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COVER LETTER

TO: Registration Section
Divisien of Corporations

supsecT: _Metco wWash ELC

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the fotlowing:

\)’Q’\’Y\ul CTUQ(

Name of Person

M»e}r(‘o \A_)'m <h LL—C/

Firm/Company
. Y . .
L1 Spepocest De. Oempeel—39-F 44—
o/ Address

(roee FlL RS P4/

Citv/State and Zip Code

. . ~
.B&cue\\fﬂu_)@ Qmil.mm - =
E-mail ?tdfﬁ'l{s_:)(lo be used for future annual repont notification) =
c-') Y
For further information concering this matier. please cali: py N
-n i
- - .
Secemy Oevel w263 , KL6-Y2K3 -~
I}J;mle of Contact Person Arca Code Daytime Telephone Number ™ i
= ™
-t
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 pavable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 riting Fee B s130.00 Filing Fee &~ [ s155.00 Fiting Fee & [J $160.00 Filing Fec. Centificate
Cenrtificatc of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WETH NCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTID TO REGISTFR A FORFIGN LALTED LIARIITY
COVPANY TO TRANSHUCT BUSINESS INTHE STATE OF FLORIDA:

Meda, (ash LLC __ SE—

1. :
{Name of Forvign Limited Linbility Company, must include “Limited Liability Company,

(I name unavailable, enler alternate name adopied for the purpose of transacting business in Florida  The alierate name prat inchude ~Limited Liability Company,” “L.L.C," or “1LC.")

s _YR-5944 29 s

(FEI number, 1f applicable)

2-_ Tt .-lll\'L\
(O sg_clmn UNGET e Lawyn loz clgn hmued lmbility company s orgamzed)

VI
T (Thate first ransacted business in Florida, U prior o registration )
(See teclions 605 0904 & 605 0905, F.8 to dctarmine penalty hability)

s 273 Spcorrest DDl 3264 6o 2735 m;d@;%;’r 761

('ﬁrclj\ﬂdrcss of Pnncipal Office)

Qﬁof’f_ FL 5‘%/9‘6/

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: L)Cj MY nﬂ)d o e
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| 5 %
otes st 2.7 3 Sugelrest B, LroFL 5
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O(nﬂ‘i £ Florida .3 /767 - 2
{Cuy) {Zip code) - o
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations uf my pos‘uwn as regu:?nf
; ? cgmcrcd agent’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total}:

Title or Capacity:

{EManagcr

E]Mcmbcr
OdAuthorized
Pceson

[JOother,

Name and Address:

Namc&.\o(‘f’\mu] (M¢ UC\

Address: £ 723 Sﬁkqﬁf E(

Lo

DManngcr

[ IMember

{JAuthorized
Person

Clother

Name:

[ClOther

Address:

[(IManager

(Member

[:]Aulhorizcd
Person

Cother,

Name:

[JOther,

Address:

[Other

Title or Capacity:

() Manager

E] Member

] Authorized
Person

[Clother

Name and Address:

O Manager

] Member

{1 Authorized
Person

[:|Olhcr

d Manager

B Member

(7 Authorized
Person

ClOther

Name:
Addrcss:
[Mother
Name:
Address:
{other
Name: =
N
Address: =t
V7 :
;'; =
a ] R
T BN
(JOther__.
.y

linporiant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departiment of State Arnual Report form.

9. Auached is a centificate 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 centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. [ am aware that any false information
submitied in & document o the Department of State constitutes a thind degree felony as provided for ins.817.155. F.S.

Signature of an authorized person

Necemty (el

/‘l’ yped or printed namme of signec



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/15/2019

TO ALL WHOM THESE PRESENTS SHALL CCME, GREETING:

| DO HEREBY CERTIFY THAT,
Metro Wash LLC

is duly registered as a Pennsyivania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein,

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTOMONY WHEREOQF, | have hereunto set
my hand and caused the Seal o7 the Secreian's
Office 10 be affixed, the day and year above writien
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Certification Number: TSC191215190088-1
Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify o



