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"COVER LETTER

TO: Registration Section
Division of Corporations e
v
4

‘e

Metropolitan Capial Group 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 retumn all correspondence concerning this matter to the lollowing:

Mectropolitan Capital Group LLC

Name of Person

Firm/Company

260 Franklin Sirect, Ste 900

Address

Boston, MA (2110

Citv/State and Zip Code

wnun@anetprop.com

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

For turiher intormation concerning this matier. please call:

Wynne Mun 617 603-7000
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Eaclosed i< o check for the following amaount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

1 $125.00 Filing Fee O $130.00 Filing Fee & T S155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE TWWITH SECTRON &B.0002 FLORIDA STATUTES, THE FOLOWING IS SUBNITTED T80 REGISTER A FOREKSN  LINMITED LIABILITY
COMPANY TOVTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Metropolitan Capital Group LLC

(Name of Foretgn Limited Liahility Company: must inelude “Limated Liabibity Compasny.” TLLC. T or “LLE T

(It name unavanlable, enter alternate name adapted tor the prrpose of tansacuny business w Flonda  The aliernate mime must include “*Lamited Liability Compans,” “L.L Cor "LLC ™)

DELAWARE §2-0002874

4 -~
N 2.
Qurisdiction under the Taw o which Foregn hiited habihiy company s orgamzed) tEL:] number, 1t apphicable)
1/1/2022
4,
txate tinst fransacied busmuss im Florida, 1 prior ro regisiration )
(Sce secnons 603 0904 & 603 0903, F S o determine penatty liabilisy
18973 Collins Avenue #1801 260 Franklin Street, Ste 900
3 6.

tarreet Address of Poncipal (ihce)

1 Mibing Addressy

Sunny [sles Beach, FL 33160 Boston. MA Q2110

— -

—
[ |
~3
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) 2
7 .
| .-
. . . - -
Corporation Service Company -
Name: v« .
- =
1201 Hays Street o =
Oftice Address: = (o]
) =
Tallahassce 32301

. Florida

11y {213 conde)

Registered agent’s acceptance:

Having been named ays registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acoept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
und accept the obligations af my position as registered agent.

. Cen s L4

{Repagihd agenl’s signature)




8. For initial 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: Tide or Capacity: Name and Address:
— Jettrey Cohen
= Manager Name: OManager Name:
— 18973 Collins Avenue #1801
= \ember Address: IMember Address:
. Sunny Isles Beach, FL 33160 )

O Authorized Tl Authorized

Person Person
LiOther O Other OOther C10ther

Ariel Cohen

CrManager Nuame: DiManager Name:
/o Metropolitan Properues, (ne —
CIvlember Address: P : UMember Address:
. . 260 Frankhn Street. Suite 900 .
= Agthorized T Authorized
Boston, MA 02110

Person Person

OOther T0ther CiOther (ZOnher

Wynne Mun

il MARALCr INdinLe; i viatiaget Nalne,
- c/o Mctropelitan Propertics. Inc
{iMember Address: P OizMember Address:
— . 260 Frankhin Street. Suite 900 )
= Auihorized JAuthorized
Boston, MA 02110

Person Person

CiOther DiOther OOther OJQther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This dovument s eavcuied inaccordance with seciion 6330203 (i3 {b), Fiorida Swatutes, | am aware that any faise information
submitted in a document to the Department of State constitwes a third degree felony as provided for ins.817.155, F.S.

Sugnature of an authorered person

Tvised o1 BT e e11e o1 Sl1rere



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "METROPOLITAN CAPITAL
GROUP LLC”, FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY OF

OCTOBER, A.D. 2022, AT 9:16 O CLOCK A.M.

NS

anw.mmdw 7

7103512 8100
SR# 20223861956

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

Authentication: 204706289
Date: 10-26-22




