0771472024 16:02 FAX 3026451280 HBS Filings Fax

A0001/0004
Corpogations

00000702

artment™oT State
Division of Corporations
Electronic Filing Cover Sheet

ivision

Note: Please print this page and use it as a cover sheet. Type the tax audit
number (shown below) on the top and botiom of all pages of the document.

(((H21000270886 3)))

O

H210002708853ABCY
Note: DO NOT hit the REFRESH/RELOAD buiton on vour browser from this

page. Doing so will generate another cover sheet,

10:
Division of Cerporaticns
Fax Number {8501617-6382 . -
T =)
. L - -
From: L RS . -‘¥
ACcount Name : HARVARD BUSINESS SERVICES, INC.p: =
Account Number : I20086000045 Z:_, Y” r.—-
Phone : {302)645-7400 Dt (i
Fax Number (302)645-1280 RARE: m
x . -
T -
*+onter the email address for this business entity to be used for fut\?_’i‘é:_‘_ £
annual report mailings. Enter only one email address please.** ‘=3 )
l i ’__:;..- [
8 43 Email Address: s.thompson@metrisglobal.com e
- =&
LU SO
- b -4 Lt
o - :). B . .. , -
- Ny Foreign Limited Liability Company
Ul o
o= 5D METRIS LLC
LA _’ __i
=2 Tz i
N iCentificate of Status T |
tgu :“j-é [Centificd Copy I 0 |
{Page Counl o4 I
Estimated Charge | $130.00 l
Electronic Filing Menu Corporate Tiling Menu Help
K BALY
Jle 1 202
hups:/lefile.sunbiz.org/scriptsfefilcovr.exe

1472021



07/14/2021 16:02 FAX 3026451289 HBS Fillngs Fax Boco2/0004

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COUPLINCE T SECTION G002, FLORIDA STATUTEN THE FOLLOWING IS SUBNETTEL 10O RILESTER A FORFRGN . LIMITELY LSOILTY
COMPANY FOTRANSACT BUSINESS INTHE SEUEOF FLORIDA:

METRIS LLC
’ 1Name of Tureagn Limited Dbty Company, mestaclude "Linited Loebilty Company,” L L C, Tor "LEUT )

{11 neme unauilable, et adicinale naine adopied lor the purpuss of transzcang buniness ie Flonda The aliernste name ot melude “Lomied Lisbabiy Cempam,” "L LC o0 040 Y

Delaware 453717463
2. 3.
Uindcdictnn umder the Law ol whigli Torergn innted habwhry company s ofgantzed) (T cmamber, o appdicalitc)
July 1,202
4.
(223te taise rransagtad lesngss i Honda sOpnior tu regidzaion )
{hee weehons G5 MNG4 & 60% 03 F X o deterrmine penalty liabobiyy
25369 1 Chermvweod PLL 85 W Combs Rd. ST 101 2432
5. 6.
tSarcet aldreend Prncipal Uflicet \ading Ndddreca
Chandier. AZ. §5249 Sun Tan Valley, AZ §3140

7. Name and sieet address of Florida registered agent: (.0 Box XOT aceeplable)

Registered Agents Inc,
Name:

7901 Sih Sureet N, Ste 300

Othiee Address:

St Petershurg 33702
. Florida
(Ciryl {71 coder

Registered agent's acceptance:

Having been named ay registered ugeni and fo accepr service of process for the whove stated limited Nabilicy company ar the pluce
designared in this apptication, [ herchy accept the appointmestt as registered agent and agree (o act in this capuciiy, 1 further ugree
to comply with the provisions of afl statites relative to the proper and complete perfarmiance of my duties, and [ am familier with
aiied aceept the oldigations of my position as registered agent.

-

“_"m:p,lqcrcd agom’'s sn;num’!i
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§. Forimtial mdexing purposes. hsUnames. title ur capacity and addresses of the primary members/managers or persons J{llhdr)‘/rtyo
muanape fup o six {6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Naume and Address:
_ . Thomas S, Heckens — )
Do M funayer Name: M amiger HTII IS
— 2309 IX Chernvwaoad PIL —
=N lember Address; UiNuember Address:
. Chandler. AZ. 83249 _ )

C Autharized iAuhorized

{erson I'erson
Tiother C0ther Tiher Cioher
OMunager wame: CManager Nami:
Ontemiber Address: IMember Address:
T autherized T Authorized

['erson Persan
T Other Jonher C10Other COther
O Munager Nume: T unager Numes
Tintomber Address: Cixlember Adudress;
T authorized Crauthorized

Person Persan
T Other O Other 3 0ther C(nher

Emportant Notiee: Use an attachment to report more than six (6}, The atachment will be imaged for reportiag purposes anlyv, Non-
indeaed individuats may be added 1o the index when fifing your Florida Department ot State Annuad Repaort foem,

9. Anached is o certilicate of existence. no mose than 90 duvs old. Juts authvaticated by the official having custody of records in the

Jwisdiction under thie law of which it s organized. (117 the certificate is in a foreign language, a ransiation o the ceritlicate uader oath
af the translutor must be submitted)

10, This document is excculed in accordance wilh scetion §05.0203 (1) (b). Florida Statules, | am aware that any false inlormation
submitied in a document o the Department of Stale constitutes a thied degree felony as provided forin s 8170133 1.8,

Qi

Segnatere af an avthvozed poasvn

Terri Beaeden, Chief Integration OfTicer

Typed or pritted Axkic pi Ugnee
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The First State
I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METRIS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FQURTEENTH DAY OF JULY, A.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METRIS LLC" WAS
FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2011,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
.
[
~2
- -
C-— *
<
-
. 4 ot iy
.'"" - E
(’_‘;:" s
R
=

S

Authentication: 203675703

5059684 8300
SRA 20212707334

Date: 07-14-21
You may verify this certificate online 3t corp.delaware. gov/authver.shiml



