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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'MAWOQ\)O\(\J\ A} f\{\ \O\VV\ LL (-

Namé Ut Limited | iahility Company

The enclosed "Application by Foreign L lrmluJ Liability Company for Authorization ke Transuct Business in Florida,” Certificate of
Lxistence, and check are submitted to register the ahove referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

W\ONG\U\Q QG\\MS

\I me of Person

‘(\MJW(\Q\J OAV‘O MKQWQ LLC

“ompany

:\ddrcss

(st eonuile e 19907

City/State and Zip Code

E-mail address: (to be use notl fication)

For further information concerning this matter. please call:

s Womson w302, 426-2900

Name of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
CJ $125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & SKSI(»0.0{) Fifing Fee. Centificute
Certificate of Status Centified Copy of Status & Certified Copy
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(Zip code)
Registered agent’s acceptance:

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

IN COMPLIANCE WITH SECTION G502, FLORI STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED 1IABILITY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA

{If name unavaitable, enter alternate name adopted for the purpose of trarsacting business in Florida. The atemate name must include ~Limited Liability Company,” “L.1.C," or 1.1 C,”}
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Huving been named as registered agent and to accept service af 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. I further agree

to 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 of my positiog as registered agent.
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage Jup 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

%iaﬂagur Name: \\J\O(\\Qf\\l\{ \Q‘B\\\'\Q . CIManager Name:
XMcmbcr x\ddrt,\\%—:\'\& \W\‘\Q’H\Q‘ ?\{O OMember Address:
U Authorized CJ{*\QSLE\O\\\Q M\ﬁ&@:} JAuthorized

Person Person
OOther OOther OoOiher OOther
O Manager Name: OManager Name:
Civfember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther Onher OOiher Oother
O Manager Name: OManager Name:
OJMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther Oher OOther

Important Notige: Use an attachment to report more than six (6). The attachment will be imaged Tor reponting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in o Toreign lunguage. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any I'dlsL information
submitied in o document 1o the epariment of State constitutes a third degreeRelopy as prm ided tor in 5.817.135. 1.8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METROQUADRC MIAMI, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF DECEMBER, A.D. 2019.

NUELS

Authentication: 204187361
Date; 12-11-19

7455824 8300
SR# 20198302156

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




