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COVER LLETTER

TO: Registration Section
Division of Corporations

Metropica Development, 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 to the following:

Michel Besso

Name of Person

K-Group Holdings, Inc,

Firm/Company

1800 NW 136th Avenue

Address

Sunrise, Florida 33323

Ciry/State and Zip Code

michelbesso@kgroupholdings.com

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

For further information concerning this matter, please call:

Michel Besso 954 947-3789
at( )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Taillahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to0: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE. WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN  LIMITTD 1 LRI
COMPANY TO TRANSHCT BUSINENS INTHE STATE OF FLORIDA:
| Metropica Development, LLC

{ame of Foreign Limited LiabiTity Company, must inclide “Timited Tinbility Company,” "L L C.." or "LLC.7)

{1f rame unavailsble, enter alternate name adopied for the purpose of ransacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC.")
Delaware
-

Las

{Junsdicuon under the Taw of whach forcign limited Tatality company 1s organized)

(FET number, il applicabke)
1/31/2022

{Datc iirst transacicd business in Flonda, 1f prior o registration,)
{5ee sections 605 0904 & 605 0905, F.5. 1o detcrmine penalty liability)

(Sllnz: Adidress of Poncipal Office)

’ (Mmling Address)
1800 NW 136th Avenue
—DR
i AL S

Sunrise, FL 33323 L e —
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie) - -

- RN

rTy J- ——-

Sachs Sax Caplan, P.L. T ~o e

Name: '; j' o
6111 Broken Sound Parkway NW, Suite 200 a
Office Address:
Boca Raton 33487
, Florida
(Ciry) (Zip codle)
Registered agent’s acceptance:

Having been named as registered ageni and to accepe service of process for the above stated limited liability company af the pluce
designafted in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
fo compy with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am JSamiliar with
and accept the obligations of my paosition as registered ag

Sachs $ax Caplan, P.L.

By:

(Registered agent’s signarure}

Daniel A, Kaskel, Esq.



§. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M fanager Name: Joseph Kavana (CIManager Name:
CMember Address: 1800 NW 136th Avenue OMember Address:
D Auhorized Sunrise, Florida 33323 O Authorized
Person Persan
CIOther O Other C1Other OOther
O Manager Name: O Manager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OO0ther OOsher O Other
CIManager Name: (I ianager Name:
O\ ember Address: Ol iember Address:
(J Authorized ClAuthorized
Person Person
OOther Oother [JOther O Other

Important Netice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 635.0203 (1) (b). Florida Statutes. | am aware that any false information
subrmitted in a document to the Department of State corfstifutes a third degree felony as provided for ins.817.155, F.S.

Signature of an zuthorizcd person

Daniel A. Kaskel, Esq.

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METROPICA DEVELOPMENT, LLC" IS 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 THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METROPICA
DEVELOPMENT, LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST, A.D.
2013.

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

PAID TO DATE.

5382115 8300
SR# 20220314142

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

Authentication: 202535356
Date: 01-31-22




