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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 108767 8276728
AUTHORIZATION g
aret

COST LIMIT 125.00
ORDER DATE : December 19, 201%
ORDER TIME :  3:11 PM
ORDER NO. : 108767-030
CUSTOMER NO: 8276728

FOREIGN FILINGS

NAME : METROPOLITAN INTERNATIONAL
CENTNER ACADEMY, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




COVER LETTER

TO: Revistration Section
Division of Corporations

Metropolitan Intemedonal Ceniner Academy, LLC
SURIECT:

Name of Limit=d Liability Company

The enclosed “Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida,” Certificate of
Existence. and check are sulwmitted 10 register the above referenced foreign limired liability company o transact business in Florida..

Please resurn all correspondence concerning this matier to the following:

Jamie Mandel

Name of Person

DLC Capital Management, L1.C

Firm/Company

1921 Alton Road #4653

Address

Miami Beach, Flonda 33140

Citv/Swae and Zip Code

jbmandel@udiccepmgint.com

F-mail address: (10 be used for future annual report notification)

For further information concering this maner, please call:

Jumie Mandel 27
at

593-1644
}

Name of Comact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
TaHahassee. FL 32314

Enclosed is a check for the following amount:

Davtime Telephone Number

STREET ADDHRESS:

Division of Carporations
Registration Scetion

Clifton Buiiding

2661 Executive Center Cirele
Taliahassee, FL 31301

W 5$123.00 Fiting Fee 3 S130.00 Filing Fee & DO §155.00 Filing Fee & [ 5160.00 Filing Fee, Centificate

Cenificate of Stetus Certified Copy

of Status & Centified Copy



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

INCOMPLIANCE DI SECHON $05.0002, FLORILA STATUTES, THE FOLLOTING IS SUBVITTTED TO REGISTER A FORFIGN 1T ED1Biny
COMPANY TO TRANSACY BUSINESS INTHE STATEOF FLORIDA:

Metropolitan Intemational Centner Academy. LLLC
I -
(Name of Faregn Limited Ligbility Campany: myust wetude -~ Lim el Liability Company -

LT artLLe

(I yisavailable, enter shemate name adupted for the purpose of transueting business in Florida. The allersale neme smust inchxdle ~Limited

Liability Company.,” "L.L.C” or "LLECT)
; Delaware “
[Furfsdiction undel the v of which foicign lmtied Rahiliy
company i$ organized)

(FEI number. T applicablc)

4.
{Date tirst transacted business In Fiosida, iT pRor © regisinmion.] )
{See sections 6U5.09%04 & 6030903, FS, 10 determine penalty liahilin)
5 3921 Alton Road #4635
Miani Beach, FL 33140
(Stnuel Address ol Principal Ohe) ~
3 el s i =
6. 3921 Ahon Road #465 =
=
Miami Beach, FL 33140 L8
(Mailing Address) . o .
- W .
7. Namte and street pddress of Florida registered agent: (P.O. Box NOT seceplabiz) e - E’ T
. . BUDR- S
Name: Carporation Service Company - (T
Otfice Address: 1201 Hays Sireet S W
R
- . aa
Callahasses Florida 32301
[City) {Zip code)
Registered agent's aceeptance:
Having been named as registered agent und io uccept service of prucess for the wbove stuted limited Hubitity compuny ar the place

dexignated In tiis applicasion, I herebr accepl the appointment us registered agent und agree o act in this capucity. I further agree
to complywirh the provisions of all statuees relative (o the propergid complete performunce of my duties, uud f ay f#{éf; ar With and

aeeepr the ehligetions qf'mép Roxanne U :
o Asst. Vice Presicc

ity us registered apen,
ti e L.ompan

A

(Regisiered sgent’s signaturct

8. The name. title or capacity and address of the personis) who hasthave authority 1o manage isfare:

DL C Capital Mapagement, LLC. imanager

3921 Alton Road #4635

Miami Beach, FL. 33140

9. Auached is a certificate of existence, no more than 90 days old. duly authenticared by the official having custody of records in the
ganized. (If the centiticate is in a foreign fanguage. a translaton of e certificate under vath

Jurisdiction under the law of which it is ar

of the ransfator inust be subimirted)
~—~_7 Signuture ol an suthorired peraoy

LY

This document is executed in aceordance with section 603,0203 (1) (b Florida Stwtes, | am aware that sy false information
submitted in a document o tie Department of Stete constitutes a third degree felony us provided for in 5,817,155 F S,

Jamie Mandel

Typed or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METROPOLITAN INTERNATIONAL CENTNER
ACADEMY, LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF
DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METROPOLITAN
INTERNATIONAL CENTNER ACADEMY, LLC" WAS FORMED ON THE NINETEENTH
DAY OF DECEMBER, A.D. 2019.

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

ASSESSED TO DATE.

NS

Qmmw.m-.mdm b)

Authentication: 204273761
Date: 12-20-19

7760587 8300
SR# 20198792887

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




RESUBMIT

Please give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2019

CsC

SUBJECT: METROPOLITAN INTERNATIONAL CENTNER ACADEMY, LLC
Ref. Number: W19000110843

™
¢

We have received your document for METROPOLITAN INTERNATIONAL p
CENTNER ACADEMY, LLC and your check(s) totaling $. However, the enclosed )
document has not been fited and is being returned for the following correction(s): 2

The registered agent must sign accepting the designation. “‘=

Please return your document, along with a copy of this letter, within 60 days or -
your filing will be considered abandoned. i

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist || Letter Number: 819A00026144

www.sunbiz.org
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