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TO: Registration Section '

Division of Corporations

METARUS ENERGY-CHEERS 1, LLC
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization 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 Flonda,

Please return all correspondence concerning this matter 10 the following.

NATALIE WOJTOWICZ
cr
Name of Person i ~3
%z A
METRUS ENERGY INC I =
1 T~
Fum/Company loce L -
- it i
5 THIRD STREET, SUITE 822 i ';:3
Address ;__
e
SAN FRANCISCO. CA 94103
City/State and Zip Code

LEGAL@METRUSENERGY.COM

Tmoil addiess: (to be used for fuiure annual report notification)
For further information concerning this matter, please call.

NATALIE WOJTOWICZ 347 6658363
at b
Name of Contact Persen Area Code Dayvtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taliahassee, FI1. 32314

2413 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed 1s u check for the following amount,

Please make check pavable to. FLORIDA DEPA RTMENT QF STATE

® $125.00Filing Fee ] 5130.00 Fiting Fee & O $135.00 Filing Fee & (1 $160.00 Filing Free, Cernificate
Ceruficate of Status Certifted Copy of Status & Certified Copy

21000093833 5
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WTTH SECTION 605,042, FLORID:A STATUTES THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMVITED [1ABIITY
COANPANT TO TRANSACT BUSINESS INTHEE STATE OF FLORIDA:
| METRUS ENERGY-CHEERS 1. LIL.C

Name of Fereign Lerred Liagiliny Company. mus: ticlude "Limited LiaSiliy Cempany, 'LLC, e "LLCT)

{if mame vravailable, erter allerrate rame sdopled of the purpose of ransacling busirzys .o Florida The alierrate name mew include

DELAWARE
2

Limited wbility Comparv,” "Lyrs "o "LLC ")

Tlonscictior, urder e aw of whieh lore g fimited nabiily company is orgarizzs)

(r e nember, i
4,

(.

IRt DTSl CArSAClec busmess in siorica, i prior Lo cegusiration )
YSee sections 605 GR04 & 565 0505, F 5 to cetermurs pennly Lnbaliy)

5 THIRD STREET

3,

57 :h W 3- 4R it

o
5 THIRD STREET
5. 6.
{Strent Aderets aF t1noipal Oftice) NMmtrg Alcress;
SUITE 822 SUITE 822

SAN FRANCISCO, CA 94103

SAN FRANCISCO. CA 94103

7. Name and sireet address of Florida registered agent. (PO,

Rox NOT acceptable)

Corporation Service Company
MName:

1201 Hays Street
Office Address.

Tallahassee

32301

. Florida
(Cuty)
Registered agent’s acceptance:

{Zip codr)
Having been named us registered agent and to accepl service
designated in this application, I here

uf process for the above stated limited liability compuny al the place
by accepl the appointment as registered agent and agree to act in this capacity. [ further agree
tn camply with the provisions of all stutules relative to the proper and complete performuance of my duties, and { am famitior with
and accept the oblipations of my position as registered agen!.

Corooration Service Company

.S : -".’ o
By g & g

{Reg:slered sgent’s signature)

21000093923 3
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Name and Address:

8. For initial indexing pwposes, list names, title or capzcity and addresses of the primary members/managers o1 persens authorized to

manage [up Lo six (6) total].
Name and Address:

ROBERT HINKLE

Title or Capacity:

Title or Capacity:

O nlanager Name
= Nember Address. 5 THIRD STREET
ITE 822
O Authorized SuITE 8
SAN FRANCISCO, CA 94103
Person
OOther OOther
Cinanager Name: ARIEL LAGER
— 5 THIRD STREET
m Mcmber Address:
ITE
O Authotized SU 822
SAN FRANCISCO. CA 94103
Person
T Other COther
O Munage: Name.
OMember Address.
O Authorized
Person
COther

OSuher

[my h
indexed individuals may be added to the index w

MARTINA TIBELL

iManager Name
—_ THIRD STR
m Nember Address. 3 EET
) ITE 822
TAwhotized sU
SAN FRANCISCO. CA 94103
Person
L1Other C10the
& o~
e =
R ::_3
FEox
O™ fanage 1 I ‘:*h. b] J
Manager Namc - =2
ey I e
— S e T
IMember Address " - —
A R
. &P =
JAuthorized v T
e . =
i '-t‘:' -
Person ™ r=
_HOther S Other
T Munager Name.
(I %ember Address.
CiAuthorized
Person
D Gther OOther

mportant Nulice Use an attachment 1o report more than six (6). The altachment will be imaged fus 1epurting purpuses enly. Non-
hen filing your Florida Department of State Annual Report form.

9. Auached is a certificate of cxistence, no more than 90 days vld, duly authenticated by the official having custudy of records in the
jurisdivtion under the Taw of which it is organized. (If the centificate is in a foreign language. @ translation of the certificate under oath

of the wanslator must be submitted)

10. This document is cxeculed in accordance with section §03.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State vonstitutes a third degree felony as provided tor ins.317.135 F.5

Sigrature of an avthonze £ persen

%"/ Lt

ARIEL LAGER

=210000593920 3

Typed of printed name of sipnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
LLC" IS DULY

DELANARE, DO BEREBY CERTIFY "METRUS ENERGY-CHEERS 1,
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 8O FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METRUS ENERGY-

ASSESSED TO DATE. RS i
[ T ] .
am R i 17
Lo = )
ot £
™ g

Q.hﬂm,“ En%(\ Baeeatary o Sigte ¥

Authentication: 202674178
Date: 03-08-21

5371566 B300

SR# 20210829520
You may verify this certificate online at corp. delaware gov/authver shtml

H21000093923 3



