Te: Page: 3 of 6 2023-08-14 15:09:59 CST 12122023573

M2206060" 835

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{{(H23000214666 3)))

L |

H230002146663ABC/

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (858)617-6383
From:
Account Name

: C T CORPORATION SYSTEM
Account Number : FCABQOO88023
Phone

1 {954)2088-8845
Fax Number © (614)573-3996

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

" Email Address: Jdp@metrea.aero
o x
o wWag
o v :iﬁg:; TR
s & TR T ot B
r w8 Foreign Limited Liability Company e
= < S&u - P o
- uJ iT. T A R T‘ ~1 1T 7 FRR]
o ‘_z‘?_-,% METREA MANAGEMENT L1.C e &=
Lih = Fwa P o . T S
R E,ertltlcate of Status [ 0 j Seoen
(_‘,,‘ :'_:1 1:‘.'5_‘:;.::-2‘3 — ; d gﬁ -
LA o Sog [Ccrllllcd Copy L 1 | M 2
O, s °oz- [Page Count I 04 J S T
<~ e gt ©
Estimated Charge o s185.00 | "'"r—__j <

Electronic Filing Menu Corporate Fihing Menu Help

437714

From: David Thomas



To: Page: 4 of 6 2023-06-14 15:09:59 CST 12122023573

APPLICATION RY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSLVESS
IN FLORIDA

IN CYMPLANCE WITH SFCTION (15,0912 FLORIDA STATUIES, HIE FOLEOWING & SURMITIED) TU REGISTER A FORIGGN  LIMITED [IABIITY

COMPANY TO TRANSACTBUSINESS INTFHF, STATE (F FLORMTA:
, Metrea Monagement LEC

T {Fame of Tordlin Lidial Lisbifity Comyany, musl inchade “Limitce LinblEiy Comnpony,” L A NP0 B S

£f coemc umvaabie, catet aherrats aarme sdopizd for (ho perpess of tarssctlos Pusicens in Froride. ‘The sforaats rame mast inclouds “ imitd Liahility Company,™ “1.1.C," ar "LLE7)

Deiaware 82-3915646
2.

~ Vel e T B of bR oot Tl TeB Iy commpny = wrasoed] S

"~ {FRTanmhes, I appRcabie)

Upon Filling
4,

3 B ingacind business 10 Flonde, 1T poar i fepamtion. ) : -
New nretons 605,004 & 603 G5, P 4. to detzrmine peaaizy Lsbiliey)

1054 318t Street NW 1054 315t Street N'W
5

(Strces ABZrers of Frindl ) OFEfce)

Tinillng Adare1s)
Suite 215 Suite 218
Washingion, [C 20007

Washingten, DC 20007

7. Name and gizeet pddreas of Florida registered agent: (P.0). Hox NQT acceptable)

C T Curporation System
Natne:
1200 Sauth Pine [sland Road e 38
Offico Address: ™ oS |
T e
Plantation KEkYES e &2
R JKlorda . .. e T
(Ciny) (tp code} T -
Timee T on
Repistered agent's acceptance: w s

Having been named ax registered agent and to accept servics of process for the above stated limited Hahility company a?’f!}ﬁlare

dexignated in this applicetion, I hereby accept the appoiniment as registered ugent and agree (v act in this capacity. 1 furth er agree

te comply with the provisions of all stafutes relative to the proper and complote performance of my duties, and [ am jbnﬂ&ﬂﬁdx w
and accept the obligations of my position ax registered agent. '

Hd

)

~ 5 !
C T Corpuration System 'SEREIO N ad
By: SEAN L EMFRICK, ASSISTANT SECRETARY Yo ,Lu,.“/f_s
(Heplaered agenr's sip;mu) o

FLOST - 12 12070 Walicrs Klirws. Onting

From: David Thormas
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8. Far initial indexing purposcs, Iist numes, title or capucity ond addreases of the primury membcrs/nunagers or persops authorized to
manage [up to six (6) total]:

Tltle ar Capaclty; Name and Addryss: Tilie or Capiacity; DNpme nnd Addpesy;
CiManager Name: Metrea LLC . (IManager Name:

(F1Member Address: 1054 31st Strect NW o I 7cmber Address: .

O Authorlzed Suie 213 . TlAuthorized L .

Person Waghington, DC 20007 Pason L i
Duther____ _ ¢uher____ .. [ 10zher_ ___ . Ckwher_
OManager MName: _ CiArnager Name:

IYIMember Address: . o [IMember Address:
{JAuthorized . LI Authorizexd o

Pason Persan
COther . CQther R DOther _ C1Osher. _
ClMannger MName: " IMunager Nome:
Ceinber Address: _ | OMember Address: . -
D Authorized . _ . [ Autharized

Person . o Terson . .

Cother_ COther_ o UlOther . O0ther

Important Notice; Use an stiachment 10 report moere than six {6). The attachment will he imuged for reporting purpuscs only. Nan-
indexed individuals may be added to the index when filing yuur Florida Pepartmont of State Annunl Report form.

0. Attnched is a certificate of existence, na more than 90 days eld, duly suthenticated by the official bavlng custody of records in the
jurisdiction under the law of which it is orgacized. {If the certificate is in a Jorcign Innguage, & tmnslation of the certificate under onth
of the tanstalor must be submitted)

10, This document is sxecuted in nccordance witk: scelion 605.0203 (1) (2), Florida Statutes, ! am aware thul any falsc informution
submitted in a document to the Department of State conslitutes o third degree felony as provided for ins.817.155, .5

by
RN L -
;

Siandrs of 45 ysthortred perwn

EMMANUEL A. CAROUSOS, AUTHOIRIZED PCRSON

Typed or prisicd mame of sigee

FLOAY (2177020 Wektert Kwvver Ocling

From; David Thomas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METREA MANAGEMENT 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
QF THE FOURTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

—~

\)m., W. Suflaca, Srcretay of Sitts Y

Authentication: 203547844
Date: 06-14-23

6615392 8300
SR# 20232756510

You may verlfy this certificate online at cerp.delaware gov/authver.shtml




