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COVER LETTER

TO: Registration Section
Division of Corporations

Meta Global Manugement, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Drew Shepard

Name of Person

Meta Global Munagement. LLC

Firm/Company

320N Catlemen Rd. Apt 12-308

Address

Sarasotz, FL 34232

Ciy/State and Zip Code

drew @metaglobal co

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

Drew Shepard 813 63563358
at{ )

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. FI. 32314 2415 N. Monroe Street. Suite 810

Taliahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 5130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaw of Status Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2021

DREW SHEPARD

320 N CATTLEMEN RD APT 12-308
SARASOTA, FL 34232

SUBJECT: META GLOBAL MANAGEMENT, LLC
Ref. Number: W21000145062

We have received your document for META GLOBAL MANAGEMENT, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please have Drew Shepard sign the document.,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 421A00027169

www.sunbiz.org
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7. Wame sad sirect address of Florida registercd agent: {P.O. Box MNOT acceptable)

Direw Shepand
Name:

80:1 W4 P 0N 14
R

100 S Ashley Dr. Suite 600 -
Office Address:
Tampa 13602
, Florida
tCuy) teap code| -

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liabiilty compan y at the place

deignated in ihis applicarion, | hereby accept the oppointment as registered agent and agree o act in this capacity. I further agree
fo comply with the provisions of alf statutes relative iy the proper and complete performance of my duties, and | am familiar wif&
and accept the oblipativas of my positivn a5 registered agent. '
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. For iniliat indering purposes, list namcs, litle of capac
manage [up 1o sin {8 otal

Name and Address:

Titie or Capacity:
Drew Shepand

W Manager Name:

. 100 Ashley Dr.

& Membee Address: shiey Dr. §.
Suite 600

W Autharized

13402
Peron Tampa, FL 3360

OOher OOther

OManager Name:

Onfember Address:

O Authorized

Person

OOther

OOther

OManager Name:

OMember Address;

TJAuthorized

Person

COnher

OOther

imponant Notice: Use an ana

indexed individupls may be ad

ity and oddresses of the primary mec

mbers/managers of persons authanized 10

Name: o ———

Title or Capacify:

CIManager
OMember Address: e ————
OAuthorized —
Person
IOther Oother___ .~
CIManager Mame:
OMember Address:
OAuthorized
Persan
DOther O0ther
OMlanager Name:
Ostember Address:
D Authorized
Persan
DOther D Other

chmen Lo reperl more than six {6). The atachment will be imaged for reponing purposes only. Non-
ded 10 the index when filing your Florida Departmen of State Annual Report form.

9 Anached s a certificate of eaistence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction undee the law of whick it is oryanized. (Il the certificale is in o foreipn language, a translstion of the certificale under oath

of the translator must be submitied)

10. Tlf\is document is executed in accordance with section 605.0203 (1] (b), Florida Statutes_ 1 am aware that any false informaiion
submiticd i @ document 10 the Depastment of State constitutes a third degree felony a5 provided for ins. 817155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "META GLOBAL MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER. A.D. 2021.

NS

Qmm W, Buioch, Secretary of State )

Authentication: 204334324
Date: 10-05-21

5884147 B300
SR# 20213430146

You may verify this certificate online at corp.delaware.gov/authver.shimi




