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Fram: Vcorp Services, LL

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

IN CERIPTLANCE TVTEFE SMUTION 650002 F LRI SEXTTIIN B FOFTEING IS SURNEEITD 10 RECHSTIR A FORIKCN T 2ATTRIDY L IARIATY
COAPENY O TRANSACT BUNINESS INTIHE STAE OF FLORIDA
| Metad Venwares 110

e of Forcign Lamied Tty ( omparmy, i inzinde "1 amited Liabiiny Company ™ T, T.(0
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Name and street address of Flonda registered agent: (P.0. Box NOT acceptable) ‘,‘:_2"“ =
Veorp Serviees, LLC
Name
3011 South Suate Rowd 7. Suiie 106
Oltce Address:
Davie 33314
, Flarida
iy

LAapade)
Registered uzent's acceplance

Huving been nomed ay registercd agent and to acoept service of process for the above stated limited liability company at the pluce
desizaated in this application, | hereby accept the appointment ds regisicred agens and agree fo act in ihis capacity. | furither agree
o comply with the provisions of afl statutes relative to the proper and complete performance of my dulics and Lum familiur vwith
und accept the obligutions of my position as reg’nu red agent, / Mmam Nachison

f ./\ - r’_/ ~_.Assistant Secretary

{Regivicred agent’s sgnatute)
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§. For imtial indexing purposes, hist names, uile or capacity and addresses of the primary members/managers or petsons autherized 10
munage fup to six (9 wtal |

Title or Capaciny: Name and Address: Title or Capaeity: Name and Address:
_ i {3randon Buchanan - i
= \fanager Name: — Munager Name:
_ 2120 NW 2nd Avenue -
= N ember Address: —Member Address;
_ Unit 203 _ .
—Authonzed — Authuotized
Miami. FL 32127

Person Person

— Other Z Other Tnher — Cither

Nabvl Charania

™ \lanager Name: — Manager Name:
_ 2121 NW 2nd Avenue —
= Nember Address: — Member Address:
—_ . Unit 203 —_ :
—:Authonzed ~Anthonized
Miami, FI. 33127

Person Person
— Other Z Other JOther — Other
_ Manager Name: — Manager Name:
T™\ember Address: T Nembher Address:
Z Authorized ~ Authurized

Persan Person
—:Other ~ Uther “1Other “sther

Imporlant Notige Use an attachment to report mote than six (6}, The attachment wall be imaged or reportng purposes only. Non-
indexed idividuals may be added to the index when (iling yvour Flonda Depariment of State Annual Repout ferm.

6. Attached is a corubicate of exiclence, na mase than 90 daye old. duly authenticated by the otficial having cusiady ot records in the
jurisdiction under the law of which 31 s organized. (1 the certificate is ina foreign language, a ranstation of the certificare under eath
of the ransiator must be submined)

10 Thiz document 1s exceuted 1n aceordance with sectian 6030203 (1) (b)Y, Flanda Statutes Tam aware that any talse information

submitted in a document ta the Department of State constitutes a third degree felany as provided far ins §17.155 F.5.
DocuSigned by:

Brandon Pudianan

TR T s eD

Sigpai.e vl an agthenzed goreon

ravdon Buchanan

Ly psod v punitedd naine v sz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "META4 VENTURES, LIC" 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 SIXTEENTH DAY OF MAY, A.D. 2022.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "META4 VENTURES,
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Qﬂhq W Dluiesn, Seirvtary of Flals )

Authentication: 203444148
Date: 05-16-22

6784728 8300

SR#t 20222036869
You may verify this certificate online at carp.delaware.gov/authver. shtml




