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COVER LETTER

TO: Registration Section
Division of Corporations

MET LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all cormespondence concerning this matter to the following:

Eema Morrison

Name of Person

Firm/Company

1702 Mount Pleasent Ct

Address

Havre De Grace, MD 21078

City/State and Zip Code

erma.morrison(@ioncapitalseiutions.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, ptease call:

Erma Morrison 443 5591417
al{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the toliowing amount:

Pleasc make check payabietoNLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee [0 $130.00 Filing Fee & [J $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



ZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI
) IN FLORIDA
\G /S SUBMITTED T8 REGISTIR A FOREIGN TIMITED LIABNITY

IV COMPLEINCE 7777 Stic TION 002 F ORIDA STATUIE 773 FOLLOWE
COMPANY TO IRANN T BUSINESS INTHE STATE OF FLORIA:
—L.LC.. or "LLC.™

| MET L
CN e O Fororgm Taanted Faabinity Company: mus inchade “Lamied Lanpinity Conguany.”
SLLC o Ll

MET 2 LLC

I nanw e aitahle, et aktemate mame adopted for the

aumpase of tansacting busiaess in Florida. The alie mate nzeie must inchude = Limited Lisbility Conpany,
h :

§7-124 1706
fFEY number, 11 apphieable!

(TR

AMaryland
2
Junsdictun undirthe taw ol whiek, Torcign hrtcd babihty company 1 orpanized)

772002021

Daic fint tansacted business i1 i, 1 proc o fregihirabon.)
[Sce sections 605 KM & GOS.0905, F.5 1o determine peraity liabilay)

3.
1702 Mount Pleasant 1 1702 Mount Pleasant Ct
3, 6.
tSureet Address of Prancipal €1ticet (Matling Address)
Havre De Grace, M) 21078 Havre De Grace vD 21078
]
==
M~
7. Namwe and street address of Florida registered agent: (2.0, Box NOT accepiable) ‘.
) = :
i ~ T =
Erma Morrison ~ T T
Nuame: .
:.:? - -
2917 N. 21s1 Street oo 2
(HTice Address:
o
33603

, Florida

Tampa
LZip codcy

1City )
Registered agent’s acceplunce:
Having been named as registered agent and o occept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and auree to act in lirl'.\"capaciu' i Sfurther agrec
te comply with the provisions of all statutes relative ta the proper and complete performance of my duties, und | an Samiliar wi}h
. ' [ . - b |
and aceept the obliyations of Y pOSHIon as registered agent.
{
- v

1Hepitered spent's vipnaiar)




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

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Erma Marrison CIManager Name:
® Member Address: 1702 Mount Pleasant Ct C'Member Address:
& Authorized Havre De Grace O Authorized
Person MD 21078 Person
C1Other OOther [IOther OOther
O Manager Name: CiManager Name:
TOMember Address: OMember Address:
O Authorized Ui Authorized
Person Person
{)Other O Other, OOther OOther,
OManager Name: CiManager Name:
CimMember Address: CiMember Address:
O Authorized [(JAuthorized
Person Person
OOther ClOther COther COther

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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F 8.

L p—

Sigmature of an authorized perron

Erma Morrison

Typed or printed name of signee
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STATE OF MARYLAND

Department of Assessments an d Taxation
[ —

ASSESSMENTS AND T:\X.&'\I"HOI‘\‘ OF THL
ARTMENT. BY LAWS f)l* THE
ATING TO LIMITED

OMPANIES TO ]
O EXECUTE

LATCHAEL L HIGGS OF TIE STATE DEPARTMENT OF
STATE OF MARYLAND, DO HEREBY CERTIFY THAT TH EDEP
STATE. 1S THE CUSTODIAN QF THE RECORDS OF THIS STATE REL
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY C |
TRANSACT BUSINESS IN THIS STATE. AND THAT T AM THE PROPER OFFICER T

THIS CERTIFICATE.

| FURTHIR CERTIY THAT MET LLC (W21852336) . REGISTERED JUNE 16,2021 S &
LIMITED 1IABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE

STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
OF MARYLAND AT

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION
BALTIMORE ON THIS AUGUST 10, 2021.
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P R
= S P 4
E ;o

Director

2 West Preston Street, Baltimore, Maryland 21201
MRS (Marviand Relay Service) (800) 7352258 7T/ Vaive

Onhae Cernfivate Authentivation Code, 3qDY 2husal_o\VetWKHY-Nbw

Telephene Bultimore Metro (410) 767-1340 7 Quiside Baltimore Metrog (888) 246-3941




