. MI5000002055

(Requestor's Name)

(Address)

(Address)

(City/StateiZip/Phone #)

[ pckur ] warr [ man

(Business Entity Name)”

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HERIEAA

600269217616

W.Culigan  MAR | ¥ 201

SERIE




COVER LETTER

10, Registration Section
Division of Corporations

SUBJECT: Mf)IYOPO(J‘a/Y] }Y\SUI/QH(.L LLC.

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busiacess 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:

Ir\q rd \/O\\O\J\Q\/\O

Name ol Person

Metvopoblom  Injurane.  WC

Firm/Company

820 Tywvola R4 ske oco

Address

dhanlofte AL QEEY

Civ/State und Zip Code

walhueno ©, insyrana metropolitan . com

1=mmail address: (o be used Tor Tuture annual report nutification)

For further information concerning this matter, please call:

IY\\QJH‘A \albuena W4, H29 ORGG

Nane of Contact Person Aren Cade Daytime Telephone Namber
MAILING ADDRESS: STRELT ADDRESS:
Division ot Corporations Division of Corporations
Registration Scetion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FI. 32314 2061 Executive Center Cirele

Tallahassce. Fl. 3230}

Enclosed is a check for the follpwing amount:
O $125.00 Filing Fee $130.00 Filing IFee & 0O 8155.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Cenificute of Status Certitied Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2015

INGRID VALBUENA
820 TYVOLA ROAD STE 200
CHARLOTTE, NC 28217

SUBJECT: METROPOLITAN INS FL
Ref. Number: W15000014731 :

We have received your document for METROPOLITAN INS FL and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized t0 manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

List the corporate suffix on the alternate name.

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 questions concerning the filing of your document, please call
(850} 245-6051.

Neysa Culligan

Regulatory Specialist li Letter Number: 115A00004240
o f orc
o & ET
f'--’f.l' [aa) :Tj _"_" R
O
P P e
i = e
fyr 2L

www.sunbiz.org

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




APPLICATION BY FOREIGN LIMITED LIABIL¥TY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED 10 REGISTER -
FOREIGN LIMITED LIABILITY COMPANY 10O TRANSACT BUSINGSS INTHE SCATE OF FLORIA
. Mehopol tam Insyraonice L.L.C.

(Mune of Foreign Lonied Liabiliny Company: must inciade Limited Liabilny Company,

\’\»6¥v0701 lan ]_ne, ¥l L.LC.

LT
Liability Company,’

ur TLLCT)
“LLCT orLLCT)

t“ REINETTIRN :lll:lhlb enter alernare name adopied Tor the purpose of transacting business in Florida. The altemate pame must inelude “Limied
o) N

Clurisdiction under the T o sehich foreign Timited linbriis
oy is organized

4 _Noach 1

et

20- NZT46Y
101%

(Dale first transucted business in Floridi, it priar to iu_.mlrunm )

(See sections 0635.0904 & 005.0903, F.5. w determine penalty fubiniy

e 200 =i B
Chonote NC Q¥

el
T er
=0 H
Cen — r—‘
(Street Address of Prineipal Office} Wl 0D M
_ e e O
o 890 Twola RISk 200 2oz
o W
Chaloftt,  ~NC QKA 25w
{(Mailing Address) e
7. Fhe name. title or capacity and address of the person(s) who hasfhave autherity to manage is/are
_}Vlg nd MCJBMHO\ MAN LYY (Méﬁ\
8. Attached is an original certificate of existence, no mare than 90 days old. duly authenticated by the official
huving custody of records in the jurisdiction under the law of which it is organized. (A photecopy is not
aceeptable. If the certificate is in a foreign language. o translation of the certificate under oath ol the translator
must be submitied)
|
Signature of an authorized person
tn weeorzdinee with section (03 0203 F “thia dog

F S, the oX8cution ot this docunent constitutes an alfinmiawn unde the penaltfes of penuy that the tacts stated heren are tiue. 1
vit A e ihat wy fase infnmaten submitted g Jovoment o the Depactment of Siie constivutes wohing dearee felom as provded tor s sET TR F S

10grid_Valboes no
g

I'yped or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6035.0113 or 605.0902 (1)(d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT INTHE STATE OF FLORIDA.

The name of the Limited Liability Company is:

Metropolitan  Insuromer LLc

N unavailable, the alternate 1o be used in the state of Florida ts:
Mehopolilan Ins FL L.L.C o

The name and the Florida street address of the registered agent and oftice are:

mdan‘fj Valbuenoe Wwa@/@r ‘

200 south 7

. Island. Rd Ske 213

(Nume)

Florida Street Address (P.O. Box NOT ACCUEPTARLE)

Planiation

i 23524

CityState’Zip

Having been named as registered agem and to aeeept service of process jor the above stated limited
liability company ar the place designared in this certificate, 1 hereby accept the appointment as
regiviered agent and agree 1o act in this capacity. I further agree o comphewith the provisions of all
stentes relating 1o the proper and complete performance of mv duties. and Fam familiar swith and
uccept the obligations of my position as registered agent s provided for in Chapter G035, Floriaa

/ryﬂ%@

Sternies,

(Signature)

S 100.08
S 2500
S 30.00
$ s

Filing lee for Application
Designation of Registeraed Agent
Certified Copy (optional)
Certificate of Status (optional)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ame F. Marshall, Secretary of State of the State ol North Carolina, do hereby
certily that
METROPOLITAN INSURANCE, L.L.C.

1s @ limited liability company duly formed under the laws of the State of North
Caroling, having been formed on the 30th day oi December, 2008, with its period of
duration being Perpetual.

FTURTHER certify that the said limited liability company's articles of orzanization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said Iimited liability company is not administratively dissolved for
talure to comply with the provisions of the North Carolina Limited Liability Company
Act: and that the said imited liability company has not liled articles ot dissolution as of
this date of this certificate.

T INWITNESS WHEREOF. | have hereunto set
P OEP':Q% my hand and aflixed my official seal atthe Ciiy
/ g ;\%\\t} IR ] of Raleigh, this Vil day of Febroary, 2015
P P he ."'-"..{ - - 9 v, 3 T bgimt

Glorre A Hpuokalt

Secretary of State

Certilivanons 960185 1-1 Reterence® 123412379- Page 1 of |
Verts us vertificate oudine ot www secretary state.ne gsaverilicilion




