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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Metamorphosis Development, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida.” Ceruficate
Existence. and check are submitted o register the above referenced foreign limited Hability company to transact business in Flor

Please return all correspondence concerning this matter to the following:

Whitney L. Smith

Name of Person

Fleet, Smith & Freeman

Firm/Company

1283 Eglin Parkway, Suite A
Address

Shalimar, FL 32579
Cinv/State and Zip Code

whitney@fleetsmithlaw.com
F-mail address: {10 be used for {uture annual report notification)

For further information concerning this matter, please call:

Janet Merritt at{ 850 ) _651-4006
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing lee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $100.00 Filing Fee, Certificate
Certtificate of Status Certified Copy of Status & Certntied Copy



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

IN COMPLIANCE WITH SECTION &15.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 76 REGISTRR A FOREIGN LIMITED Li
COMPANY TO TRANSHCT RUNINESS INTHE STATE OF FLORIDA:
I

Metamorphosis Develo

pment, LLC

(Mame of Forenm Lunited Liabilny Company: must melude “Linuted Linkiliny Company,” "LL.CL

Tot “LECT

(1f namwe una azlable, enter alternate manke adopied lor the pur

pase ol transacting business i Flonda The aliernate name must inckude ~“Lumied Lidhilty Company,”
, South Carolina

LG er L

TTorwdicon under the w ol w hich foregn Bmited Habily company 1 organised!

3 85-1093946

(T member, it appicable)
4.

[Trale first tramsacted business 1 Florwda, af pror o regislzalion. )
(See sevtions 605 (R & 603 DHOS, E.S. (o determine penalty liabihiy)

103 Highland Road

) 6. 103 Highland Road
(Street Address ot Prineipal Office) ixaling Addiess)
Easley, South Carolina Easly, South Carclina
29640 29640
3 [
™7
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . Sl
ST
Name: Fleet, Smith & Freeman c/o Whitney L. Smith S :
Ft R
: ] My O
Ortice Address: 1283 Eglin Parkway, Suite A *niﬁ ;h
=t o
™
Shalimar Florida _ 32579
()

12ap cude}
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the abave

stared limited liability company af the
and accept the obligations of my

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy.
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiai

I furth
sitfgn ay registergdageit,

tRegistered agent’ s signature)



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

Title or Capacity:

Name and Address:

@Managcr Name: _William A, Caldwell
OMember Address: 755 Boulevard_of rhe
T Authorized Champions
Person Shalimar, FL 32579
JO0ther COther
ClMaunager Name:
CiMember Address:
O Authorized
Person
OOther O Otber
3 Manager Name:
CIMember Address:
Tl Authorized
Person
OOther T1Other

Title or Capagcity: Name and Address

O Manager Name:

CidMember Address:

T Authornized

Person

O Other OOther

OManager Name:

Address:

CMember

CrAwhorized

Persan

OOther Oxther

Name:

OMunager

CJMember Address:

O Authorized

Person

O Other OOther

Impurtant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. N
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9 Atached is a certificate of existence. no more thai 90 davs old. duly authenticated by the otficial having custody of records
jurisdiction under the law of which it is organized. ([Tthe certificate is in a foreign language. a translation of the certificate und
of the transtator must be submitted)

10, This document is executed in accordancg with section 603.0203 (1) {by, Florida States. { am aware that any false inforinat

submitted in a document to the Departmgnt

“Sate constitutes a third degree felony as provided for in s 817,155, F.5.

Sigrature of an authorised person

Whitney L, Smith

Taped or prnted pame of signe
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Metamorphosis Development, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on May 17th, 2020, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 22nd
day of July, 2021.
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Mark Hammond. Sccretary of Staie
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