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A COVER LETTER
TO: Kegistration Section
Division of Corporations

Wb -
R MeinoT L1.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compauny for Authorization 1o Transuct Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited lubility company to transact business m Florida.

Please return @l correspondence concerning this matter io the following:

Jerry Grothendick

Nume of Person

Metrtot LLC

Fim/Company

£ () Box 345

Address

Midiothian, VA 23113

City/State and Zip Code

jerothendick(@diversitec.com

-mu] address: (1o be wsed for future annual report notificaiion)

For trther tormaion concerming this matter, please calk:

Jerry Grothendick 80 379-06772
at( ) b
Name of Conlact Persan Area Code Daytime Telephone Numbér
MATLING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Section

PO Box 6327 Cliften Ruilding
Tuallabassee, FILL 32314 2661 Exccutive Center Cirele
Tatlahassee, FL 32301

Enclosed is acheek for the following amount:

Please make eheck payuble to: FLORIDA DEPA RTMENT OF STATE

B 512500 Filing bee [ $330.00 Filing Fee & [ 515500 ¥iling Fee & [ $160.00 Filing Fee. Cenificare
Centifivaie of Status Centified Copy of Staius & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WTTH SECTION 030602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIAIITED LABIITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORID:A:

MetnoT LLC

Gl of Forzign Lmaded Liabiliey Companyt must elmde “Tamited Lamhey Compans L EC Tar " LLCT

O nanse wnes silele, smer diemiie nymw slopted o tre purmase of transactutg busaness m Flonda, The zhenzie naind miue Jeetude " Liomed Liabitig Compamy.” "L LG ar “LEUTY
Virginia 3-239784%
4
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(FLLaaerner, 1 »u-ulxc:h-—:l
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{Dhate firgl transacted lsiressn Flonda, 3l powe 1o reghu:lum )
VS0 sgotony A8 MM & 605 0903, FS wadewemune penalts hubilay
14321 Soownerville CL Sie 100 Y Box 345
A 6,
(Sirect Atdress of Prncipal Qifiee) -

-|Ma.|mg Addiesy]
Midluthian, VA 23113 sidlothian, VA 23115

7. Name and suect addiess of Florida registered agent: {P.O. Box NOT acceptable)

David LaBiree
Name:
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1233 Lomewaod Drive
Ofice Address:

22

Valrico 331506
e . Flarda
1y

LA coaie}
Registered agent’s aceeptance:
Huaving been named ws registered agent and 1o acce

apt service of process for the ahove stated limired tiability compuny at the pluce
designared in this upplivation, [ hereby aecept the appointment as registered egent and ugree

ta act in this capacity. I further agree
to comply,with the provisions of all statutes relasive to the proper amd complete performance af my duties, and I am fumiliar with
and aeeept the obligutions of my position us registered agend,

iRewistered aguns’s uphaieTey



8. For initia} indexing purposes. list names, titde or capacity and addresses of the prinury membersfmanagers oF persons

authorized to
manage [up 1o six (6) 1otal]:

Title or Capacity:

Nume and Address: Title or Capacity;

Name and Address:

D»\'!mmgcr e Jerry Grothendick D Manages Name. David LuBree
mjnember Address: PO Box 34 (@} Member Address: 1235 Lomewood Drive
(T Jauthorized Midiothian, VA 23113 [ Authorized Valrico. FL 33596

Person

Clother

DMmmgcr

I:]Mcmhcr

[ JAuthorized
Person

Comer

[:ll\‘lanngcr

Da\lcmhcr

[:].’\lllh()ri}‘,cd
Person

i Joiher

Purson

Name:

[ JOther

D NManager

Address:

[} Member

(] Authorized

Pevson

[(Jother

(Jower

Name:

DOlhcr_wu_____

Clother

Address:

] Manager

[} Member

[] Authorized

[:_}Ql]wr

Person

[ JOther
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[(JOther

Clother . -

Lmportant Notive: Use an attachmeni 1o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals nmay be added to the index when fling vour Florida Depurtment of State Annual Report form.

9. Attached is & cerliticate of existence. no more than 90 davs obd, duly awthenticated by the official having custody of records in the

jurisdiction under the law of which 1Lis organized. (I8 the certificate is in a foreign language, 2 ranslation ol the certificate under oatk
ol'llui‘n'ansluwr must be submitted)
‘. ,
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10. This docurment is exceuted in accordance with seetion 6035.0203 (13 (b), Florida Statutes. [ amm aware that any false intormation

suthmined in a document w the De

VEN®,

Jerry Grothendrek

Kignature of un suthonzed petson

Pyped o primied mawe of smee

artment of State constitutes a third degree felony as provided for in s.8E7.155.F.S,
@ -



lemrm@mﬁt@ad,thr or Mingimia

State Qorporation Commizssion

CERTIFICATE OF FACT

[ Certify the Following from the Records of the Commission:

That Metriot. LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;

That the date of its organization is December 21, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
March 26, 2019

Uf]oefffﬂ Peck, Clerk of the Commission

CISECOM
Document Control Number: 1903266652



