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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Metabase, Inc.

Name of corporgtion - must include suffix

Dear Sir ar Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to she tollowing:

Sameer Al-Sakran

Name of Person

Metabase, Inc. I

Firm/Company

9740 Campo Rd. Suite 1029

Address

Spring Valley, CA 91977

City/State and Zip code

taxops+metabase @kruzeconsulting.com

ThE Wd (€~ 330 h0T

E-mail address: (1o be used {for Tuture annual report notification)

For turther information concerning this matter, please call:

Michael Smales » 312 ) 989-5383
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Comporations Pivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monrov Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
Please make check pavahle to: FLORIDA DEPARTMENT OF STATE

(4 §70.00 Filing Fee 0] $78.75 Filing Fee & 0J $78.75 Filing Fee & (J $87.50 Filing Fec,

Certificate of Suatus Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W SECTION 667 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Metabase, Inc.

tEnter name of corporation: must include “INCORPORATED.” "COMPANY,” "CORPORATION"
"Inc..” "Co.." "Corp,” "Ine.” "Ca." or "Corp.™

Melabase FL, inc.

(If name unavailahle in Flocida, enter allernate corporaie name adopted for the purpose ol transacting business in Florida)

. Delaware 3 37-1766965
(Stute or country under the luw ot which it is incorporated) (FLEI number.if applicable)
10/10/2014 _  Perpetual
d4. 2. i
(Date of incorporation) (Date of duration. if other than perpetual)
¢ 01/01/2022
T

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.5.. 10 determine penaliy liability)

9740 Campo Rd. Suite 1029 Spring Valley, CA 91977

7
{Principal uthice street address)
9740 Campo Rd. Suite 1029 Spring Valley, CA 81977
[
(Current mailing address. if different) N E
’ o n:
m "
£ K
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) n 1 Lo
St (%] d
. Naorthwest Registered Agent LLC ~t -
Namwe: ) i3]
x
7901 4th St N STE 300 o % r-’

Office Address:

4

St. Petersburg Fiorida 33702

(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in thiy capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiur with and accept the obligations of my position as registered agent.

7 -

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior w delivery of this application to
the Department of State, by the Seerelary of State or other official having custady of corporate records in the jurisdiction
under the law of which itis incorporated.

(Registered agent’s signature)

['L. Forimual indexing purposes, list names, 1itles and addresses of the primary officers and/or directors fup e six (6] 101al];



1 . i L]
Docusign Envelor.;e I 572FEF3C-568A-4329-BARB3-C1F37BC0BS1A *

A. DIRECTORS

. Sameer Al-Sakran
OChairmen Name:

_ i 9740 Campo Rd. Suite 1029
T Vice Chairman  Address:

Spring Valley, CA 61377
ZDirector pnng ¥

ClPresident

[Vice President

OSecretory OTreasurer

OOther COther

George Mathew
c:

CChaimman Nam

] . Insight Partners, 1114 Avanue
OVice Chairman  Address:

Of the Americas, 36th Floor, New York, NY

[dDirector

, 10110
O President
OIVice President
OSecretary OTreasurer
COther OOther
COChairman Namc:

OVice Chairman  Address:

ODirector

DPresident

O Vice President

O Secretary O Treasurer

DOther OOther

. Roberto Sanabria
OChairman Name:

Expa. LLC, 660 4th Street #1593
DOvice Chairman  Address:

San Francisco CA 94107

[ADirectoc

OIPresident

OVice President

OSccretary O Trenswrer

8oCher LClOther

Jenathan Golden
EChairman Nane:

1954 Greenspring
OVice Chairman  Address:

Dnve Suite 600 Timonium, MD 21093

[4Director

O President

O Vice Presiduent

OSccretary O Freasurer s
- 2R
.=t ) P -l
OOther OOther g
-~ P Y
=7 —
e, @
OChairman MName: et oy
T o F F3
C”l ] s
OVice Chairman  Address: N ¥ ) 4.
o
OiDirector Y =
OPresident
OVice President
OSesretary O reasurer
OOther OCther

[mpartant Notice: Use an attachment te report more than six (6). The attachment will be imaged for ceporting purposes cnly. Noa-indexed
individuals may be added to the index when filing your Florida Department of State Arnual Report form,

12, (Simar St

Signaure of Director of Officer

The officer or dircctor sigaing ttis document (and who is listec in number | ] above) affinms that the facls stuted herein are truc and that he or
she is aware that false information submitied in a document to the Department of Statc constitutes 1 third degree felony as provided for in

5.817.155,F.8§.

(3 Sameer Al-Sakran, CEO.

{Typed or printed name and capacity ol pevson signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METABASE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2024,

S

thww mt.l.cmmdﬁuv 2

5618180 8300
SRH# 20243775383

You may verify this certificate online 3t corp.delaware.gov/authver.shtml

Authentication: 204476364
Dzte: 09-24-24




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 16, 2024

SAMEER AL-SAKRAN
8740 CAMPO RD. SUITE 1029
SPRING VALLEY, CA 91977 US

SUBJECT: METABASE, INC.
Ref. Number: W24000121708

We have received your document for METABASE, INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is beirg
returned to you for the following reason(s):

Please accept our apology for failing to mention this in our previous letter.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its aifairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $300.00.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon '
Operations Manager A Letter Number: 224A00027%856

CheCK  will  be  majly
AY ¢ Fe (o re | 7 RECEWVED

oEC 03 10

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2024

SAMEER AL-SAKRAN
9740 CAMPO RD. SUITE 1029
SPRING VALLEY, CA 91977 US

SUBJECT: METABASE, INC.
Ref. Number: W24000121708

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

Piease accept our apology for failing to mention this in our previous letter.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,®
"Company, "Corporation,”" "Inc.," *Co.," "Corp," “Inc¢," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A translation of the cenrtificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Sclomon
Operations Manager A Letter Number; 124A000159994

www.sunbiz.org

Division of Corporations - P.O., BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2024

SAMEER AL-SAKRAN
9740 CAMPO RD. SUITE 1029
SPRING VALLEY, CA 91977 US

SUBJECT: METABASE, INC.
Ref. Number: W24000121708

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

We have received your document for METABASE, INC.. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable to the Department of State for $. Your document will be retained in our
pending file. Please return a copy of this letter to ensure that your check is
properly credited.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Requlatory Specialist Il Letter Number: 224A00019188

www.sunbiz.org

™Mwvicinm nf Coarnoratinine - PO ROY £997 _Tallabhacecnas Flarida 20714



