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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: METRICS GLOBAL, INC,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizetion ta Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreigh corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following;
DAVID E. KLEIN

Name of Person

RABIDEAU KLEIN
Firm/Company
440 ROYAL PALM WAY, SUITE 101
Address
PALM BEACH, FL 33480
City/Stete and Zip code

DELEINBRABIDEAUKLEIN.COM
E-maii address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

GARRETT ELLIS at (561 ) §55-6221
Neme of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee LJ §78.75 Filing Fee & [0 §78.75 Filing Fee & @ §£87.50 Filing Fee,
Centificate of Status Certified Capy Certificate of Status &
Certified Copy
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Noo 73¢9 F 3
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.
{ METRICS GLOBAL, INC

(Enter name of corporation; must incluce "INCORPORATED,” “COMPANY,” “CORPORATION,"
'.Inc.’" ”CO,,II l’!corp,ll lilnc.“ IICO‘" Dr IICOrplll)

(If name unavailsble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 NEVADA

3
(State or country under the law of which it is incorporated)
4 07/10/2007

(Date of incorporation)

(FEI number, if applicable)
5.

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if priar 1o registration)
7

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalzy liability)
1160 N, TOWN CENTER DRIVE SUITE 00, LAS VEGAS, NV 89144

(Principal office street address)

{Current mailing address, if different)

8. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable)

=
: A =
WG ‘ﬂ
(- =
Lo ‘:’ ';'_.,,
DAVID E. KLEIN T e
Name: - 2L
440 ROYAL PALM WAY, SUITE 101 e =2 i
Office Address: ' ’ : .;1; -:) 2
PALM BEACH 134 Tl
, Flonda_ﬁgo— - !E})
(City) (Zip code) "
9. Registered agent's ncceptance:

Having been named as registered agent and to 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 to act in this capacity. 1

Surther agree to comply with the pravisions of all statutes relative o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my poesition as registered agent.

(Regisiered agent's signature)

1G. 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 law of which it is incorporated.

11, Fer initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six {6) total]:
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A, DIRECTORS

WENDY M KINNEY
O Chairman WName: o

1160 N TOWN CENTE
OVice Chairman  Address: TER DRIVE

SUITE 1060

ODirecior

LAS VEGAS, NV £9144
M President

CJVice President

CSecretary OTreasurer
COther CIOther

_ WENDY M KINNEY
CiChzirman Nome:

] ) 1160 N TOWN CENTER DRIVI
JVice Chairman  Address:

SUITE 100

CiDirecior

) LAS VEGAS, NV 89144
O President

O Viee President

M Secretary O Tregsurer

O0Othe: OOther

_Chairman Name:

CiVice Chairman  Address:

OiDirecror

[CPresident

O Vice President

OSecretary TiTreasurer

OOther CiOther

Rz 2369 F 4

. WENDY M KINNEY

O Chairman Nem
LYSONT ! 1Y
OVice Chairman  Address: 60 N TOWN CENTER DRIVE
SUITE 100
CiDirector

LAS VEGAS NV 44
DOPresident 891

TVice President

Sceretary W Treasurer

C0ther OQther
WENDY ! ]

O Chairman Neme: ENDY MKINNEY

1 WN CENTER DRIV
OVice Chairman  Address: 60 N TOWN CENTER DRIVE

SUITE 100

i Director

LAS VEGAS, NV 89144
OPresident 8

[QVice President

DSecretary O Treasurer

OOther COther

TiChairman Name:

OVice Chairman  Address:

T Director

O Presidant

OVice President

O Sccretary OTreasurer

OO0ther C1Gther

mponant Notice; Use an anachmeni 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexad

2 W?{‘T»\,'KW

-,

individuals may be nddezrm.jnm svhen filing vour Florida Department of State Annual Report form,

S 2774 ABAN Y

Signature of Dirscter or Officer

The officer or director signing this document (and who i3 listed in number 11 above) affirms that the facts stated herein ars truc and that he or
she is aware that false information submitied in & document to the Department of State constitutes a third degree felony as provided for in

£.817.155, F.S,

13 WENDY M, KINNEY

(Tvped or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that 1 am, by the aws of said State, the custodian of the records relating to filings by
corporations, nou-profit corporations, corporations sole, limitcd-liébility companies, limited
partnerships, limited-liability partmerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer to exzcute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, METRICS GLOBAL, INC, as a DOMESTIC CORPORATION (78) duly organized
under the laws of Nevada and existing under and by virwue of the laws of the State of Nevada since
07/10/2007, and is in good standing in this state.

I further certify that the above DOMESTIC CORPORATION (78) has its formation document and
no amendments on file in this office a5 of the date of this certificate.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on 07/20/2023.

T

FRANCISCO V. AGUILAR
Certificate Number: B202307203817989 Secretary of State

You may verify this ceruificate

onfine at http//www.nvsos.eov




