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Account Number @ I28140060006
Phone : (561)514-8536
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s*Cater the email address for this business entity to be used for future
annyal report mailings. Enter only one email address please.**
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IN FLORIDA
IN COMPLIANCE, WITH SBCTIGN 605.09002. FLORIA STATUTES, THE FOLLOWING B SUBRMITTED TO REGISTER A FOREIGN LDATED LABILTY

COMPANY 10 TRANSACT BUSINESS INTHE STATEQF FLORIDA:
| Metad Capital, LLC
Namo of Foraign Limited Loabiity Company, tod memar | Lanitnd Labitiy Compaty,  LL.C.. of LLC.")

nfmmanmm-mwmmmmnrmmammmwmmwmwr-mc'«-uwn

Delaware
2.
Tristictrs wiar e Gw of whick formgs Eald LAYy conpaty o Gpaditad) TFEl Cormbs, 1T SpRRani)

. .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

3

N/A
4.
iﬁmhmndhmnﬁmuwuumu) -
Seo noctions 63,0904 & £35,0503, F.5. 1o daormnie peratsy Lability)
2121 NW 2nd Avenue 2121 NW 2nd Avenue
(ss'm A e ot Ve O} 6. TMaToy Adkow)
Unit 203 Unit 203
Miami, FL 33127 Miami, PL, 33127
7. Name and strect pgdress of Florida registered ngent: (P.0. Box NOT acceptable)
-
=5
Brandon Buchanan . :.::
Name: . e .
2121 NW 2nd Avenue, Unit 203 ! o ¥
Office Addresa: ~ I ;:.
o oFE
Miami 33127 _ = Birdhan
JPlerda . o
1Ckyy ip coday NUR N )

~J
for the above stafed {imited liability company at the place

Registered agent’s acceptance:

Having been nared as registered sgert and to acespd service of process

devignated in this application, I kereby acorpi the appoiniment ax registered agent and agree (o act In 1his capacity, Ifurther agree
to comply with the provisions of all statutes relative to the proper and complete performanee of my dufies, and I am famliler with

and accepl the obligations of my poshien as regisiered agent.
(Repivtored pygot's sigretu)
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8. For initnl indexing purposes, list nzmes, title or capacity and addresses of the priovary members/manngers or persons tuthorized 1o
mannge [up to six {6) total]:

Litle or Capacity; Name and Address: igls or Cavacitv; Nnme and Addresy;
@Manager Name: DoFL Asset Management, LLC &Mauger . Name: Brandon Buchanan
CiMember Address: 2121 NW 2nd Avenue Manber Addross; 2121 NW 200 Avenuo
QAuthorized Unit 203 [ Authorized Urit 203

Person Miami, FL 33127 Person Miami, FL 33127
OOther, OoOthor, Ciother, O Other,
OManager Wome: OMannger Name:
OMember Address: CMember Address:
O Authorized OAuthorized

Person Person
COther OOther QOther. OOther
CIMannger Name: OMonnper MNome:
OMember Address: OMember Addross:
C Authorized OAuthorized

Pcrson Peon
OOther_______ OOther QOther OOther

Important Notice: Use an atinchment to report more than six {6), The attachment will be imoged for reporting purposes only, Non-
indexed individuals may be added W the index when filing your Florida Department of State Anmual Report form.

9. Attached i3 o certificatc of existence, no more then 50 days old, duly authenticated by the officig] having custody of records in the

Jurisdiction under the brw of which it is organized, (If the certificate is in o foreign language, a trenslation of the certificate under oath
of the transiator must be submitted)

10. This document &5 executed in necordonce with section 605.6203 (1) (b), Florida Statutes. | am gware that any fadse information
submitted in 8 document to the Department of Statc constitutes a thind degree fclony as provided for in1.817.155, F.S.

A4

Brandon Buchanan

Sipuanee of ma autharired persca

Typed or priasmy nome of xignoe
{{(H210001836395 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
LELRMAFE, DQ HERESY CERTIFY "META{4 CAPITAL, LLC" YS IULY FURMED
UNCER THE LAWS OF IHE SIATE OF DELAWARE ARD IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS ORFICE SEOW, AS
OF THE SIXIE DAY OF MaY, A.D, 2021,

AND I DO EERENY FURTHER CERTIFY THAT XHE SAID "META4 CAPITAL,
LLC" HAS FORMED ON THE FOURTH DAY OF MARCH, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DRIX,

Joftrry VI, Qubimtl, everisry w Lisle

5370014 8300

SR# 20211632942 d
You may verify this certificate online at corp.delaware. gov/authver.shiml

Authenticstion: 203145418
Date: 05-06-21
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