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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

PAUL JEANNERET
1331 BRICKELL BAY DR APT 2708
MIAMI, FL 33131 US

SUBJECT: METROZEN INC
Ref. Number: W20000025043

We have received your document for METROZEN INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass o
Regulatory Specialist |l Letter Number: 820A00005028 -

RECEIVED
MAR 16 201y

www.sunbiz.org

™. "~ . £ FE ™y DOAWZYY 2~0O07 M1 Y e e YYD O Y 4



COVER LETTER

TO:  Registration Section
Division of Corporations

- . Metrozen inc
SUBJECT:
Name ol corporation - must include suffix

Dear Siror Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.
Please return all correspondence concerning this matier to the following:

Paul Jeanneret

Name of Person

Metrozen nc
Firm/Company

1351 Brickell Bav Dr Apt 2708
_ Address
Miami, FIL 33151
Citv/Siate and Zip code =3
pjeanneretE@metrozen.com o
E-mail address: (10 be used for future annual report notification :
For further information concering this matier, please calk: <
Paul leanneret L0117 ) 696-4108 ™
at )
Y
Name of Person Area Code Davtime Telephone Number o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Reuisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N, Monroe Strect. Suite SHG Tallahassee, Fl. 32314
Tallahuassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavabiz 10 FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee — STS A Filing Fee & 3 $78.73 Filing Fee & L. S87.30 Filing Fee.
Certificair of Status Certifted Copy Cenificate of Status &
Certified Copy



APPL!CAT!O:\E'F}V FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' ' BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 0303, FLORIDA STATUTES, THE FOLLOWING (SSUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Metrozen inc

(Enter name of corporation: musi include "INCORPORATED. ~COMPANY.” "CORPORATION"

"tne.” "Col TCorp” Mne "Comor "Corp.")

{I{ name unzvailable in Florida. enter aliernate corperite nume adapted for the purpose of transacting business in Florida)

NY L 141829320
{Siate or country under the law of which 1t is incorporated) (FE number, if applicable)
, 012372001 .
4. >
{Date of incorporation) {Dnte of duration, if other than perpetual)
0272572020

Y.

{Dutz first ransacted business in Flonida, if prior w0 egistration)
{SEE SECTIONS 6071501 & 6071302, F.S. 10 determine penalty liabilitv)

7 717 South Rd, Wurntsboro, NY 12790

(Principal oifice street address)

1331 Brickell Bay Dr Apt 2708, Miami. FL 33131

{Current mailing address, 1f difTerent)

8. Name and streci address of Florida regisiered ageni: (P.O. Box NOT acceptabie)

Registered Agents [nc

Name: ™
L]
. 7901 4th St N Ste 5300 il
Office Address: ’

St Petersburg - ., 33702 —

. Florida o

(City) (Zip code) .

9. Registered agent’s acceptance: : 3

Having been named as registered agent and fo accept service of process for the ubove stated corporation ae-the place
designated in this application, | hereby accept the appoiniment us regisiered agenr and agree o act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and I am fomiiiar with and uccept the obligations of my position as registered ugent.

B/// /é/m/rzf (/ws i c’)

(Registered agent’s signature)
10, Aunached i a centlicate of existence duly authenticated. not more than 90 davs prior wo delivery of this application 1o

ihe Department of State, by the Seeretary of State or other official huving custody of corporate records in the jurisdiction
under the law of which i is incorporated.

Pl Forinitial indexing purpoaszs. Hist names, iitles and addresszs of the primary officers and/or directons jup o siv (G ioml]:



A. DIKECTORS © .

_ . . Paul Jeanneret — . Markus Leibundyur

_Chainman Name: —Chatrman Name.

— 717 Souih Rd —_. L 717 South Rd

—Vie= Chutman Address: e Chalnman Address:

. Wurtshoro, NY 12700 . Wrtshoro, NY 12790

Direcwor — Director

& residens ZPresident

Vics Presidant ZVice President

Secretary ZTreasurer & Neerelan ZTreasurer

—.Other ZOther Cilher Ziher

TChairman Name: TIChairman Name:

OWice Chairman Address: TVice Chairman  Address:

Cirector DiDirector

CIPresiden President

CiVice President OVice President

CIsecreiary 3 lreasurer CSecreiary (O Treasurer

T0ther CiOther {J0ther ZOther

ZChairman Name: TiChairman Name: ~r

TVice Chairman  Address: TWVice Chairman  Address:

TDirector CDirector puy

DiPresident “Mresident - -

-"\)
T Vice President — Vice President -
D

- Treasurer CSevretary T Treasurer

THnhe “(nther ZOther TOther

nt witl be imaged for reporting purposes only. Non-indexed
vtate Annual Report form.

than six 165 The attachys
ur Florida Depar

£
s / Signature of Director or Oticer

The ofiicer o director signing this document (and who is listed in pumber 11 above ) affinns thar the facis staied herein are tree and that he or
she iz aware that falsz intormation submitied in a documeni o the Departnent of State constitutes 2 third degree telons as providzd for in
2817055, F 8

Paul Jeannerst. Presiden:

(Typed or printed name and capacnty of person signing application;



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of METROZEN INC.
was filed on 01/23/2001, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,

such corporation is an existing corporation.

} ss:

The Biennial Statement is past due.

FE LA
[ *s
° .

®r2000er®

bE:2 .4 9l npy

% o

WITNESS my band and the offictal seal
of the Department of State at the City of
Albany, this 14th day of February two
thousand and twenty.

Rradar o Klggan

Brendan C FHughes
Executive Deputy Secretary of State



