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COVER LETTER >
T lLevistration Section
Division of Corpurations
Metiopics Realiy, [L1.C
SUBJIECT:
Nume of Limited Liability Campany

Thw enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida,” Centificate of
Exisience, and chieck are sulisitied (o register the above referenced foreign limited liability company to transact business in Florida

Please rernn atl cortespondence concerning this matter (o the tollowing:

Rubert neiden

Name of Person

Sachs sax Caplan, PLL.

Firm/Company

6111 Broken Sound Parkway NW, Suite 200

Address

Boca Raton, Florida 33487

Ciny/Szate and Zip Code

michelbesso@kgroupheldings.com
E-mail address: (to be used for future annual report notitication)

For further informatian concerning this matier, please cal:
Pamel kaskel 361 90.1.4.009
atl )

Area Code Duvtime Telephone Number

Namwe ot Contact Person
STREET ADDRESS:
Division of Corperations
Regisiration Section

Clifton Buikling

266) Exccutive Center Circle
Taliahassee, FLL 32301

MATLING ADDRESS:
Division of Corporations
Fegistration Scction
103 Box 63107

Tallahassec, Fl, 3232

Enclosed iz 2 cheek tor the foliowing amount

Please make cheek pavable tor FLORIDA DEPARTMENT OF STATE

O 513000 Fiting Fee & [ stssoniting Fee & [ $160.00 Filing Fee, Certificate
of Statns & Ceritficd Copy

W <2500 Fiting Fee
Certifieate of Sius Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2020

ROBERT SEIDEN
6111 BROKEN SOUND PKWY NW STE 200
BOCA RATON, FL 33487

SUBJECT: METROPICA REALTY, LLC
Ref. Number: W20000002068

We have received your document for METROPICA REALTY, LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a fee of $25.00 due.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 120A00000641

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANGE W SECTR N 60T 002 FLORIA STATUTES, THE FOLLOWING IS SUBNIETED TO REGISTER A FORKIGN FINETER LEABILIT
COVPANY TOTRANSACT BUNINESS INTHS STATEOF FLORIDA:
| Mesropica Realty, LLC

Ueame of Foregn Linnted Lsbilny Contpany, must melede "Linwied Lty Company.” "L L C P ar 7LLC ")

1T paee untas arlabsle, ciaer alterate name adupted for the prrpose of rnsacting business i Flonda The alernate narme mist inelude “Lumed Liabiloy Comgany,” “L L C7 ar “LLCT)
Delaware 83-10649356
2. 3.
Tursdiction under the Law or which foregn hmsted Babihty compam 15 organired) {FET munber, o applicable)

(Date trd trnsacted busmess 1 Flonda, af pnor to registrmnan )
[See sechomy 605 B & 608 0905, F.S. to detcnnine penaly Jiabding)

1601 Sawgrass Corporate Parkway
LY

1601 Sawgrass Corporate Parkway
6
{Streel Address of Pancipal Othiee)

Suite 149

{Mashng Address)

Suiie 140

sunrise. Florida 3
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33323 Sunrise, Florida 33323 L2l ‘-‘\ 1
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7. Name and street address of Florida registered agent: {P.O, Box NOT aceeptable) : B i
JUS
s
Associated Corporate Services. LLC =
Name: <
6111 Broken Sound Parkway WAV, Suite 200
Office Address:
Hota Raton 35487
. Florida
(i) vAap cede)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited Nahility company ar ihe pluce
Gestorated i this applicaiian, D lereby gecept the appointment as regisiered agent ond agree o act in this capacite, 1 further agree
o eomply with the peovisions of ofl sututes relative to the proge

wind accept e ohiigarions of my position us regisicred agef

N\

S

and complete performtance of my dutieos, amd am fumifior with

tRepstered apent’s wignature



S0 For iniial indexing purposes, st azmues, title or capacity wxd addresses of the primary members/managers or persons authorized to
minage [up o six (63 total]:

Title ar Cupacity: Name and Address: Title or Capacity: Name and Address:
Joseph Kavana .

@:\lmmgcr N ' [J Manager Namwe:

{_Inember Address: [:] Member Address:

160t Sawgrass Corporate PRway, #1410

(JAutherized [ Authorized

Sunrise. Florida 33323 .
'erson Person

{Jother COther Cloher Clother

D.\l:m;iger Name:! O Manager Name:
Cxtember Address: [} Member Address:
Jauthorized [ Authorized

Person Person
CJother (ClOther Clother (CHother
Dx\-lan:igcr Name: ] Manager Name:
[Cstember Address: U] Meaember Address:
D.-\lxtllorizcd [:] Authorized

Person Puersan

Ooher Clnher CJother Cother

Impartant Notiee: Use an atachnment w report tore than six (o), The attachment will be imaged for reporting purposes only. Non-
indexed imdividmals may be added w the index when filing vour Florida Depariment of State Annal Report toan,

9. Attached is a certificaie of existence, no more than ) davs old, duly authenticated By e o Meial having custods

jurisdiction under the Taw of which itis organized, (1 the certiticate 15 in g foreign language, a wanslation ol the certiticate under vath
of the translator must be spbmitted)

10. This document s executed in aceordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for tn s.817.1533 F.5.

Sigmature o authonsed peison

el Kaskel

[ped on prasted name of sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METROPICA REALTY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, A4S
OF THE SECOND DAY OF DECEMBER, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METROPICA
REALTY, LLC" WAS FORMED ON THE TWELFTH DAY OF AU(_;JUST, A.D. 2013.

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

PAID TO DATE.
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k\)nu..ﬂ, L fders Setirar, o0 it 3

Authentication: 204112255

Dater 12-02-19

5382618 8300
SR# 20198370124

You may verify this certilicate anline at rorp.delaware gov/authver.shiml




