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TRANSMITTAL LETTER
2
TO: Registration Section f%, e’& N
Division of Corporations ‘9\}‘9@ Th /(
T o s
SUBJECT: ] B T O
(Name of corporation - must includt suffix Ul
| i) 2.3,
Dear Sir or Madam: "% 2?;;\/ c%)

(&
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, Q;:v ?f'
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

‘ (Name of Person)

meA—vfo pn\rs _EC_\/LVIb\_DG\iﬁS ; Ihc .
(Firm/Company) -

265" S. Federo) Muwy. # 163

(Address)

Teevbield Reacln FL 3344

(City/State and Zip code)

TOOO T T ESAS T —

For further information concerning this matter, please call: A B - S -0 i
skl 70, 7D sobER T, TS
Totann, Brissendena (58 ) 488- Y600 _ B
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations ‘ - Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 ’ ) Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Wo2-R637¥

J-BRYAN SED 1 75002

- BRYAN 00T 1 7 2009
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FLORIDA DEPARTMENT OF STATE

Jim Smith 2 “
Secr];t?ny%lflState ?{(; 4)0(’ ‘(}
September 17, 2002 2 2, Lo
s S
ERYNN DALTON 0%, 7,
METROPOLIS TECHNOLOGIES, INC. <2 TS
265 S. FEDERAL HWY. #163 o7
DEERFIELD BEACH, FL 33441 4}% %

SUBJECT: METROPOLIS TECHNCLOGIES, INC,
Ref. Number: W02000026974

- - e e = - - - - -

We have received your document for METROPOLIS TECHNOLOGIES, INC. and
your check(s) totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a fanguage other than the
English language. A photocopy of this certificate is not accepiabie.

If you have any further questions conceming your document, please call {850)
245-6043.

Joey Bryan
Document Specialist Letter Number: 302A00052938
Tax Liens :
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ’ ‘f@ P
1 /h.a/b f"—. ) @ )
(Name of corporation; must include the word “INCO RATED”, “COMPANY’, “CORPORATION” or * i Y /s 2 0
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ‘9',9 (“2‘\,., ~
natural person or partnership if not so contained in the name at present.) 4{@: ,30 s /.
& TS
2 __VNelatsare 3. 23-5793003% ‘R, VO
(State or country under the law of which it is incorporated) (FEI number, if applicable) 0/%9%
=4
4. _&mze_m\oer 257, iIg47 5. 2 u\
i i {Duration: Year corp. will cease to exist or “perpetual”)

(Date of incorporation)

{Apon g uali Ercotion

(Date first transacted business in Florida. If corporanorf has not transacted business in Florida, insert “upon qualification.”)

6.
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
265 S. Federal Mug P63 Deerlidd Boack, FL 3344l

7.
(Principal office address)
— .
s~ Fede s, + : YL 33¢4|
(Current malling address)
3. gb-p Al adowr & Sa.\ .S }
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
— )
/Lr/rvas /ﬂféar:/x’bmﬁcé, “g;qr/’@ 0000 ¥13

Name: @.’dﬂwe 5

7
000  flesr duputo s Serre WY
Florida__ 53/ 37

ﬂ//.?/v{ ; Toacf ; :
(Zip code)

(City)

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of iy position as registered agent.

sz

(Registerad agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



L

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ”
2, 2
Address: ..-""::' T A
T, O <
=
T LR
. . T e O
Vice Chairman: e e
s
S -
Address: _ TANTD e
T =
e R -
22,
4
Director: _
Address:
Director:
Address:
B. OFFICERS

President: j Ek} w\ @)f"t S5ev olm

Address:

s Sonsed Derive

Lake [Lules FL 335877

Vice President:

Address:

Erq A el been

Ros  S. Oceaan Qlud.

Veer Leld Reccin FL 334y

Secretary:

T Brissende n

Address:

Treasurer:

WS Suaser Dinve | lalie Liles FL 33587
Ecynn Dallteon

Address:

9o S Ocean B\ud  Need e M Reacdn Er 3399/

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

T

=
-

/‘
14,

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Tohn Brissenden , Jesidors 7L’

(Typed or printed name and capacity of person signing application)




Delaoware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METROPOLIS TECHNOLOGIES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
OCTOBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METROPOLIS
TECHNOLOGIES, INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF
NOVEMBER, A.D. 1997.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

2825266 8300

AUTHENTICATION: 2025499
020624693

DATE: 10-08-02




