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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [albukassee, Florida 32372

(850) 656-4724

DATE 12/11/2018

“WALK IN*™
ENTITY NAME METROPOLIS 502, LLC
DOCUMENT NUMBER
ELEASE FILE THE ATTACHED AND FPETUEY ™
XXX Plir Cpy
C’eﬂ,‘(tﬁ’m’ ﬁopf -:3
C)ar!f/lﬁbac‘e af Status ! --n
T
MPLEASE OBTAIN THE FOUOWING FOR THEABOVEENTITY™ T

asrc‘/ﬁa{ fgzy af Arte & Anenduents
&rab%ate of ﬁm{ & landing

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES FEQUESTED

TOTAL oweD__$125.00 CHECK # 5531

Floase cal? 7/_}m at he above number fw‘ any (SSUES Or CONCEFAS, ﬂtwf gou 8o much/




TO: Registration Section
Division of Corporations
Metropolis 502, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The cnclosad "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register Lhe above referenced foreign limited lability company to ransact business in Florids.

Please retumn all comrespondence concerning this matter to the following;

Troy Wiseman

Qikos Capital Management, LLC

Name of Person

Firm/Company
4023 Kennctt Pike #50280
Address
Wilmington. DE 19807
City/State and Zip Code

twiseman@wisecoholdings.com

E-ma] address: (to be used for futwre annual report notification)

For further iaformation concerning this matter, please call:

Paul Feldman or Kristena Blume

847 387-3609
at( }
Name of Comact Person Arca Code Daytime Telephone Number
MAYLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314

Enclosed is a check for the following amaunt:

/ﬁs:zs.oo Filing Fer 0 $130.00 Filing Fee &
Certificate of Sttus

266) Executive Center Circle
Tollahassee, F1 32301

<l

[y}

0 $155.00 Filing Fec & O $160.00 Filing Fee, Certificate

Cenilied Copy

of Status & Certitied Copy

11

r ———
r;"":"‘
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMMPLIANCE RTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU RIEGISTER A FOREIGN LAAGTED LLARILTY
COVPANT TO TRANSSCT BUSINESS [NTHE STATEOF FLORIDA:

Metropalis 802, LLC
(Name of Foragn Lanned Liabidny Company; must inchsde “Lavuted Liabglity Company,” 1.LC.."or “LLC.7

1.

Metro 302, LLC

(1 rvwne Lrwevailable. creer skermaie rrne acopacd for t papaose of sty buires 0 Flasde The alamete mme matinckede “Limted Labbty Conpany,” "L LC." or “LLC “)}
3 Delaware 3 204513866

| (Wradcnon urder Te rw of wtach foregr: kmtod hebiry compeny w orgaraed) ’ (FEI mumbeer, |f epplmabie )

4 NiA

" (Dt frat rermacted baa Flonde, d W eI
(S et 8% (04 & 6035 DS T 3. 1 deorrmaire pealey bt}

5. Metropolis 502, LLC ¢ Metropolis 502, 1L.C
' (dareet Addresy ol Prvcpal Cf T | ’
4023 Kennet Prke #50280

Wilmington. DE 19807

(Maihirg Address)
4023 Kennett Pike #50280

Wilmington, DE 19807

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

Name:
2 2 ~32
Office Address: 032 SE2nd Ln D2
— -
Oeala , Floridz 258 T
Cay) (T ooddes . m——
Registered agent’s acceptence:

Having been ramed cs regiviered agent and to accept serce of process for the above siated Limited babnlny company af tke place ¢ .
designated in this cpphcanau I hereby accept the appuintment as registered agent and agree (0 act in this capacity. [ funhgr agree |y l
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with .

and accept the obligations of my position as registered agent. o :j
b ! .
<. _éﬂ)»—-s___..———“"‘_-_- o
(Rogoterod sgont’s vgmsre) o
§. The name, title or capacity and address of the person(s) who has/have authority (o marage is/are:
Title or Capacity: Name and Address: Title or Capecity; Name and Address:
ManagE'E Troy Wiseman
DB Rennet BEL 2 L2 2
Wilmingion DE 126 a2 7
Manag EP' Paul Feldman

201 70 Holland
T.ondon. Eagland

(Use attachmenls if necessary)

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the

Jjurisdiction under the law of which it is erganized. (If the certificote is in o foreign langunge, a transiation of the certiticale under onth
of the rapsiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridz Slatules. [ am aware that any false information
submitted in & document to the Department of State consmu!sa third dcgn:x_ felony os provided for ms.817.155,F.S.

,)—_‘——""'

Sigraturs of en prhoriznd penon

Troy Wiseman-Manager

Typed o printed oaemw of s gnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "METRCPOLIS 502, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METROPOLIS 502,

LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

4125181 8300
SR# 20187986230

You may verify this certificate online at corp.delaware.gov/authver.shtml

\}xnm ¥, Hulfecs, Secietiry of Siete )

Authentication: 204032754
Date: 12-05-18



