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s ' r VER LETTE
5  COVER LETTER

T Registration Section
e e Division 'of Cerporations Y
MET AUTOS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate uf’
Existence. and check are submitied 1o register the above referenced foreign mited liability company o timsact business in Florida,

Please return all correspondence concerning this matter to the following:

STANISLAV IVANOV

Name of Person

MET AUTOS LL.C

Firn/Company

2001 SE IND AVE, UNTT 1o

Adldress

MIAMIFLAZ 3

City/State and Zip Code

INFO@GMGTRADE.COM

E-mail address: {to be used fur future annual report notification)

For further information concerning this matier, please cali:

STANISEAV IVANQOVY ety 464-(1557
atf )

Name of Contact Person Arca Code Daxtime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corparations Division of Corporations
Registration Section Repistrution Section
PO Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exceutive Center Cirgle

Tallahussee, FL 32301
Enclosed 15 a check for the following amount;
Please muke cheek pavable tor FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting e [ $130.00 Filing Fee & T $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
£ £ g ¢
Centificate of Status Certified Copy of Swatus & Cenitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

STANISLAV IVANOV
201 SE 2 AVE UNIT 1901
MIAMI, FL 33131

SUBJECT: MET AUTOS LLC
Ref. Number: W20000001318

We have received your document for MET AUTOS LLC and check(s) totaling
$1098.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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 certificate 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) 245-6050.

Tracy L Lemieux
Regulatory Speciaiist Il Letter Number: 220A00000400

)
www . sunbiz.org

NMiivricinm of f3avmeanatinme. PP DOW 2997 Taliah veccmma Flawidda 2001 A



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

INCOMPLIANCE W SECTION 605,002 FLORIDA STATUTES THE FOLLOWING IS SUBATTED TO REGISTER A FOREIGN LINITED LIBITT
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORILYA:
. MET AUTOS LLC

tRame ol Foreign Linmted Liability Companyt oot melude “Limsted Liabalay Company,” "LLC,
GLOBAL MOBILITY GROUP

JorTLLC
I name unasinlabsle, onter sltetmate name adopied for the purpose of ramacty busiess in Flonda The altemate name mst melwde *Limied Lisbihies Company.” 1L C7 ar1LLCT
INDHANA 27-2405103
1
- AN
ilurrdscian under the Liw ot which toreign hinsted bability campuny 1 orgameed) (FET naober. it applicable)
11#n/E7
4.

(Drate 1insd tamvacted business in Florda, 1f pnor e regastration )
{See sectwms M5 0L & 05 0905, 1.5 10 determine peaally Labilingg

340 SE3RD STREET UNIT 1402
5.

340 SE 3RD STREET UNIT 1402
6,
{htreel Addeess of Pancipal Othieed M aihng Address
MEAMI, FL 33131 MIAMLEFL 33131 % =
L. = -
3" — i
S T —_
(e = poed
Name and street address of Flonida registered ageat: (P.OL Box NOT aceeptable) L 3 Ha
. '_r_ —
STANISLAV IVANOV TLooow
Name; e -
240 SE 3RD STREET UNIT 1402
Office Address:
MIAMI 333l
. Florida
(1Y)

12 wode
Registered agent’s sceceptance

Having been named as registered agent and to accept service af process for the above stuted limited tiability company at the place
desigrated in this application. [ hereby accept the appointment as_registered agent and agree to act in this capacite, | further agres

1o comply with the provisions of all statutes relative 1o the prupcr and complere performance of my duties. and [ am familiar with
and accept the obligations of my position as registered agemt, .. 7

1Registered ngent’s signature



For initial indexing purposes. list names. title or capacity and addresses of the primary memberstmanagers o persons authorized io
manage fup o sin (6 towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DM:mugur Name: NTANISLAVIVANOY ] Manager Name:
mMember Adidress: AMTSE ARD STREET ) Mumber Address;
U Authorized UNTE 1402 MIAMILFL. 33131 ] Awthorized
Person Person
Clonher Clionher Clother CJodwer
DM:mugcr Narw: D Manager Name;
_IMember Address: ] Member Address:
ClAuthorized D Authorized
Person Person
{(CJoer Olother Cother Cother
DMunugur Name: 7 Manager Name:
_Inember Address: D Member Address:
Clauthorized [ Authorized
Person Person
Df."llhvr DOIhcr DOlhcr D()lhcr

important Notice: Use an anachmen to report more than six (6). The attachmens will be ime sed for reponting purpouses anly, Non-
indexed individuals may be added 10 the indes when fling vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the oflictal having custody of 1ecords in the
Jurisdictton under the law of which it is orgarized. (If the certificute is in 2 foreign language. a translavon of the certificate under oath
of the translaior musit be submitted)

10. This document is eaccuted in accordance with section 603.0203 (1) (b)-F lurldd Siatutes, | am aware that an\' false information
subniitted in 4 docunwent t the Department of State commmu a 1h1rd de jree. felony as provided for in s.817.138, F.8.

Sighature of un authonzed pernon
v

<; /)J //; _\/'/7—{/ .'_./_r [/'/'f'/l‘.::' (e

Typed or printed numne o signec



Sate of Indiana
Office of the Secretary of Sate

CERTIRCATE OF EXISTENCE
To Whom These Presents Qome. Gresting:

. CONNIE LAWSON, Sxreiary of Sate of Indiana. do heraby certily that | am, by virtue of the laws of
the Qale of Indiana the custodian of the corporate records and the proper offidal to execute this
certilicale,

I {urther certity that records of this offioe disdose that

MET AUTOSLLC

»

duly filed the requisite documents to commence business activities under the laws of the Qate of
bubn

Indiana on Wne 23. 2010,.and was in exigence or authorized {o transact business in the Qate of

Indiana on January 24, 2020.

i further certify 1hi|s Comeslic Umited Liability Qompany has filed its most recent report required by
indiana law with the Secretary of Rate. or is not yet required to file such report. and that no notice of
withdrawal, dissolution. or expiration has been filed or taken place. All fees taxes interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Seadtary of Qate
have been paid. i

In Witness Whereof, | have caused to be affixed my
. dgnature and the seal of the Sate of Indiana, at the Aty
of Indianapclis. .bnuary 24, 2020

CONMNIE LAWSDN

SECFETARY OFF STATE

2010062300453 / 20201279561
All gertificates should be validated here; https.//bed sos.in.gov/ ValidateCertificate
Expireson February 23, 2020




