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COVER LETTER

TO: Registration Section
Division of Corporations

Metropolitan Strategies and Solutions, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Extstence. and cheek are submitied to register the above referenced {oreign limited liability company to transact business in Florida.

Please rewurn all correspondence coneerning this matter o the following:

LedJuan Strickland

Name of Person

Metropolitan Strategies and Solutions, LLC

FirnvCompany

1705 Lawrence Street NE

Address
Washington, DC 20018
Citv/State and Zip Code

lejuan.strickland@mssolutions.us

E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter, please call:

LeJuan Strickland ., 202 8217694

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exccutive Center Cirgle

Tullahassee. FL 32301

Enclosed is a check for the following amount:

Please make check pavabie to; FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O S13006 Filing Fee & O $155.00 Filing Fee & L] S160.00 Filing Fee. Certificate
Cenificate of Status Certitied Copy ot Status & Cerntitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 803.0502, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FORFIGN TINMETED LIABILITY
COUPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
, Metropolitan Strategies and Solutions, LLC

(Name af Faretgn Lamited Liabiliny Comnpany: must mclude “Lainuted Lability Company,” "LIL.C."or LLCT

117 rame unasailable, enter alticrmate pame adopied for the purpose ol transachag business i Florida The altemate narme must include “Limsted Liahaliy Company,” "L C.7ar "LLE

_Washington, DC | 27-3868104

LFET numiber, i appheahle)

tursdictian under the law ot wkich foreign hmited Latiliyy company i~ organteed
(Date first transacted business tn Flonda, 1 pnor o regastration )

10/09/2021
{Sec seetans BOSO004 & ROS DS PN o determine perushy habitiny )

. 1705 Lawrence Street NE . 1705 Lawrence Street NE

Mailing Address)

15reet Addzess of Prncipal Othice)

Washington, DC 20018 Washington, DC 20018

™~

- —
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) - _ i :"',
&
' i
N ReQIStered Agents |nC- -,

Ofice Address: 7901 4th St N STE 300
ice Addeess:

St. Petersburg i, 33702

[FALRTA D]

(s )

Registered agent’s acceptance:
Faving been named ay registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

tHegintered agent’s signature




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
mf\lun:lgur Namwe: LeJuan StriCkland (] Manager Name:
CMember Address: 1705 Lawrence Street NE 3 NMember Address:
[Z]Authorized WaShington: DC 20018 [] Auwthorized

Person Person
(Juther [Jother Cother Cloher
E]M:m;lgcr Name: ] Manager Name;
Da\lcmbcr Address: (] Member Address:
Clauthorized (J Authorized

Person Person
DOlhcr CIonher CJother l:]Ol]wr
DMazmgcr Name; D Manager Name:
CIntember Address: (] sember Address:
ClAvthorized [ Authorized

Person Person
Clother CJother Cother CJother

Linportant Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added o the index when tiling your Florida Deparunent of State Annual Repont form,

4. Attuched s a certificate of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign himguage, a translation of the certificate under oath
ol the translaior must be submitted)

0. This document is executed in accordance with section 6030203 (D {b). Florida Statutes. J am aware that any false inforination
submitted in a document to the Department of Stie constitutes a third degree telony as provided for in s 817133, F.8,

Dok St

Signaisre ot an suthonzed person

Leduan Strickland

Taped or ponted name of sigeee




* * * Government of the District of Columbia
[ Ottice of the Chiet Financial OfTicer LLOY 4 Sireer. SW
M Office of Tax and Revenue Washington, DC 20024

Date of Notice:  September 10, 2021 Notice Number: LOOOGIRRN2 ]
METROPOLITAN STRATEGIES AND SOLUTIONS LLC FEIN: *®.** 3504
1705 LAWRENCE ST NE Case [D: 944975

WASHINGTON DC 20018-3804

As reported in the Clean Hands system, the above referenced individual/entity has no outstanding
hability with the District of Columbta Office of Tax and Revenue or the Department of Employment
Servives. As of the date above. the individual/entity has complied with DC Code § 47-2862. therefore
this Cenificate of Clean Hands is 1ssued.

TITLE 47. TAXATION, LICENSING, PERMITS, ASSESSMENTS, AND FEES
CHAPTER 28 GENERAL LICENSE
SUBCHAPTER II. CLEAN HANDS BEFORE RECEIVING A LICENSE OR PERMIT
’ D.C. CODEL § 47-2862 (20006)
§ 47-2862 PROHIBITION AGAINST [SSUANCE OF LICENSE OR PERMIT
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Authorized Bv Marc Aronin

Chief. Collection Division

To validate this certiticate, please visit MyTax. DC.gov. On the MyTax DC homepage. click the
“Vahdate a Certiticate ot Clean Hands™ hyperlink under the Clean Hands section.

1101 4th Street SW, Suite WZ70, Washington, DC 20024/Phone: (202) 724-5045/ My Ta I oy



