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COVER LETTER

TO: Registration Section
Division of Corporations

METMA HOLDING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transacl Business in Florda.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

LLOYD GRANET

Name of Person

LLOYD GRANET. P.A

Firm/Company

2295 NW CORPORATE BLVID. SUITE 235

Address

BOUA RATON, L 33431

City/State and Zip Code

CROSEGSALOMONCPA.COM

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

For turther informiation concerning this matter. please call:

LLOYD GRANET 361 999-9 300
at { )

Name of Cantact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Taflahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee [JS130.00 Filing Fee & 0 S1535.00 Filing Fee & T 5160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE BWITH SECTION §05.0002, FLORIDA STATUTES THE FOLLOWING IN SUBMITTED TO REGISTER A FORFIGN LINITED [1BILITY
COMPANY TOTRAASACTBLUSINESS INTHE STATE OF FLORIDA:

MFTMA HOLDING LLC
(Name of Foreign Limited Liabilay Company: must include “Limiied Liability Company,” L LC . or "LI1C ")

1.

([ name unavaulable, enter aliemate name adopied fur the purpose of ransacting business in Florida The altemale name must ineludc “Lindted Liability Company,” "L.L.C," or "L.LC ™)

DELAWARE
2

ok

(funsdiction under the law af which toreign Timited Tabiliy company 15 orgamzed) (FET nuriber. 1T apphicable)

TANUARY (2022

4
(Date fust wansucted business in Flonda, W pror 10 reistiation
(See sections 603 0904 & 603 0905, F § 10 determine penalty Liabnliny )
C/O SALOMON & COMPANY, P.C. C/O SALOMON & COMPANY ., P.C.
5. 6.
{Street Address of Principal Qffice) {Madimg Address)
336 ATLANTIC AVENUE P.O.BOX 110
EAST ROCKWAY. NY 11518 EAST ROCKWAY, NY 11518
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) )
-n
LLOYD GRANET, P.A. o
Name: ;
[
2295 NW CORPORATE BLVD., SUITE 235
Office Address: w_'
BOCA RATON 313431 o
. Florida "
ity {4ip code) 'n

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I furiher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered

(ancm's sigmatuc



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name snd Address:

_ MARINA MEDLEY DE SA

Title or Capacity:

= Manager Name
Rua Renato Paes de Barros

OMember Address:

. 1017150 Andar, ltaim,
D) Authorized

Sao Paulo, 5P, Brazil CEP 04530-001
Person

O Other COther
O Manager Name:
OMember Address:

O Authorized

Person

OOther O Other

O Manager Name:

N ember Address:

fJAuthorized

Person

O Oxher OOther

= Manager
CIMember
3 Authorized

Person

CIOther

O nanager
CIMember
O Authorized

Person

O Other

O Manager

CiMember

O Authorized
Person

Oher

Name and Address:

WENDY WARREN
Name:

Address: Goodman's Bay Corp Centre

2nd Floor

Nassau. Bahamas

OOther
Name:
Address:

CJOther
Name:
Address:

GiOther

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 to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a thi

vas provided forin s 817.155.F.S.

S&msfire of an authorized person

L( o*—’l,ﬁ GR/%‘"Jé 7_

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MFTMA HOLDING 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 TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2022.

5719806 8300
SR# 20224374679

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

Authentication: 205198262
Date: 12-28-22




