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Jlune 26, 2019

State of Florida

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

RE: Metacorp LLC
Authorization for Foreign Limited Liability

Greetings:

With respect to the above-mentioned matter, enclosed herewith kindly find the
following:

1 Cover Letter;

2. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida;

3. Certificate of Good Standing from New York; and

4. Check in the amount of $130.00 for Filing Fees.

If the above is in order, would you kindly process same.

If there is any additional information which you desire, kindly feel free to conact me.
/

/

Sincggely,

Rodngy Giove
Corparate Counsel

Encs.



COVER LETTER

TO: Registration Section
Division of Corporations

METACORP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concemning this matter to the following:

Rodney A. Giove, Esq.

Name of Person

Firm/Company

328 5. Transit Road

Address

Lockport, New York 14094

City/State and Zip Code

rodney@metacorplic.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rodney Giove 716 5736334
at ( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee - S130.00 Filing Fee & 0 $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Metacorp LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "LL.C..” or "LLC.™)

_MQ\:Q.(D\'T\ Q€) U\/ L-L—Q«

{If name unavalable. c'nlu‘{allcmat: name adupted for the purpose of tansacting business in Florida. The alternate name must include “Limited Liability Campany,” “[.1..C," or “LLC.™)

2 New o e ; _R4-06kas)
tJunsdiction under the Taw of w hich foreign limated Yshility compuny 15 arganizedy

{FE[ number, if applicable}

(Date first wunsacied business in Flonda, if prior 1o registration.)
(Ser sections 6050904 & 605.0905, F.S. to determune penalty liability)

5. ’glqé S:_\_(or\S\‘\( ROOOQ

6.
1Strees Address of Prncipal Office)

(Mailing Address)
Lodbpart Moy ot 1907
T =%
- e
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptablce) 1 L({_:: 7y
0
. L
e Registered Agents Inc. feog 1
R
:'.l::-f -
o aaieee. 19071 4th StN STE 300 A S

St. Petersburg

{Ciy)

. Florida 33702

1Zip conle}

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, | hereby uccept the appointment as registered agent and ugree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with
and accept the abligations of my position as registered agent.

Bt e

{Regisicred agent's signature|




& For initial indexing purposes, 1ist names. title or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Joscph Torriere
WManager Name: P [ Manager Name:
328 S. Transit Road
.Mcmbcr Address: ) [ Member Address:

Lockport, New York 14094

[(JAuthorized [] Authorized

Person PPerson

[Jother {JOther, Clother (Clother

DManagcr Name: [] Manager Name:
OMember Address: O Member Address:
[DAuthorized ] Authorized

Person Person
[CJother Clother Clother Oother
[IManager Name: [J Manager Mame:
L IMember Address: ] Member Address:
CJAuthorized ] Authorized

Person Person

(Jother [JOther Clorher Clother

Imporiant Notice: Use an aitachment to report more than six {6}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when {iling vour Flonida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days obd. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the certificate under cath
of the ranslater must be subnuited)

10. This document is exccuted in accordance with section 635.0203 (1) (b). Florida Statutes. T am awarce that any false information
submitted in a document te the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ey A
-

Signature of 2n authorized persen

Joseph Torriere

Typed or pnnted name ol signee



State of New York ! ss:
Department of State '

I herebyv certify, that METACORP LLC a NEW YORK Limited Liability Company
filed Articles of QOrganization pursuant to the Limited Liability Company
Law on 05/15/72019, and that the Limited Liability Company is existing So

far as shown by the records of the Department.
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et*? See,

o'..OE NE“’/..'o . o
* *e Witness my hand and the official seal
of the Department of State ai the City
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2 é’ kalkA of Albany, this 14th day of June
- . two thousand and nineteen.
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o ENT ¢ Whitney Clark

*tensennt”
Deputy Secretary of State
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