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Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

METRIX SOLUTIONS, LLC
Registered the 16th day of January, 2004

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtamed a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

190 East Capitol Street Suite 175
Jackson, MS 39201

And that the registercd agent at that address is:
Beneke, Jill M

| further cerify that said Limited Liability Company has paid the fees tor filing the above
papers required by law as shown by the records of this oftice, and that said Limited
Liability Company 1s in good standing to do business in Mississippi at this time,

Given under my hand and seal of oflice
the 29th day of June, 2017

Q. %LUIA’ dwrj"

C. DeELBERT HOSEMANN, |R.
Secretary of State

Certificate Number: CNI17039117
Verify this certificate online at http://corp.sos.ms.gov/corpcony/ verifycertificate.aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2017

PAM SMITH

METRIX SOLUTIONS, LLC
190 E CAPITOL ST, STE. 175
JACKSON, MS 39201

SUBJECT: METRIX SOLUTIONS, LLC
Ref. Number: W17000059774

We have received your document for METRIX SOLUTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

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 to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must insert the title or capacity of person(s) authorized to 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).

Please return your document, along with a co‘py 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) 245-6051.

Karen A Saly
Regalatory-Bpecialist |l Letter Number: 917A00014651
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2017
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METRIX SOLUTIONS, LLC I
190 E CAPITOL ST, STE. 175 G o=
JACKSON, M3 39201 = 2 -
SUBJECT: METRIX SOLUTIONS, LLC TC g
Ref. Number: W17000059774 e
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We have received your document for METRIX SOLUTIONS, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

You must insert the title or capacity of person(s} authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AutharizedPerson
(AP), or Authorized Representative (AR).

Please return corrected original document.

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.

Karen A Saly
Regulatory Specialist Il Letter Number: 217A00015278
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