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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2013

ROBERT W. MAYNE CPA
MAYNE & FINGOLD CPA’S LLP
1991 SMITH STREET
MERRICK, NY 11566

SUBJECT: METLAR, LLC
Ref. Number: W13000003107

We have received your document for METLAR, LLC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Foreign Corporation, your  entity is a Foreign
Limited Liability Company. Please complete and return the enclosed biank form

(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

I you have any questions concerning the filing- of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist || Letter Number: 213A00001175
New Filing Section

www.sunbiz.org
TYivriaion of Cornnratione - P OY ROY 8297 _Tallabhaaaee Flarida 39%14




A, ‘ Robert W. Mayne, CPA
Mayne & Dennis P. Fingold, CPA
' L)
Fingold

Leonard Grumet, CPA

CPAsLLP (1927-2005)
February 5, 2013

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Attn: Valerie Herring
Re: Metlar, LLC
Ref. Number: W13000003107
Letter Number: 213A00001175
Dear Ms. Herring,

Per your letter of instructions, 1 have enclosed the Application by Foreign Limited Liability Company
to Transact Business in Florida.

Also, enclosed is check in the amount of $76.25 which represents the balance due for Filing Fee &
Certified Copy. (previous sent $78.75). Total fee $155.00

Please let me know if you require any additional information. Thank you for your attention to this
matter, :

Sincerely, ..

Linda A. Perez L . T L Lo
Bookkeeper C

1991 Smith Street » Suite 100 » Merrick, NY 11566
Tel.: 516-868-2400 » Fax: 516-868-6683 * www.mayne-fingold.com



CR2E027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corpcrations

susict: _ Merspr  LiLc—
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Rogear W. Maywe CPH

/ Name of Person

PByWE « Foucotd C P4’ LLFP
Firm/Company

/9?/ \CrHT// \Sj

Address

Wﬁﬂﬂmfc, M. e
7/ City/State and Zip Code

BB & MBFclis, Com

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

For further information concerning this matter, please call:

ROB;AT W. Moyne w( S/  §EE-AFo0
Name of Pcfson Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 ’ 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING iS5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. MeTepr LI C

{Name of Foreign Lithited Liatlity Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2. New Voep g 3, Q0 -H)3407 2
(Jurisdiction under/the law of which foreign limited liability , (FEI number, if applicable)
company is organized)

. Jan b 200¢ s, PERPETUAL
(Date of Organization) ] (Duration: Ycar limited liability company will cease to
exist or “perpetual”)
6. - Taw ) o3

{Date first transacted business in Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 324g Rosmske Ave /?fufzuigéa /V-/Y‘ yor iy

SHAME A5 HBVE

L= e
{Street Address of Princtpal Office) o T

=
J}ib A .

8. If limited liability company is a manager-managed company, check here 47~ =D 0@ Mmoo
s T A .
itz —tesd { "'-.'.

9. The name and usual business addresses of the managing members or managcrs are as follbws “ {m,
o E O

MerrE Lagsens oo S
=T
RJug Roswoke Ave - .

Rivenpesd, N A /)90,

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. [fthe certificate isin a foreign language, a
translation of the ccrtificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Fiorida: Seee SADDLES

ABAD gﬂIDﬂLI W

Signature of a mésber or an authorized representative of a member.

(In accordance with section 608,408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Merre  Lansea
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS Ol SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THR
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

MeTL R, LicC

If unavailable, the aliernate to be used in the state of Florida is:

2. The name and (he Florida street address of the registered agent and office are:

MNRAL Sepvierr Fuwe
(Namng}

J N EsrT ?ﬁ-n& HuE

Florida Strect Address (P.O, Bex NOT ACCEFTABLE)

“[alldspsr LS FL J23ay
City/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

. accept-the obligations of my position ax registered agent as provided for in Chapter 608, Florida

Crl %2&} | MM&.@/W&’;*

Statutes.

(Signature} ﬂ / CAROL GLOSPIE

$100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

- 2
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State of New York

Department of State pss:

I hereby certify, that METLAR, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liabllity Company
Law on 01/06/2006, and that the Limited Liability Company is existing so

far as shown by the records of the Department.

NI IIIENADD

N

qgctﬁby‘n

" E N T,
o ¥,

&

3
s‘“'oa no“n
° .

g enuend

2 -
““6»;&@‘

Wk sk

WITNESS my hand and the oﬁqc.z'al seal
of the Department of State at the City of
Albany, this 24th day of December two

thousand and twelve.

WS

First Deputy Secretary of State



