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COVER LETTER

TO: Registration Section
Diviston of Corporations

melrica ne.

SUBJECT:

Name of corporation - must inciude sulfix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certifteate of Existence.” or “Certificate of Good Sianding™ and check are submutied 10 register the
above referenced foreign corporation (o transact business in Florida.

Please return all correspondence concerning this mater wo the following:

EeAnn Austin

Name of Person
Registered Agents Legal Services, LLU

FirmyCompany
1013 Centree Rd. Suite 4038

Address
Wilmington, DE 19805

CivrStare and Zip code

/{ﬂ,gkg é)hr Ny, (el

F-mat! address: (o be used [or Tuture ghnual repert notificoiion)

For further intormation concermng this mauer, please call.

[LeAnn Austin s00) 4006630
al ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registratuon Section Rewstration Secuon
Division of Corpurations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahagsce, FL 32314

Tallahassee, FL 323014
Enclosed ts a cheek for the following amount:
@ S70.00 Filing Fee O S7R.75 Filing Fee & O $78.75 Filing Fee & O S¥7.50 Filing Fee.

Ceruficats of Status Cerutied Copy Ceruficate of Staus &
Cerniied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWINC IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATL 00 FLORIDA
i

metrica Inc.

{Enter nanwe of corporation. must include “INCORPORATED.” "COMPANY.,” "CORPORATION ™
“lag "ol " Comp” Mo "Cu," o "Colp )

(It name unavailahle in Flonda, cater sitemate corporate peme adopted tar the purpose of ansaching business in Flurida)
Suate of [elaware

k]
kX 3.
{Statc or country under the law of which 1t 15 invorporied) (FF L number, 1 applicabley
05/04/2018
5,
(Date of incarporation)
6.

tDate of durmion, ot othes Lhan: perpetual)

(Date first iransacied business in Flunda, il prior e registrahon)

(SEE SECTIONS 607.1501 & 607 150215 1w dewennioe peaadly habihiy)
; 150 Filth Avenue, Suite #5220 New York, NY 10115
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tPhncipal otlice address)
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(Cutrent nuiling uddiess, 1 diffecents
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8. Name and strget address of Florida regisiered agent: (PO Bos NOT acceptables

Florida Filing and Search Sepvives, LLU
Name:

o

L]
-
=

. 153 Office Plazu Drive, Suic A
Office Address:

Tallahassee

3230

. Flonda
(City)

1Zip code)
Y. Repistered agent's nccepiance:

Having been named as registered agent and to accept service af process for the ubuve stated corporation at the place
designated in this application, I hereby accept the appointment us registered agent and ugree (o act in this capacity. |
further agree 10 comply with the provisions of ull statutes relotive 1o the proper und complere performance of my
duties, and | am fumiliar with and accept the obligations of my position os registered ugent.

24

(Ruegisiered agent’s segnature)

10. Anached is a certificate of existence duly authenticaied, not more than 90 days prior to delovery of this application to
the Department of State, by :he Secrctary of State or other officizl having custody of vorporate records in the jurisdiction
under the law of which it is incorporated.



i L Names.and business addresses of ofticers and/or directors
A, DIRECTORS
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Chawman: %"-
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Address: n ?—
=L 02
D35 W
fr e = S w0
Ll
: Mt R
Viee Chatrmaa,
Address
] Henry Roske
Ihrecion:
330 Fitth Avenue, Suite #3220
Addiess
New York, NY L0118
Directn:
Addiess;
B. OFFICERS
Presudent: -
i
Adidiess ]
i
!
i
Vice President: l
Address: i
Henry Roske
Secretary
350 IFifth Aveoue. Suite #5220 New York, XY [0S
Addiess
Ticasurer:
Address:
NOTE: If negessary, you may
12, un'—’\

attach an addendum to the application listing addinonal oificers and/or dircciors.
A~

Stgnature of Dircctor or Oflicer

a third degree felony as provided for in s 817,155 F.5.
13

The officer or directof signing ihis document (und who is Tisted in number 11 abovet affirms that the facts stated herein

are true and that he or she is aware that false information subnuited i a document 10 the Depariment ol State constiiuies
Henry Ruoske, Secretary

3.

(Typed or prinied name and capacity of person signiny application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “METRICA 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 ELEVENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METRICA INC."
WAS INCORPORATED ON THE FOURTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUESS

xmoyw Belioch_ fecreisry of Bime )

6871202 8300
SR# 20183657652

You may vernfy this certificate ontine at corp.delaware.gov/authver.shim

Authentication; 202680344
Date: 05-11-18




