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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

ELSIE WEBSTER
40 W ELM STREET, 1D
GREENWICH, CT 06830

SUBJECT: METAMORA REALTY ADVISORS, LLC
Ref. Number: W13000076863

We have received your document for METAMORA REALTY ADVISORS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penality, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report{s) and penalty fees is $638.75.

A certificate of existence or a certificate of good standing, dated no more than 80
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 cerificate 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.

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.

Brooke N Kinsey
Reguilatory Specialist | Letter Number: 219A00017092
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Elsie Webster
Metamara Realty Advisors, LLC
40 W. Elm Street, 1D
Greenwich, CT 06830

URGENT
Sunbiz
FL Department of Corporations
Via fax (850-245-6030)
Aten: Brook Kensley
Re: Foreign Entity Filing
W19000076863
Metamora Realty Advisors, LLC
Dear Ms, Kensley:
As requested, our Certificate of Good Standing from Delaware is attached.
Also, to clarify we have not conducted business in business in Florida. The

date on the application is incorrect as [ understood it to mean the date of
registration in Delaware.

| am attaching an updated application.

This is an urgent matter as Metamora needs to be registered on Sunbiz to be
able to conduct business as soon as possible.

Thank you.

Sincerely,

/ Elsie Webster



COVER LETTER

TO: Registration Section
Division of Corporations

Metamora Realty Advisors, LILLC
SUBJECT:

Name of Limiied Liahility Company

The enclosed "Appiication by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Cenrtificale of
Existence, and check are submitted o regisier the gbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Elsic Webster

Name of Person

Firm/Company

40 W, Ehin Street, LB

Address

Greenwich. CT. 06830

Cinv/Siate and Zip Code

dftlle | @ gmail .com

E-mail address: {to be used tor futere annual report notification)

Far turther information concerning this matter. please call:

Elsie Webster 203 769-1203
atg )

Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registrazion Section
P.O. Box 6327 Clifton Building
Taltahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
LEnclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O siasoorilingFee M 53000 Filing Fee & U 515500 Fiting Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Siatus Certified Copy of Stats & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
IN FLORIDA
N COMPLIANCE WITH SBCTION SDA0902 FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LDATED [IARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Metwamora Realty Advisors, LLC

FOR AUTHORIZATION TO TRANSACT BUSINESS

{(Mame. of Tarcign Timited Liabifity Company. must inche “Limied Labily

ty Company ""LLT "o “LLE™S
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7. Name and gtreet pddress of Florida regisicred egent: (P.O. Box NOJ accepiable) ) %
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Registered zgent’s acceptance:
Having been named os registered Jor the above stated limited liability company at the place
designated In this application, I kereby accept the appointment ay registered agent and agree w act In this capacity. | further agree

o comply with the provisians of all statures reasive 10 the proper and complete performance of my dutles, and I am familiar with
ard accept the obligationy of my position as registered agent.

Registaced agnra's Ngnature)

ageni and to accept service of process




8. For initial indexing purposes, list names, title or capacity and sddresses of the primary members/imanagers or persons suthorized 10
manage [up to six (6) towl]:

itle ity: Name¢ apd Address: itle or Capacity: Nam dress;
;Mmager Name: EISfIf LJFb.S-/-EP {_} Manager Name:

[ IMember Address: fﬁ} 39, &!} S‘f /b (O Member Address;
OAuthorized Onsenyi o Cr [ Authorized

Person O(o ‘ZBO Person

CJother DOther________ [Cother [ 10ther
Cwm anager Name: [ Manager Narne:
CIMember Address: D Member Address:
(OAuthorized [ Authorized
Person Person
CiOther (CJoter [ Other CiOther
M~
.. =
A\ ]
(Manager Name: ] Munager Name: . ey
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o
[OOMember Address: [ Member Address: o i
; o
[ JAuthorizee (J Authorizec - ..
. I . - ‘.-
Pzrson Person - 3
— .. danze
L 10ter Ootrer Clother Ot‘her —

[nportant Notice: Use an anachmen: to repant more than six {6}, The anachment will be imaged for Teporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Bepartment of Siate Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, 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, & translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. I am pware that any false information
submitted in & document to the Depariment of State constinses a third degree felony es provided for in 5.81 7.155 F.S.

Asi st

Signature of an suhonred pecson

E/JIC LSebscter

Typed Or Ptz farme of rigaee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HERERY CERTIFY "METAMORA REALTY ADVISORS, 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 FOURTEENTHE DAY OF AUDGUST, AR.D. 2019%.

AND I [X0 HEREBY FURTHER CERTIFY THAT THE SAID "METAMORA REALTY
ADVISORS, LLC” WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2018.

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

PAID TO DATE.

Jolirey W.

6886079 8300

SR# 20196513381 e,
You may verify this certificate online at corp.delaware gov/authver.shiml

Authentication: 203408136
Date: 08-14-19




