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

AN COMPLANCE WITH SECTION o05.0902. FLORIDA STATULES, THE FOLLOWING 5 SUBMITED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RLSINESS IV THE STATE OF FLORIDA:

i Metro Lagoons, LLIL.C
' Name ol Foreipn Limited Tiabifity Compazy, must inciude -Tamited T1ability Company, L LT "6 LIT ™)

(Ifeme craveilable, cnter sltermate name adapied for e prrposc of prnsacting butiness in Flonids The thtermne pame st inclode " Limisd Lishlity Compeny,” “I.1. C," & “11C.5

84-15560:18

Delgware
2. 3.
“Tliouciction wdes the Fiw ol whizh foceign Bmitzd TabMity ceampany 1 orFanzedy

(FEI number, if epplhicatle]

January 23, 2020

4.
sDhe frst manaected husiacss m Flonds o/ poor io repitretica )
(Sce snctiarg 05 0904 & 60 0905, F.5 1o determine pemalty liabiliy)

2502 N. Rocky Point Drive, Sunite 1050

2502 N. Rocky Point Drive, Suite 1050
5. 6.
(Street Addacty of Principal Office] - Miding A30Tay)

Tampa, Florida 33607 Tampa, Florida 33607

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
!

TK Registered Agent, [nc.
Name: -
&P

101 E. Kennedy Boulevard, Suite 2700

Office Address:
33802

Tampa
, Florida o
(Zip code)

(Cay]

Registered agent’s acceplance:

Having been named as registered agent and [0 accept service of process for the above stated limited liability company ai the place
designated in this application, ! heraby accept the appointment as registered agent and agree (o aclin this capacity. I further agree
ro comply with the provisions af afl statutes relative to the proper end complete performance of my duties, and I am familiar with

urid gecept the vbiigativns of my positlon as reglstered agent. e
J/‘.

i
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g. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up ta six (6) total):

Title or Capacity:

& M fanager

OMember

OAuthorized
Person

O Other

DO Mapager
OMember
DAuhorized

Perscn

Oother

OManager
OMember
TAuthorized

Person

[GOther

Name and Address:

John M. Ryan
ame:

Title oy Cagpacity:

o [OManager
Address: 2502 N. Rocky Point Dr. OMermber
Suite 1050 O Authorized
‘Tampa, FL. 33607 Person
OOther COther
Name: DManager
Address: DiMember
C Authorized
Person
OOther_______ LiOther
Name: CManager
Address: DMember
OAutkorized
Person
CIOther OOther

Name and Address:
Name:
Address:
OOther
Name:
Address:
=5 -
[ rmel
M~
Lowani )
T
. OOther_ oy -
|
(%]
MName: _ -
2
Addresa: ___ —
o
DOther

Important Notice: Use an attachment to report miore than six (6). The sttachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticuted by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under ozth
of the translator must be submitted)

|0. This document is executed in socordanee with section 605.0203 (17 (b), Florida Statutes. | am aware that any false information

submitted in a document to the De_panmem of State constitutgs e 1liird degree felony as provided forin 5,817,155, F.§.

~

e T

——

\

~.

.

~

John M. Ryan, Manager

Signature of 9% authanzed perios

Typed o prinied vannc of dignee

{({(H20000038784 3}))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "METRC LAGOONS, 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 RECCORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF FERRUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METRO LAGOONS,

LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

0Ly g~ gy i

JRrry W, Dot [

Authentication: 202311516

7814579 8300
Date: 02-03-20

SR# 20200764159

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