(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[] warr

(Business éntity Name)

[] Pickup [] maL

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

L2009 796

Office Use Only

(AN AR

400348683864

e B it $e) 1,
RFCEIVED
JuL 13 2020

.;'..‘f
=it o
o8
A e -
e =
e I
T S -

Do

oy



3

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2020

SIMON METTLER

1541 BRICKELL AVENUE
APARTMENT:2706
MIAMI, FL 33129

SUBJECT: METTLER VENTURES LLC
Ref. Number: W20000079796

We have received your document for METTLER VENTURES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A cenrtificate 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 centificate 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) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 320A00014013

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Mettler Venwres LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this marer to the following:

Simon Mettler

Name of Person

Menler Ventures LLC

= r~3
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Firn/Company —., &3
o X -~
X = {:
1341 Brickell Avenue, Apartment 2706 z-’ . w —_—
e 1 PR
Address r._: - I
-, o Pl
— . - X .
Miami, Florida 33129 Ec — l::
Ciny/Siate and Zip Code P %.nn
sienonmettier 1 @gmail.com
E-mail address: (1o be used for future annual report noufication)
For further information concerning this matter, please call:
Simon Mettler 678 852-8021
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE. 32514 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed ts a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cerified Copy



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

IN CNPLIANC T WTTH SICTION 60300, FTERIDH STATUTES, THE FOFLOWING IS SUBNTTIVL 10 RECINTER A FORFIGN TIMITIY TIABETY
COMPANY TUTRANSACT BESINESS INTHE NG OF FLORIA:

) Mettler Ventures LLC

(Name of Foretgs Limited Lshibty Company, must melude "Tamited Thabiliy Cosnpany 7L L C 7o LLC™

(1) same vnavatlable, enter shternate nanee adopled for the purpose ol ransactieg hosniess 1 Flonda The altemate wame nwst melude “Limied Libibty Compan " "L 1L o 71LE™
Massachusetts 1N 84-3873013
it

Jursdicnon unda the Bw of which foeeym Timited Tabiity company i organizedy

(FET nsnber il applicabics

{Date first tansacted business i Flooda, 1 prior o regasieation | e oor
[Sew sections G035 0004 & 603 0903, I 5. 1o determine penalty knbilityy -
1541 Brickell Avenue. Apt 2706 £541 Brickell Avenue, Apt 2786 =..
5 e

. 6. e -
{Street_\ddress of Principat Office (Maling Addiesst R

0

Miami. F1. 33129 Miami, FL 33129 )

66 2 Hd 01— 0102

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable}

Simon Mettler
Name:

1341 Rrickell Avenue, Apt 2706
Office Address:

Mianmu 33129
. Flonda

(Catyy WZip undes

Registered agent’s acceplance:

Having heen named ay registered agent and to accept service of procesy for the above stated limited Hability company af the place
designated in this application, I ierehy accept the appointment as registered agent and agree to act in ris capacity. |1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar witl
and accept the obligations of my position as registered agend.
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(Repered agenl's sipmanne)




manage fup w s1x {6) total ]:

Name and Address:
_ Simon Mettler
m Aanager Name:

8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons avihorized to
Title or Capacity;

Title or Capacitv: Name and Address:
Ohfanager Name:
— 1541 Brickell Avenue
= Nember Address: ¢ ¢ Odlember Address:
Apt 27060
[JAuthorized e Ol Authorized
Miami. Florida 33129
Person Person
CiOther 1 Other OOther DI Qther
3. 2
L —
'R P "
~ . o b ¢l 1.
TiManager Name: CiManager Name: s ra.‘;} .
R
CMember Address: CIMember Address: o & '
(a3 1
T - ) ‘n_
T Authonized O Authorized - f_ L
.y -
Person Person . n
[ee 2 e b
o
O0Other O Other [JOther CiOther
OManager Name: [IManager Name:
CIdtember Addiess: Ohfember Address:
{JAuthorized O Authorized
Person
OOther

Person
TOiher

30ther

i Other

Important Notice; Use an attachmeni to report more than six (6). The attachment will be imaged for reporting pumposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is o certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translaior must be submiited)

junsdiction under the law of which it is organized. (If the certificate ts in a foreign language, a transiation of the certificate under oath
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Sigrature of an authorized perxon
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10 This document is executed in accordance with section 6030203 (1) (b). Flonda Statutes. [ am aware that any false information
submitted in a document to the Departmen: of State constitutes a third degree felony as provided for in s.817.155 F.5,

£
Typed or printed name of signes

o Vanties (o
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it Tloveser Boston, Nesscrehsetin. QD455
William Francis Galvin
Secretary of the
Commaonwealth
Date: August 03. 2020
To Whom It May Concern :

I hereby certify that a certificate of organization of Limited Liability Company wag tiled
in this office by
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METTLER VENTURES LLC e P
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'.___:\ :: S
in accordance with the provisions of Massachusetis General Laws. Chapter 136C. on%
D, R
November 25, 2019,

o

| further certify that said Limited Liability Company has not filed a Certificate of Cancellation:

that said Limited Liability Company has not been administratively dissolved: and that. so far as

appears of record. said Limited Liability Company has legal existence.

In testimony of which,
I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonsvealth

Certificate Number: 20080027960

Verify this Certificate an: hup:/corp see.state.ma.us/Corp Web/Certificates/Verify.aspy
P'rocessed by: N\ la



