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COVER LETTER
TO:

Regisration Section
Division of Corporations

MetLife CB W/A, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check sre submitted 10 register the above referenced foreign limited linbility company to transact business in Florida.
Please retum all correspondence conceming this matter 1o the following:

llene Nemeroff

Name of Person

Mayer Brown LLP

Firm/Company
1 South Wacker Drive
Address
Chicago, 1L 60606
City/Statc and Zip Code

el s
E-mall address; (1o be used for furure annval report nonfication) e f c-;:__—i
e .

For further information concerning this matter, pleasc calf: "f:t e

R

Nisha Thomion 312 , 288-3526 il e

ar| . e

Name of Person Arcn Code & Daytime Telephone Number e =

- it

MAILING ADDRESS: STREET ADDRESS; e B

Division of Corporutions Division of Corporations B n

Registration Section Registration Section = . 's;
P.O. Box 6327 CliRRon Building *
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee

O $130.00 Fiting Fee & 0515500 Filing Fee & D $160,00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Starus & Centificd Copy

FLOS? . 05/ 17/20 14 Wolters Kluwer Onlime
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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGH
LIMITED LIARBITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. MetLife CB W/A. LLC

(Neme of Forcign Limited Ciability Company; must include “Limiled Ligbility Company,” "LL.C.," of “"LLC.")

{If peme unavailable, enter alizrnate name adopied for the purpose of transacting busincss in Flarida and auach » copy of the written

conscnt of the managers or managing members adopting the alternnte name. The alternate name must include “Limited Lisbility
Compony,” 'L.L.C," “LLC."}

2 Delaware N/A

“(rsdiction Under the Taw of wilch forelgn Tmiicd Tubiiy TFET number, 17 cpplicablc)
company is organized)

4 August 21, 2013 5 Porpetual
{Date of Organization) (Duration: Year limited [Iasﬂhy company will ccaso (©
exisl or “perpetual®)
6.
{Daic Nrst ransacted business in FIonum, 11 prior o registrtion. ) o =
(Sec scctions 608,501 & 608.502 F.S. to determine penalty Hiobility) et o
7 10 Park Avenue, Mocristown, New Jersey 07962 Fk c@
. = c?
T b | ~
LI
(Street Address of Principal Ofiice) .
8. If limited liability company is a managet-managed company, check here [] g . ;o
. 20 e
9. The name and usual business addresses of the menaging members or managers are as followgf:l— r 9

Metropolitan Life Insurance Company, 10 Pack Avenue, Morristown, New Jerscy 07962

10, Attached isan origina! certificate of exdstence, no more than 50 days old, duly suthenticated by the official having artody of records i

the jurisdiction under the kaw of which it is orpanized. (A photooopyis not acoeptable. Ifthe certificate s bn 8 fiveign lnguage, 2
translation of the certifionte under cath of the translator must be submitted,)

11. Nature of business or purposes to be conducted or promoted in Florida:
real estate Investments

—

Signature of a member or an autho;{ d representative of a member.

(In accordonce with section 608.408(3), F.5., the exccutinn of this document constitutes an affirmation undet the
penalties of porjury that the facts statod herein are truc, E am aware that any flsc information submitted in &
dacument 10 the Department of State constitutes a third degree felony as provided for in 5,817,153, F.5.)

Hene Nemeroff

Typed or printed name of signee

FLO3T 4 0521 /2013 Wolert Kivsw Oalisa
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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 THE
STATE OF FLORIDA.

. The name of the Limited Liability Company is:
MetLife CB W/A, LLC

If unavaiiabie, the alternate to be used in the state of Florida is:

2. The name and the Fiorida street address of the registered agent and office are:

Having been named as regisiered agent and 1o accept service af process for the above stated limited

C T Corporalion System

(Name)

1200 South Pine 1sland Road

Florida Strect Address (P.O. Rox NOT ACCEPTABLE)

Plantatlon

FL 33324

City/State/Zip

liability company at the place designated in this certificate, I hereby accept the appointment as

Statutes.

FLOIT . OWIFI01) Welind Jumif Cnitins

CTCo

$ 100.00
3 2500
$ 30.00
$ 500

accep! the obligations of my position as registered agent as provided for in Chapter 608, Florida

S Tames M. Halpin

nature) ?

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optiongl)

regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper ond complete performance of my ditties, and I am familiar with and

b
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "METLIFE CB W/A, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE
SHOW, A8 OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 10 DATE.
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Jollrey W. Bullock, Secrotary of State. |~
AUT TION: 0833531

DATE: 10-22-13

5376160 8300
131223515

You may vorif ie carcificate onlins
at co .dulnirn.guv/auuhva:.mm




