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COVER LETTER
T®: Registration Section - ' ' . . "
Division of Corporations”

N

SUBIECT: L O LS. A S HETRO %ﬂ[( )/ LLE

Nane of Limited Liability Company

The enclosed "Application’by Foreign Limited Liability Company for Authorization to Transact. Business in Florida,” Certificate of
Lixistence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..,

Please return all correspondence concerning this matter to the following:

ALLTSON (RN ETT

Name of Person

: LO4ZS AN KREN METRO _[INrsy L

Firm/Company

Gl WEST FLEAOR DR

Address

SPRTNGHBORD, O/Fr0 L O0O

City/State and Zip Code

SpRILLG D aol. o]

ST a@dlcss (to be used for tuture annual report notitication)

For further information concerning thig matter, please call:

ALESN _JFIRNETT o P37 | 256~ /00S

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraticn Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L LOYTS  AAD HRREN METRO fAMLLY LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..”

or "LLC™

(If name unavailable. enter alternate name adopted for the purpoese of transacting business in Florida. The aliernate name must include “Limited
Liability Company.” “L.1L.C.”7 or *LLC.™

» OHID s 31~)737¢03

(Jursdicuon wnder the Taw of which foreign limited labili {FEI number, if applicable)
company is organized}

. HI301LS

(Date first transacted business in Florida, if prier to registration.)
(See sections 605.0004 & 605.0903, F.8. to determine penalty liability)

5 ¥ i/ SLEANOR PR
S /9 LaG- K080 ) DA L0 500G

{Street Address of Principal Office)

6. &Y L ELEANR DR
S LRoNG RBORO, DY LEC L5000

(Mailing Address)

m.u}'rﬂi

ENIE

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

Name: LOL{I S M UCV’O
Office Address: _U_u'

8 Q1Y €1 MDY SIR

A

(City) {Zip cude)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relatjve to the prpper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as regnrer djagent. |

~ {Registered agent’s signature)

8. The name, titlc or capacity and address of the person(s) who has/have authority to manage is/are:

Louts Metio- MANAYING g el
SUH\N 2\ D

Q\ﬂ)@n(v

9. Attached is a certificate of existence. ne more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) - ’

4

Signature of an autherized person

CI—

This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. [ am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s.817.155, F .8,

Louts Matro

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that [ am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show LOUIS &
KAREN METRO FAMILY LLC, an Ohio Limited Liability Company,
Registration Number 1055493, was organized within the State of Ohio on
December 21, 1998, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 9th day of November, A.D. 20135.

o fhat

Ohio Secretary of State

Validation Number: 201531302700



