
] Pleaso rotwn ail correspendincs concerning this mater to the following: LR =B
e =
JORLLE CHURIX e E‘-'E";
e LkS
Nums of Perzon i s
(V)
Firm/Compapy . @
. "ﬁ'
208 SOUTH LA SALLS STREET, SUITE 414 -
- Addreas o
CHICAGO, IL 60604
: City/Stato and Zip Code

"E-mall address: (to be vad for Juiere Ahnual report noblicaion)
For furthier information concerning this matter, plezso call:

JOELLE CHURIK a (312 y 283-1715
Nume of Contact Person Area Codo Daytime Telephone Numbex
MAILING ADDRESS: STREET ADDRESS:
Division of Corporsticns Division of Comporations
Registration Section Repistration Semion
P.O. Box 6327 Clifton Bullding
Tallshasses, F1. 32314

2661 Excecotive Couer Clicle
Tallahostee, PL 3230)

Enclosed is a check for the following amount:
0 5125.00 Filing Fee {1 $130.00 Filing Fee &

& 515500 Filing Foo & [T $160.00 Filing Pex, Certificate
Certificate of Status Certified Copy of Status & Certiffed Copy

FLO51 + AL G201 4 Wakary Migwer Oullns
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED T0 REGISTER A
WGNMH)WWMWWU‘BWWTHE SPAJ'EQF’FICL‘EEJ‘!.
1. METIS SOLUTIONS, LLC

amo 0 o ty Cormgrany; must incl i Y, . ]

(1f nama unavallabls, enice altemnate name sdepred for tbe purposc of transacting business in Fiorlde The aiternatc name most inchado “Limited
Lisility Cormpany.” “1.1.C." or “LLC.")

2. VIRGINIA 3, 80-0532043 ,
mwm Torviga adied Tabiliy {FEL mmber, H applicabla)
compuny ks wrganized)
4,

Dato l':m trunsacted b in Flortda, to registration.,
(Se(e soctions 6505.0904 &I:S'OSMD;OS. F.5.to dcmuu poanlty lhbl%ilr)

s, 13730 CHBSTERSALL DRIVE

TAMPA, FL 33624

"~ {Streel Addrens of Fiwipa OReo)
6. 12701 MARBLESTONE DRIVE, SUITE 330

OF QK 61 dENI0

WOODBRDIGE, VA 22192

(Mailing Addres)
7. The name, title or capacity and address of the person(s) who has/bave authority W manags is/are:

Mary Beth Long, Member 308 Franklin Strest, Alexandria, VA 22314

Michael G. Waltz, Member 1216 Portner Road, Alexandria, VA 223714

Christopher C. Wynes, Member 1436 D Street, NE, Wuhlngton. DC 20002

B. Antached is i origina) certificate of existence, no more than 9 d.ays old, duJy authenticated by the officlal
having custody of records in the jurisdiction under the law of paifi
acceptable, If the certificate i3 in a foreign language, a
must be submittad)

&igmifure of an authorized pgrson :
(ln secordancs with sccdon 605.0203, F 8., (he excoution of tiis dosument sonstitutes ao affirmat znaliles of perfory 1hat the M suited herin nte e, §
A1t swaro that anty falss Informaticn webmitied In » document 1o tbe Deparcment of Siate soxstnuics o felony w provided for bn t.EL7.158, P.5)

C/\r"aSJap}w_(' L. My pes

Typed or piinted name of signee |

FLOFY - BU /28 14 Wadwry Kigwer Ontina
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 605.0113 ar 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
MEBTIS SOLUTIONS, LLC
SAPPN -~
If unavailsble, the alternate to be used in the state of Florida is: e =2
g F .
s ;‘5”1 Lt
:‘j;. ’3_; - wdat »
. - g
2. The name and the Florida street address of the registered agent and office are b = Wt
=1 -
A 91 ?2 Vi
NRAI SERVICRS, INC. raen o £
{Nume) 50 B i
AT
s ah o
1200 South Pino Taland Road ™
Florids Street Address (P.0. Box NOT ACCRPTABLE}

yI. 33324
Cliy/Snc/Zip

Having been named as registared agent and to accept servics of process for the above stated limited
YHabiitty company at the place designated In this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, [further agree io comply with the provisions of all
statutes relating to the proper and complete performance of my dutias, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

(Sigoature)

QUAE (R, pssA.Saelhen) | -

5$100.00 Filing Fee for Application

$ 2500 Deslgnation of Registered Agent
$ 30.00 Certified Copy (aptonal)
§ 5.00 Certificate of Status {optional)

MLAAY - 4111ENA1 A Wolmry Whww Cvkive
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Commmansaenth o Wirginia

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Metis Solutions, LLC is duly organized as a limited liability company under the law of the
Commonweallh of Virginia;

That the date of its organization is January 21, 2010; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby cerified.

Signed and Sealed at Richmond on this Date:
September 18, 2014

'U]acf FH. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1408186243



