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COVER LETTER

TO: Registration Section
Division of Corporalions

METOVA FEDERAL LLC
SUBJECT:

Name of Limited Liabtlity Company

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

Mease return all correspondence concerming this matter to the following:

MICHELLE HOYT

Name of Persuon

METOVA FEDERAL LLC

Firm/Company

153506 HIGHWAY 5. SUITE J

Address

CABOT AR 72023

Ciy/State and Zip Code

FINANCE@METOVA.COM

E-mail address: {10 be used for future annual report notfication)

For further information concerning this matier. please call:

MICHELLE HOYT 501 628-9111
atd )

Name of Contact Person Arca Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
vision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bax 6327 Clifton Bwlding
Tallahassce, FLL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
0 5125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Ceruified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION G05002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TC) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| METOVA FEDERAL LLC

{Nume of Foreign Limited Liability Company: must include “Limued Liability Compuny,” "LL.C.."or "LLC.™}

{If rame wnasatlable, enser shemate name adopted for the purpose of ransacting bisaness in Flofida The aliermate nanw must inelode " Limited Liability Company.” "L C%or "LLC”

7 ARKANSAS

3 45-2391321
tursdiction under the law ol which foreign limied labiliy company i~ arganieed)

(FE] number, 1l applicable)
4 05/01/2014

(Dale tirs! Irnsacted business i Flonda, if prior 16 registratien |
(Sce sections 605 094 & GOF KL F.S W delermane penaity labiliny)

5. Resource Sguare One

g 15506 Highway 3, Suite J
i5treet Address of Principal Otlice) ' {Mahing Address)
13501 Ingenuity Dr. Suite 232 Cabot, AR 72023
—
Orlando. F1. 32826-3018 i, b 1%
x 5
- ' P . - = :r"‘l
7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) - ,.-)—’4
[ d Ny
Nanie: John Adams 0 Q=
oo
Office Address: 13301 Ingenuity Dr, Suite 232 ; “n
: 2o
o
()rlandu Florida 32326 E :UE
101ty ) (Z1p codey - om
Registered agent’s acceptance:

v

Having been named us registered agent and to accept service af process for the above stated limited liability company at the place
designared in this application, I hereby accepr the appointment as registered agent and agree to act in this capaciry. I further agree

ta comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ amn fumiliar with

and accept the obligatinns of my pasition as regr'.\‘u-re/d) ty!.

(R gi%mfl Ay :.‘Me] T~

8. The name. iitle or capacity and address of th

trson(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO John Adams

Pres of CyberCENTS

William Dunn

111 N, Bravlen St
Pensacola. FL 32502

15506 Hhighway 5. Suite J
Cabot. AR 72023

Chitf Tech Officer Kevin Hofstra

13501 Ingenuity Dr. Suite 232
Ortlando. FL. 32826

{Use antachments if necessary)

Y. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitied)

10. This decument is executed in accordance with section 603.0203 (1) {b), Fiorida Statwtes. 1 am aware that any false information
submitted in a document to the Department of State Cnnstincs; jre

gree felony as provided for in 5817135, F.5.

vy

U Signature of antiuthorized peron

TJohn Adams

Typesd or printed name ol signee

4

N3l



Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

I. Mark Martin, Secretary of State of the State of Arkansas. and as such, keeper of the records
of domustic and foreign corporations. do herchy certifv that the records of this ofiice show

METOVA FEDERAL, LLC.

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office May 20. 201 1.

Our records retlect that said entity. having complied with all statutory requirements in the State
ot Arkansas. is quahitied to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock. this 25th day of May 2018.

Mark Martin
DR A LRI M ihorization Code: 9090691008 7ch0¢

To verify the Authorization Code. visit sos.arkansas gov




