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COVER LETTER

TO: Registration Section
Division of Corporations

METROBTS REALTY LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificote of
Existence, and check are submitied 10 register the above referenced furcign limited liability company to transact business in IFlorida,

Please return all correspondence concerning this mader to the following:

SZEWING LEER

Name ol Person

METROBTS REALTY LLC

Firnmv/Company

2051 E218T ST

Address

BROOKLYN. NY 1§220 C o

City/State and Zip Code

RICHOUEENORIO@GMALL.COM o
E-mail address: (10 be used for furure annual report notification) R
- ~ . ~ . . - r\“
For firther information concerning this matter, please call: “
N
SZEWING LEE 917 06(-8038
at{ )
Name of Contact Person Arcea Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

linclosed is a check for the following amount:

Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE

O Si25.00 Filing Fec w 5[30000 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cerftfied Copy of Status & Cerlified Copy



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

IN COMPLLANCE W SECION G050%2, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTITZD 1O REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

METROBTS REALTY LLILC

(Nome of Poreign Limited Lizblity Company; must melude “Limated Laabihity Company.” "LLC.T or “LLCT

L.

(I name upas ailable. coter aiternate nanw adopted for the purpose ol Lransacting business in Florida The aliernate sanw nwust inelude “Limited Liabitity Company.” “L.L C7 o "LLECT)

SECTION 203 OF THE LIMITED LIABILITY COMPANY NR-3440492
2 K}
(Junsdietion uider the law of which foresgn lzmted habshity company o orgamsed) (FLI nunber. 1 applicabled
12/01/2022
4.

{Date (st ramacted busmess e Flonda, 11 pros to tegistiation,
18ee sections AUSOYOL & GO5MO3 F S o detertinne penalty lislilitvy

2051 E2IST ST 2050 E 2IST ST
b 0.
(Strect Address o Prineipal Offiee) O Laling Address)
BROOKLYN.NY 11220 RROOKLY N, NY 11220 -
=
7. Neme and street address of Florida registered agent: (P.0). Box NOT acceptable) .-\-'r
=

SZEWING LEE
Namw:

6117 METROWEST BLVDY UNIT 105
Oftfice Address:

ORLANDO J2N35
. Florida
wnyy (Aap conded

Registered agent’s acceptanee:

Having heen named ay registered agent and to accept service of process for the above swated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and { amn fumiliar with
and uccept the obligations of my position as registered agent.

{Registered apefifs sighan




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I Manager Name: SZEWING LEE Civtanager Name:
= Member Address: =031 E 215T 5T OMember Address:
TlAuthorized BROOKLYN. NY 11220 OAuthorized

Person Person
TiOther C1Other OOther (C10ther
T Manager Nume: L Manager Name:
Member Address: O Muember Address:
ClAuthorized OAutherized

Person Person _11
ClOther CJOther UOther L__J(_)ihc: _

=

U Munager Name: LI Manager Namwe: ‘
CIMember Address: OMember Address: o
TlAuthorized O Authorized

Person Person
TlOther Llther OOther TlOther

[mportant Notice: Use an attachment to report more than six (61, The attchment will be imaged for reporting purpuoses enly. Noao-
indexed individuals may be added to the index when tiling vour Florida Departiment of State Annual Report form.

9. Autached is a certificate of existence, no more than 20 days old, duly amthenticated by tie oificial having custody of records in tie
Jurisdiction under the law of which it 1s organized. (1f the centificate is in o foreign language. o translation of the centificate under oath
of the translator inust be submined)

10. This document is executed in accordance with section 603.0203 (1) (b). Flerida Statutes. 1 am aware that anyv false information
suboitted ina document to the Department of State constitutes a third degree felony as provided forin s 817155, F.8.

i_ngﬂ;,

Stgnatune of a1

SZEWING LEE




STATE OF NEW YORK
DEPARTMENT OF STATE

Certiticate of Status

[. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby centify that upon a diligent examination of the records of the Department of State. as of the date and tine of this
certificate. the following entity information is reflected:

Entity Name: METROBTS REALTY LLC
DOS 1D Number: 6546297
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 07/27/2022
Statement Status: CURRENT
Statement Due Date: OW31/2024
=
——y

No information 1s avadable from this oftice regarding the financial condition, business activity or practices of this entity, 2

—

(S &)

WITNESS my hand and official seal of the Deparument of State,
at the Uity of Albany, on November 16, 2022 at 10:55 A M.

" OF NEu«/

-':g“ O 4;-. ROBERT J. RODRIGUEZ, Secretary of State
. L3
: AR
< * * %
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1O Qs M C. w—b——
% C?O e y & > .
% %‘.Mf K\w:o.

By Brendan C. Hughes
’WEN T 0? '

*tonneen®” Executive Deputy Secretary of State

Authentication Number; 100002506965 To Verify the authenticity of this document you may acoess the
Division of Corporation's Document Authentication Website at hitp//ecorp dus.ny.gov




