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COVER LETTER

TO: Registration Section
Division of Corporations

Metis Celestar JV_LLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

Adam Cook

Nune of Person

Metis Solutions, LLLC

Firm/Company

2001 Jefterson Davis Hwy.. Suite 401

Address

Arlington, VA 22202

Citv/Siate and Zip Code

acook @ metisolutions.com

E-mail addiess: (10 be wsed for future annual report notification)

For further information concerning this matier, please call:

Adam Cook 571 867-1499
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporabions Dhvision of Carporations
Registration Section Registration Section
P.(). Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301
tinclosed is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee D s13000 Filing Fee & 1 $155.00 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Certficate of Status Ceriificd Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION 603.0002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN [IMITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! Metis Celestar JV, LLC

{Name of Forewga Linnted Liabiity Company: musi incluede “Linited Labilny Company.” L L.C.. or "LLC." )

(1 name unavailable, enies slicmate name adopted for the purpose of ransaclng busmess in Flonda, The altemate name must nclode “Linuted Liabglity Company.” “L.L C.” or “LLC.")

Virginia
2. 3
(Junsdwhion uader the faw of which foreign honted Babaliy company v organczed) {FEl number, af applic.ihle)
4.
(Dt tirst wransacted business 1n Flonda, o pnor to registration. )
[See sectons 605 0904 & 6050905, F.5 1o determune penally habiliy}
Y301 E US Hwy 92 Same
5. 6.

{5ireet Address of Pnincipal Office) {Muhng Addresst

Tampa. F1. 33610

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

Registered Agents. Inc e -
Nam: | -

7901 4th St N, STE 300 ;'_
Office Address: 0

St. Petersburg 33702 e
. Florida =
(Cayd {Zap codel -

Registered agent’s acceptance:
Having been named as regisicred agent and 1o aceept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

Rt N

“-\'E‘_‘.ﬁ:wr:d agent’s signatury )




8. Forinitial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persuns authorized o
manage [up to six (6) toal]:

Title or Capacity:

OMtanager

[!]Mcmbcr

D.—\ulhurized
Person

DOthcr

@.\Izma ger
CMember
ClAuthorized

Person

other

CManager
[:].\Icmbcr
CJAuthorized

Person

Clother

Name and Address:

N Celestar Corp
Nune:

Title or Capacity:

D Manager

YS01 EUS Hwy 92
Address: i

|§] Member

Tampa, FL 33610

(] Authorized

Person

[LJOther

. Greg Celestan
Name:

(other

() M anager

9501 E US Hwy 92
Address: .

D Member

Tampa, FL 33610

D Authorized

Person

[ JOther

Namwe:

D()ihcr

'l Manager

Address:

] Member

) Authorized

Person

OlOther

CJother

Name and Address:

Meus Solutions, L1L.C
Name:

Address: 2001 Jefferson Davis Hwy

Suite 401

Arlington, VA 22202

[:]()lhcr

Chris Wynes
Name: e

2001 Jefferson Davis Hwy
Address: 01 Jefferson Davis Hwy

Suite 401

Arlington. VA 22202

Clother

it §
]
Name: =
T
= .
Address: : _
] P
o) L
5
- ¥
T T

E]Olhcr 2

[mportant Notice: Use an attachment w report more than six (6). The atuachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form,

9. Attached 15 a certificate of existence, no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed m accordance with seetion 603.0203 (1) (b}, Flonda Statutes. | am aware that any false information
submiited in a documeni to the Bepartment of State constitutes a third degree felony as provided for ins.817.135, F.S.

Lol

Adam Cook

Signatwe vt an authonized pesson

Typed or printed natne of signee
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State orporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Metis Celestar JV LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is March 5, 2018; 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 certified.

Signed and Sealed at Richmond on this Date:

April 3, 2019

U]oef H. Peck, Clerk of the Commission

ECOM
ument Control Number: 1904036221



