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COVER LETTER
TO: Registration Section
Division of Corporations
Metagurushop, LLC
SUBJECT:

Name of Limited Liabitity 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 conmipany to transact business in Florida.

Please return alt correspondence concermng this matter to the following:

Ivelisse Ozuna

Name of Person

Metagurushop, LLC

Firm/Company
37 La Puerta Del Norte

Address
Fort Pierce FL 4951

Citv/State and Zip Code
ivyshop@aol.com

E-mail address: (10 be used for fture annual report notilNcation)

For further information concerning this matter, please call:

Ivelisse Ozuna 772 440-2890
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the foliowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

512500 Filing tee 0513000 Filing Fee & 0O S135.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLINCE WITH SECTION 603092, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED 0 REGISTER A FORIIGN LINHTED LLABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Metagurushop LC,

tName ot Foreagn: Limted Liathity Companys must mclude “Linnied Lahihity Company

RO TorLLCT)

Gf name unvankable, enter alternate name adopted 1or the purpose of ransacning business m Florda The alternare aame most melude “Licsted Labadiny Coripany

TULLC e CLLC T

$harsdiction under the Taw ol whach torengm Tunnited habality company s crganzed)

tFECowmber, Cappheahle)
4.

(13a1e 1irst sransaeted business in Flotida, 11 praon o tegntranon

I15¢e sectiuny BUSA901 & 603 0 F S 10 dutunnm'é'pcn:.;lxl\ leabalsty )
37 La Puerta Del Norte

>,

estreet Addiess of Pancipal Onicey

.. o=
6,

Maling Addiesw

Fort Pierce FL 34951

|

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiahle)

Registered Agents Inc
Name:

i 7901 4th St N STE 300
Othice Address:

St. Petersburg

.., 33702
. Florida
i)

tZap code)
Registered agent’s acceptance:

Having been named ay registered ygent and to geeept service of process for the above stated limited labifity company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in thiy capacisy.
to comply witl the provisions of all statutes relarive to the proper aind complete perfurmance of my duties, and Iam fumilior with
and accept the obligations of my position as registered agent

I further agree
Dt K dets

cRepitered agent’s sigharure )




8. Forinival indesing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) totat]:

Titke ur Capacity: Name and Address: Title or Capacity: Name and Address:
)_(:'M;magcr Name: Ivelisse Ozuna CiManager Name:
CIiMember Address: 37 La Puerta Del Norte Civember Address;
Fort Pierce FL 34951 _
L Authorized LlAuthorized
Person Person
CiOther COther CiOther CiOther
CiManager Name: T Manager Name:
IMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther CiOther L Ocher COther
T Manager Name: ThManager Name;
O Member Address: CMember Address:
T Authorized O Authorized
Persan Person
CiQther T Other OOher TOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is & centificate ot existence, no more than 90 davs old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the centiticate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document ts executed in accordance wiith section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitied in a document to the Departiment of State cogstitutes g third degree telony gg provided tor ins 817,155 F.58.

—— o
Signature ol an authorized person /

Ivelisse Ozuna

I ped o pranted mame ol sienee



SECRETARY OF ST4 7,

P
x .y

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the dulv qualified and elected Nevada Secretarv of State. do
hercby certify that [ am. by the laws of said State. the cusiodian of the records relating to filings by
corporations. non-profit corporations. corporations sole. limited-liability companies. limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer to execute this certficate.

[ further certifv that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, Metagurushop, L1.C. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 02/17/2022 . and is in good standing in this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this centificate.

hand and affixed the Great Seal of State, at my
office on 04/28/2023.

TN~

FRANCISCO V. AGUILAR
Ceruficate Number: B202304283613095 Secretary of State

You may verify this certificate

online at hitp//www . nvsos. eov

IN WITNESS WHEREOF. [ have hereunto set my




