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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Metonomy |, INc.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Coerporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", or “Certificate of Status” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Cameron  Hunt

Narme of Person

metanomy , Tne

FirmACompany

015 AHh SHreet South, Suite™D

Address

St. Belersburyg , Fr. DHR

City/State arid/Zip Code

CoMmErov.hurt @ C40€e -org

E-mail address: (to be used for future annual report notificationy

For further information concerning this matter, please call:

Cameron tunt a S43 ) 654 - 4708

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee  (3%378.75 Filing Fee & f3$78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZ‘A'I'I%)N TO
: CONDUCT ITS AFFAIRS IN FLORIDA T =
'-':; ' = Lo
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO3
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT. ITS AFFAIRS IN,
THE STATE OF FLORIDA: - =

L Meranomy , Inc.,

'(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviatio :¢-;f .Iikéé.:’_,,
e

-

ZV A

o]

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so-contain

in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. Colorado 3 {PPR1Lb319¢3

(State or country under the law of which it is incorporated) (FEI number, if appiicable)
. _Dee. 5,2008 5. Perp etual
{Date of Incorporation) {Duration: Year corp. will cease to exist or "perpetual™)

s N/A

) {Date first conducted afTairs in Florida if prior to registration. See sectfions 617. 1301 & 617.1502, F.S, to determine penalty liability.)

7015 QFD oot Soudh Suife. D, S1. Pf;{fx_sbgifg,az.
(Principal office address 53?'9

15 3FD Sthyeet Soudh ksm& D, It Peiersbura. FL.

-urrent mailing address) ! = 55'712

. Suppoding  Grizen Stence

(Purpose(}) 8f corporation affthorized in home state or country 1o be carried out in the state of Florida)

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

Name: O&mefon Hunt

Office Address: {pi5S R et ol le, ,Suih‘ﬂ)
<, Pelersburyg , Florida _ 99 12

(City @ (Zip Code)

10. Registered agent's acceptance:
Having been named as regisiered ageni and fe 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
Jurther 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 my position as registered agent.

(Registered agent’s signature)

1. Auached 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.
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12. Names z‘md addresses of officers and/or directors

A. DIRECTORS

, n
Chairman: Tric upt
- [ g
oot o
Address: T -an
s wa
on
= -
Vice Chairman: e T
T ¢
Address: I (“)g
i
Director:
Address:
Director:
Address:

B. OFFICERS

President: 6/’)8 ('1 C>‘ L,EN&S ¢ v\L G

Address: L{ 2 Zé ﬂ'PPLFG 4“T€ C—T-

FoeT _ CLoluws, (o 8Bosagk

Vice President: AVVI "1 / . gﬂﬁ* LiHa Uy ,4 K

Address: Lf ZZ‘(Q fdc PPLE(-" A TC C:f_

FORT  Cowuns | Lo © 0572,

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.
s (28

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

4 CoBY & (EuseHkE | | HES pd T

" (Typed or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE -
OF THE STATE OF COLORADO 2%

CERTIFICATE

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office,

8E ¢l Hd 92 uer gy

Metanomy, Inc.
is a Nonprofit Corporation formed or registered on 12/05/2008 under the law of Colorado, has complied
with all applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20081631903.
This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 01/12/2015 that have been posted, and by documents delivered to this office electronically

through 01/13/2015 @ 13:50:25.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 01/13/2015 @
13:50:25 pursuvant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 9060951.

g

|
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Secretary of State of the State of Colorado

l##"‘lll‘l‘tt't’tt‘l!!Ult*'l!t.'lllltl#-!"lﬁ!End ofcmiﬁwte"ﬂ‘t#**‘t‘l.!tttiit.ttt“#tttl‘t‘it.t*‘ttt‘

and effeciive, However,

Notice: A certificate issued electromica the cret ate s Web site is fisl) irnediarely vall,
as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Certificate Confirmarion Page of
the Secretary of State's Web site, htip-/fwww. sos. state co. uy/bi-/CertificateSearchCriteria dp entering the certificate’s confirmation number
displayed on the certificate, and following the insiructions displayed. the issuance of a certificate |s merely optional is noj

pecessary (o the valid and gffective issugnee of a certificate. For more information, visit our Web site, htip:/fwww.sos state.co.us’ click Business

Cemier and select " Frequently Asked Questions.'

CERT_GS_D Revised 08/2012008



