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COVER LETTER

T Registration Section . -
Divisien of Corporations

SUBJECT: Metro Management LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Lindted Liability Company fur Authorization o Trnsact Business in Florida," Certificate of
Eastence. and cheek are submitted 1o register the above referenced foreign limited liability company to trunsact business in Flonda,

Please return atl corvespondence concerning this matter ta the following:

Duane Jones

Nuame ol Persun

Metro Management LLC

Firm/Company

2650 Biscayne Blvd, 2nd Floor

Address

Miami, Florida 33137
Citv/State and Zip Code

metromanagementlic.2020@gmail.com
Fopun! address: (1o be used Tor future annual report notihcation)

For further formation concerning this maner, please call:

Myron Jones ac 310y 750-9865
Nume of Contact Persen Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Euclosed is a cheek Tor the folluwing amount:

Please muke check payable w: FLORIDA DEPARTMENT OF STATE

CF $1235.00 Filing Fee M5130.00 Filing Fee & O $155.00 Filing Fee & T3 $160.00 Eiling Fee, Certificae
Centificare ot Status Certitied Copy of Status & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIMA:
| Metro Management LLC

TName of Forcign Linnted Liability Company; must inefude " Limited Liabtlny Company,” "LL.C.7or “LLCT)

Metro Management & Logistics LLC

11 naie anasatlable, enter alietmate name adopted For the purpose of transacting busineas in Florada, $he altersate name must include “Lisnted Liabilay Company,

L LG o LGy

Maryland 3 85-3848949

2 3
Jurisdiction under the Taw of which foreign united Trability company s erganizedy (TET namber, Wapplicalied
4.
(Date it tramacied business 16 Fanda il prwe to regstration.)
[See sectiuns SUSUHK & 6070903, F.5. 10 detenmine penaity liabiliny )
< 2650 Biscayne Blvd b,

(Streel Addees of Principal Olfice) tMaﬂmg Addre )

2nd Floor

Miami, Florida 33137

— ~
- s
7. Namwe and street address of Florida regisiered agent; (.0, Box NOT acceptable) ~
=
D I
-~ e
™o ._:':;, I
Namme: Myron Jones - r:;% =
, ] -
., = i
Office Address: 2650 B!SC&yne B'Vd, 2nd Floor o :—- ﬁ —
o
T
Miami  Florida ___ 33137
RTINS LAip cexle)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered ugent and agree to act in this cupucin. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, und L am fumiliar with

and accept the obligutions of my position as registercd agent.




3. For initial indexing purposes, listn

nunage fup o six (0) wwll:

Title or Capacity:

EEManager

CIMember

CAuthurrzed
Person

Ciher

Name and Address:

Name: Duane A. Jones

Address: 12613 Broughton BIf

Brandywine, MD 20613

M anager

TIatember

O Authorized
Person

OOher

T Munuger

Cixfember

T Authorized
Ferson

TiOther

L Other
Name:
Address;

CiOther
Name:
Address:

ClOther

[mportant Notice: bse an attachment te report moie than s1a (6).
indexed individu

Y. Auached is o certitivate vl existence, o more th

Title or Capacily:

O Manager

Onfember

O Authorized
Prerson

Clnher

s, Utle or capacity and addresses of the primary members/managers or persons authorized

Nume and Address:

Name:

Address:

T1Other

CiManager

OMember

D Authorized
Person

OMber

Name:

Address:

Clther

LCiManager

CiMember

O Authorized
Person

ClOber

Namg:

Address:

OOther

The witachment will be imaged fur repurting purposes only. Non-
als may be added w the indes when filing your Florida Department of Staze Annual Report form.

an 90 davs old, duly authenticated by the official having cusiody ol records in the

jurisdiction under the law of which it s organized, (17the certificate is m a foreign language. o rranslation of the certificate under osth
of the translator must be submitied)

10 This document is executed in accordance with section 603.0203 (1) (b)
submitied in a dociment o the Department of Sate co

hi{os athird de

I

Florida Statutes. [ am aware that any false nlormation
clony as provided for in s.817.135, 105,

Signature of an afthoriged person

Duane A. Jones



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE., IS THE CUSTODIAN QOF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE REGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT METRO MANAGEMENT LLC (W21030015) . REGISTERED OCTOBER
30,2020, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 21, 2022,

Michael L. Hig
Director

301 West Preston Sireer, Baltimore, Marviand 21201
Telephone Bultimore Metro (410 767-1340 / Quiside Baliimore Metro (888) 246-3941
MRS (Marviand Reluy Service) (800) 735-2258 TT/Voice

Online Certiticate Authenticanion Code: wlPA25QQSUGXEBUXCIEHHA
To verify the Authentication Cude, visit hup:dal.maryland goviverity




