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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

COVPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITT SECTION &05.00082 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU RECISTER A FORIIGN  LIMITED UABIITY
| Metad Fund Mimagerment, LLC

(e of Torergn 1 iniled T iabibiy Company- st mehide Lanted Labihty Company,T  LLAT Tor LT

1F name utas attatile, enzer alwernate name adopted 1os the pusposs of tranactiog business e Flonda Hhe sllemate name muast inclide “Lamued Laabdity Compary ™ LA C o 7LLCT)

Dcelaware R7-1784177
2 3
Tunsdichion under Uxe Tew of whith forsgm Tenred dabching compant 1€ argamred T et f applizable)
NYA
4.

(dare Tirud temmsan ied busmess i Tlondu, 7T prior 10 regisirstion }
(Soe sections H05 (W01 & 6050505 F.5 o deternzine peradny habnhiy

2121 NW 2nd Avenue, Unit 203
5. 6.
18redt Address of Pancipad (%iee)

2121 NW 2nd Avenue, Unit 203

IMenligg Addres
Miami, FL 33127

Miomi. FL 33127

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplablc)

- IS
P it
Veerp Services, LLC -
Name: Srie, = -~
PR 2 T
5011 Sowth State Road 7, Suie 106 ot = T
ORice Address: L T M
Davic 33314 =z U
. Florida DT =
i) 1L code) ,‘;2 — Q
i W
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capecity. 1 further agree

ter covmply with the provisions of el statutes relative to the proper and compiete performance of my dutivs, and 1 am famitiar with
and accept the obfigations of my position as registered agent.

R
P ~ ) /‘]’"A: /'."-7" "
; L'/-“-._./\_, LA -
1Regastered agent’s sigaslure;
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8. Forinitia} indexing purposes, list mames, title or capacity and addresses of the primary membersimanagers or persons authoerized to
manage fup to six (6) 10ml]:

Title ar Cupavity:

= \Manager
= Member
JAuthorized

Person

nher

= Manager

= Member

T Authorized
Person

JOther

Ul Manager

M ember

T Authorized
Person

Tnher

Name nod Address:

Brandon Buchanan

Title or Capacity:

Nane: — Manager
2121 NW 2npd Avenee —
Address: — Momber
L/nat 203 - .
— Authorized
Ntiami, 'L 33127
Person
—Other Z Orther
Nabyl Charania —
Nanwe; ’ ' — Manager
2021 NW 2id Avenue, —
Auddress: _ Member
Ui 203 — .
_ Authorized
Miami, FL 33127
Person
S Other Z Other
Name: = Manager
Address: ~ nMember
— Authorized
Persun
ZiOther — Dther

Name and Address:

Name:
Address:

“Ither
Name:
Address:

TJOther
Name:
Address;

JOiher

lmportant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes anly. MNon-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report fornw

9. Attached is a certificate of existence, no more than 90 davys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the centificate is in a foreign language. o translation of the certificate under vath
of the translator must be snbmitted)

10. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any fuise information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s. 817 133 F.8.

DocuSgned by:

Brandon Pudianan

Brandon Buchansn

oGBS R KA person

Typed v printed vane ol wgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METAd FUND MANAGEMENT, LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "META{ FUND
MANAGEMENT, LLC” WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203894428
Date: 08-11-21

6065718 8300

SR# 20212946587
You may verify this certificate anline at corp.delaware gov/authver.shimt




