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POPE"McMILLAN

SENCE 1915
WILLIAM P. POPE
WILLIAM I MCMILLAN (1938 - 201 5)
CONSTANTINE H. KUTTER*
CHARLES A. SCHIECK
LISA M. VALDEZ
CLARK D. TEW
ALEX GRAZIANO

CHRISTIAN KIECHEL

*DRC CERTIFIED MEDIATOR

November 24, 2021
VIA FEDERAL EXPRESS OVERNIGHT DELIVERY

Florida Department of State

Registration Section — Division of Corporations
The Centre of Tallahassee

2415 N Monroe St. Suite 810

Tallahassee, FL 32303

THE JAMES IREDELL BUILDING
13N CENTER STREET

POST OFFICE DRAWER 1776
STATESVILLE, NC 28687-1776
TELEPHONE (704)873-2131

FAX (7T04)872-7629

FEDERAL ED NO. 56-1637260
EMAIL: wpope@popememillan.com

RIE:  Applications to Register Foreign Entities in Florida

Dear Sir or Madam:

Enclosed for processing is one North Carolina corporation and six North Carolina LLCs
secking to transact business in Florida along with the appropriate {iling fees and current

certificates of existence.

We checked name availability for all entities prior to completing the applications, but if
there should be an issue in the meantime, please let me know immediately so we can revise the

application.

If there arc any other issue with the applications, please feel free to contact me at the
phone number or email address shown above. | have included a Federal Express enyelope for

Ve%rulv \f:urs //

William P. Pope

returning the filed documents to my attention.

Thank vou for your assistance.

WPP/psm
Enclosures

POPLE MCMILLAN, P.A.
WWW POPEMCMILLAN.COM



COVER LETTER

TO: Registration Section
Division of Corporations

Meta Road Management, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

William P. Pope, Esg.

Name of Person
Pope McMillan, P.A.

Firm/Company
PO Drawer 1776

Address
Statesville, NC  28687-1776

City/State and Zip code

johnw@metaroadholdings.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

William P. Pope. Esg. ac 704 | 4732131
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee W $78.75 Filing Fee & O $78.75 Filing Fee & {J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

I Meta Road Management, Inc.

(Enter name of corporation; must include "INCORPORATED,” “COMFPANY,” "CORPORATION,”
Il]nc"l IICO.‘“ “CorP|" "InC," rICO’rl OI_ ucorp.-)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
North Carolina

2. 3.

{State or country under the law of which it is incorporated)
10/14/2021

{FEI number, if applicable}

{Date of incorporation} {Date of duration, if other than perpetual}

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1201 Hays Street Tallahassee, FL 32301

{Principal office street address)

- P~y

Pl =
(Current mailing address, if different) ; :: — _”

—_—T1 o
T = et
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) {’3 j:_; G‘; i
Name: Corporation Service Company "— o = R

o —d

Office Address: 1201 Hays Street i 2 ~

—_— P

om
Taliah X ., 32301 T -
allahassee Florida -
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and (o 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 lo act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

Df’huﬁx ,f[’(rf’iﬁ  fotheared Pason

(Registered agent’s signature)

10. 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 taw of which it is incorporated.

L|. For initial indexing purposes, list names, litles and addresses of the primary officers and/or directors [up to six (6} total]:




A. DIRECTORS
G Chairman

O Vice Chairman
W Director

W President

O Vice President
CSecretary

O0ther

AChgirman

D Vice Chairman
& Director
OiPresident

O Vice President
W Sceretary

OOther

{IChairman
OVice Chairman
O Director
Cirresident

O Vice President
DO Secretary

O0Other

12

Jerry N. Carr
ame:

PO Box 2579
Address:

Cornelius, NC 28031

) Treasurer

OOther

Rebecca C. Carr
Name:

PO Box 2579
Address:

Cornelius, NC 28034

i Treasurer
JCther
Name;
Address:
O Treasurer
OiOther

QO Chairman Name:

[}Vice Chairman  Address:

ODirector

{OPresident

OVice President

O Sceretary O Treasurer
QOOther B0ther
OcChairman Name:

OVice Chairman  Address:

DDirector

OPresident

O Vice President

O Sceretary O Treasurer
Oother COther
O Chairman Name:

OVice Chairman  Address:

ODirector

O President

D) Vice President

O Secretary CiTreasurer

OOther O0Other

ore than six (§). The attachment will be imaged for reponiing purpeses only. Non-indexed
ing your Florida Department of State Annual Report form.

;U

Signature of Director or Officer

The officer or director signing this document {and wha is listed in number 11 above) affirms that the facis stated herein are true and that he or
she is aware thai false information submitted in 2 document to the Depariment of Siate constitutes a third degree felony as provided for in

s.817.155, F.8,

13.

Jerry N. Carr, President

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



- NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
META ROAD MANAGEMENT, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 14th day of October, 2021, with its period of duration
being Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF, 1 havc hereunto sct
my hand and affixed my oftficial seal at the City
of Raleigh, this 24th day of November, 2021.
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Scan o verify online,

Secretary of State

Certification# 111574854-1 Reference# 17894489~ Page: 1 of |
Venfy this certificate online at hitps//www sosne.gov/venfication



