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COVER LETTER

TO: Registration Section
Division of Corporations

Metalinx, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed Application by Foreign Corporation tor Authorization 1o Transact Business in Florida.™
~Centificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above reterenced foreign corporation to transact business in Florida,

Piease return all correspondence concerning this matter 1o the following:

Bella LaRiccia

Name of Person

Metalinx., Inc,

Firm/Company
900 Biscayne Blvd., Unit 2501

Address

Miami, FL 33132

Citv/State and Zip code

apatel@metating. net

F-martl address: (10 be used for future annual report natification)

For turther information concerning this matter. please call:

BBella LaRiccia "y 917 ) 300-1968
d

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. ¥I. 32314

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

 §70.00 Filing Fee £ $78.75 Filing Fée & W $78.75 Filing Fee & O $87.30 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 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

Metalinx. Inc.

(Enter name of corporation: must include “INCORPORATEL.” “COMPANY.” “CORPORATION.”
"Inc.." "CO.." "CUITJ." "Inc." "(..0." or "CUTP.")

N/A

(11 name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

s Wyoming 3 87-3669562
{State or country under the faw of which it is incorporated) (FLI number. if applicable)
November 22, 202§ . Perpetual
{Date of incorporation) {Date of duration, it other than perpetual }
NIA

{Date first transacted business in Florida. if prior o registration}
(SEE SECTIONS 60715301 & 6071502, .5, to determine penalty liability)

900 Biscavne Blvd,, Unit 2501, Miami, FL 33132

7.
{Principal oftice street address)
Same - =
{Current mailing address. if different) O o
-4
grﬂ - ! ;
j = ] = r——
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) & =g i
e R
Belta LaRiccia = ‘ I |
Name: —
o~ O
- 900 Biscayne Blvd., Unit 2501 = b
Office Address: e ‘ 25 5
Om wn
Miami o, 33132 >
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent und to accept service of process for the above stated corporation at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

i

K(-‘I'(/;.I:;Im.d y.n[ s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purpases, list names, titles and addresses of the primary officers and/or directors {up to six (6) total |:



A. DIRECTORS

Bella LaRiceia

Hella LaRiccia

W Chairman Name: OChairman Namwe:
o 900 Biscayne Blvd., Unit 250i . . 900 Biscavne Blvd., Unin 2501
OVice Chairman  Address: OVice Chairman  Address:

CIDircctor

OPresident

DO Vice President

Miami, FL 33132

O birector

W President

OViee President

Miami. FLL 33132

OSecretary O Treasurer OSecretary O Freasurer
COOther C1Other OOther O0Other

O Chairman Nane: [JChairmun Name:

D Vice Chairman  Address: CIVice Chaimman  Address:

Cirector O Director

O President OPresident

OVice President OVice President

O Secretary OFreasurer OSeeretary O Treasarer
CIOther TOther D 0ther CJOther

O Chairman Name: OChairman Name:

OVice Chairman Address: OVice Chairman  Address:

CODirector E1Director

O Presidem Oeesident

OVice President
O Secretary

Tlnher

O'Treasurer

Other

BViee President
OISceretary

OiOther

O Treasurer

OOher

: than six (§). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 1he index when fing your Flori Lp.x nent of Stake Annual Report form.

12. uw COL\

n..lmluU of Director or Oicer

Important Notice: Use an attachment to report m

‘The ofticer or director signing this document (and who is listed in pumber 1 above) affirms that the facts stated herein ane true and that he or
she is aware that (alse information submitied in a document to the Depanment ol State constitutes a third degree felony as provided tor in
s B17.1535. F.5.

3 Bella LaRiccia

{Tvped or printed name and capacily of person signing application)



State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming sS.

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
according to the records of this office,

Metalinx, Inc.
IS a
Profit Corporation

formed or qualified under the laws of Wyoming did on November 22, 2021, comply with all applicable requirements
of this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2021-
001054470.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all
annual license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 28th day of December,

2021 at 9:03 AM.

Secretary of State

LN

i

Jordyn Gray




