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Incorporating Services, Ltd. i ncse r\;g
1540 Glenway Drive .
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.INCserv.com
e-mail: accounting@incserv.com

ORDER FORM
To | Florida Department of State ERO_MJ Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/24/2021 PRIORITY_] Regular Approval OUR REF_# (Order ID#)] 902927
ORDER ENTITY__ |
METROWAL, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: T ]

METROWAL, LLC (FL}

File the attached foreign gualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: kara@metro-wall.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, piease include the thru date on the results,

Wednesduay, March 24, 2021 Page 1 of ]



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

N COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING 15 SUBMITTIZ) TO REGISTER A FORIIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

Metrowali, LLC
. (Name of Forcign Limrted Libility Compuny, must mclude “Lunited Liabmity Company,” "L.LC..~ or "LLC.")

l

(If pamne umavailable, enter aliemaie sam adopicd (or the purpose of tansacting busineay in Florida, The aiternate aame mmist include *Lintted Liabulity Cowpany,” “L.L C.” or "LLC.")

New York 46-4927360
2. 3.
(funediction under the law of which Toreign Imited Habiliry company 13 organized) (FEI rasnber, i applicable)
3/18/2021
4,

Date it irmnsacted businesa in Flonda, of prior o registration )
ce sectiony 6050904 & 60%,0905, F.S. to dcicrmine penalty liability)

5 0.
(Serect Address of Prncipal OfBice) {Mailing Addrcss)
520 Landmark Dr 520 Landmark Dr
Congers, NY 10920 Congers, NY 10920
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) e~ f_"_"‘ %
:_,i: = 0 =

=2 & |
\§ w43

Name: REGISTERED AGENTS INC. Do e i’ﬁ

: Mt X
ALLT- RPN (.

7901 4TH ST N STE 300 - 0

Office Address: o 32, on

m o

ST PETERSBURG 33702
, Florida
(Cuy) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of 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 compleie performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

Bt Naune

{Remistered agent’s stgnature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary mermbers/managers or persons authorized to
manage [up to six (6) total]:

Name and Address:

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

[IManager Name: Jonathan Scott ] Manager Name: Kara Scott
W Member Address: 520 Landmark Dr (W) Member Address: 520 Landmark Dr
CJAuthorized Congers, N 10920 [7 Authorized Congers, NY 10920
Person Person
[I0ther [1other (Jother [Jother
CManager Name; J2red A Scott (] Manager Name: Caleb R Scout
[WMember Address: 520 Landmark Dr W] Member Address: 520 Landmark Dr
[JAuthorized Congers, NY 10920 [ Authorized Congers, NY 16920
Person Person
[lother [lOther. Clother Clother
[Manager Name: ) Manager Name:
[(Inember Address: [ ] Member Address:
[JAuthorized [ Authorized
Person Person
[JOther, (Jother COther [Oorher

Important Notice: Use an attachment to report more than six {6). The attachment 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 cxistence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certiftcate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware thal any faise information
submitted ir: 8 docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Tk

Signature of an puthorezed person

T

Kara L. Scott

Typed or printed nane of signee



State of New York
Department of State

I hereby certify, that METROWALL, LLC a NEW YORK Limited Liabilicty
Company filed Arcicles of Organization pursuant
Company Law on 02/26/2014, and thet the Limited
existing so far as shown by the records of

} §S:

to the Limited Liabilicy
Liebility Company 1s
the Depariment.
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Wf)‘ .

. 0" Witness my hand and the official seal
A . - : . -
e &N % 7 . of the Department of State at the City
:' @« . of Albanv. this 1 7th dav of March
* Kk 2 o thousand and nveatv-one.
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Brendan C. Hughes
Executive Deputy Secretary of State
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