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COVER LETTER
TO:  Registration Section
" Division of Corporations
METACAP INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business {n Florida,”
“Centificate of Existence,” or “Ceri:ficate of Good Standing” and check are submitted to register the
abave referenced foreign corporation to transact business in Florida,

Please retum all comrespondence concerning this martter o the following:
Heather Glenn

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. Suite 5008

Address
Las Vagas, NV B9169-6014

City/Sate smd Zip code
documents@incorp.com

E-mait address: (to be used for future ammual mport notification)

For further information concerning this matter, please call:

Hoa!hs( Glann ¢n bahalf of InGorp Serviceq, inc. 800'246'267?
at

Name of Person Area Code Daytime Telephone Number

. STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratior. Section
Division of Corporations Division of Corporations
The Cantre of Tallahassee - P.O. Box 6327
2415 N. Mouroe Street, Suite §10 Tallahassee, F1. 32314

Tellahassee, FI. 32303

Eoclosed is 4 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

® £70.00 FilingFee  [3 $78.75 FilingFee & [ §78.75Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATIO\ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
USINFSS IN FLORIDA

IN COMPLIANCE WITH SECTION 507. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| METACAP INC.

{Exger name of corparation; must iklude "INCORPORATED,” "COMPANY,” “CORPORATION,”
||111C.’I? I'CD;," I'CDIP’" IInc’ll "CO,“ 0: "COIP.’.)

{If name unavailable in Flonida, enter alternare corporate name adopted for the purpose of trumsacting business m Floridz)

5 Nevada 3 87-0543563
{State ow country umder the law of which it is incorporated) (FEI number, if applicable)
4 05/17/1995 ;. .
(Date of incorporation) {Date of duration, it other than perpetual)
Upon Filing

{Date fisrst vansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deterrine penalty Kability)

5 330 N. Orangs Avenue, 28th Floor, Orlandg, FL 32801

(P;'i_"ncipal office sireet nddress)

B
{Current mailing address, if differcnt) ;“r- E
- a4 T
8, Name and street addregs of Flovida registered agent: (P.0O. Box NOT acceptable) :':; . ro ;-:
- o (@] ¥
InCorg Services, Inc. hC
Name: b & - T
1 =
17888 67th Court North A -
Office Address: :: T
Loxahatchee .. 33470 ‘ ~Z
» Flotida =
{City) {Zip code}

9. Registered agent’s acceptance:

Having been nawned as registered agent and to gccept sevvice of process for the above stated corporation at the place
designated In this applicatian, I kereby accept the appointment as registered agent and agvee to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dntics,
and I am familiar with and accept the obligations of my position as registered agent.

- ] o isabel Burgos on behalf of Incomp Serviges, Inc.
R (Registered agent's signalue)

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 liaving custody of corporate records i the jurisdiction
under the law of wiiich it is incorporeted.

11. Forinitial indi_:\cjng purpotes, list names, tittes and zddrosses of the primary officers end/or directors [up to six (6) total):

H21000468145 3
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A DIRECTORS

David Menn

[IChairman Name:

. 390 N. v , 28th Fl
OVice Chairman Ad : 0 N. Orange Avenue, 28th Floor

Orlando, FL 32801

ODirector

M President

Ovies Pregident

(1Sactataey B Treasurer
OOther Ci0ther
OChainnan . Name: William Dennis

’90 N. Orange Avenue, 28th Floor

S

OVice C}muman Address

O 0]
M Director rlando, F1 32601

O President

{JVice President

[(JSecretary O Treasurer

(JOther Oother

G Charman Name:

C1Vice Chamman Address:

UDrrector -

OPresicent

Vice President

[(ISecretary O Treasurer

O0ther OOther

Lrzportagt Notice; Usc ap
individunls may be added

L/!z

fa1 N,

OChairman

O vice Chairman
ODirector
OPresident
[1Vice President
W Secretary

CIOther

OChaizman
OVice Chainnan
W Director
C1President
JVice President
OSecratary

O0ther

CiChairmen
OVice Chairman
ODirectar
OPregident
CIvice President
CiSecretary

80ther

AN
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Name: Edward Barry

Address, 390N- Orange Avenue, 26th Fioor

Ortando, FL 32801

OTreasurer

OIOther

_Michael Franzese

Name
' 2
Adidress: 380 N. Grange Avenue, 28th Floor
Orlando, FL 32801
U Treasurer
COOther
Name;
Address:
E]Tmag_]]:r
Dolher

c}uncm to report more than gix (8). The attachment will be fnagad for reporting purposes only. Nop-indexed
index when ﬁ]mg your Florida Deparfment of State Annual Repori form.

Signamue of Director or O.ffcer

The officer or director signing this Jocurnant (and who ie Jisted {n number H sbove) affums that the facts stated hertin are true and that he or
the is aware {hat false icformation subiitted in a document to the Department of State constitutes a thind degres felogy as provided for in

5.817.155 85,

3. David Menn, President

{Typed or printed name und capacity of peon signing a;;ﬁcution)

H21000468145 3
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good standing in this state.

i Certificate Number: B2021 12232253552
: You may venfy this certificate
online at htp://www nvsos.gov

SECRETARY OF STA

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MetaCap Inc., as a DOMESTIC CORPORATION (78) duly organized under the laws of
Nevada aod existing under and by virtue of the laws of the State of Nevada since 05/17/1995, end is in

Pi1 N vo005/005

H21000468145 3

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that |}‘
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, lunited-liability companies, limited partperships, lumited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently 1n a status of good standing or were in good standing for a time period subsequent of 1976 and
ain the proper officer to execute this certificate.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 12/23/2021.

BARBARA K. CEGAVSKE
Secretary of State
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