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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

07/13/2023

r

Acc#l20160000072

Name: MET DISTRICT PARTNERS LLC
Document #:
Order #: 15033008

Certified Copy of Arts
& Amend:

Ptain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpinjnnm

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:
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Email Address for Annual Report Natificatio

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: $

155.00




APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE JWITH SICTHON (050002, FLORIDA STATUTES THE WO OWING IS SUBMIEHRY 10 RECISTFIR A FORFXGN LINITED LIAGHEY
COMPANYTO TRANSICT BUSINGESS INTEIE STATE OF (P LORIDA:

| MET District Pariners 1.1.C

(Name of Forogn [imiicd Liability Company, musi imciude - Linied 1-abihty Company. 1. L G, o LLC. )

L i unamilable, ener allernate wame adopicd for Bw pirpote of namsacting bsingss in Flosida, The sitenaate nang wnast inclide “Limited Listulity Campang.” L.l o "L
Delaware NIA

3.
Uunsdiction imder the Faw ofwhich Toreign Tantted Datiliny campany is organiecd)

(TET nuenber, i applicable]
tpon filing

Date fing munscted buainess in Flunds, 11 pror tu registision. )
Ste scctions 605.6704 & 605 0905, F 5, 1o deretmineg penalty Tability)

| 5500 New Narn Road, Suite 104 15500 New Barn Road, Suite 104

. 0.
{Sireet Addross of Friucipal Cllice)

[Maiing Addreas)
- Miant Lakes, Florida 33014 Miami Lukes, Florida 33014

~
=
>
w2
= b2
. . . I’" =
7. Name and givee; address of Flonda registered apent: (P.O. Box NOT acceptable) —_— > =
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. I-‘Inridc\ ) 29
{Cy)

_...:......_L._
Zipcode} [
Registered agent’s aceeptance:

flaving been npmed as regisered agent and o accept service of process for the above stated timited fiability company at the ploce
desipnated in this application, 1 hereby aecept the appoinoment as registered agent mnd agree 1o act n this capacity. 1 further agree

o comply with the provisiens of alf statutes refative to the proper and complete pecfarmance of wiy duties, md I am famificr with
aned uccept the ebligations of ny positionas-registered agent.

_@b.mwﬁ@m:
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8. PFor initiat indexing purposes, list nanies, title or capecity and addresses of the primary membessfmunogurs or persons authorized 1o
manage fup to six (6) total]:

Title or Capncitys: Nane and Address: Title ov Capavity: MName and Address:
CIManager Name: Jeanne Lazar OManager Mame: Guus Atfonso
Member Address: 15500 New Barn Road, Suitg 104 OMermber Address: 15500 New Barn Road, Suite 104
& Autharized Miami Lakes, Florida 33014 & Authorized Mismi Lakes, Florida 33014
[Person Persan
{Z10ther COther O0ther DOther
CIManuger Nanse: [Tdmager Name:
OMember Address: [iMember Address:
D Authorized {Z1Autherized .
Person Person
OGther COther o ClGther OCther ~
OManaper Name; Manager Nanu:
Odember Address: Civicmber Address:
OAuthorized DAuthorized
Prerson Person }
CiQther, JOther OOtler {D101her

Lipportant Notiee: Use an attachment to repoit mere than six (6). The attachment wikl be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departmenl of State Ammual Report farm,

9. Attached is a cartificate of existence, no more than 90 dnys old, duly authenticated by the official hnving custody of records in the
jurisdiction under the Jaw of which it is organized. (1T the cerlificate is in  fureiygn language, & transiation of the certificate under outh
of the wanslatar must be subnlted) .
L0, This documunt is exeewnied in sccordance with section 605.0203 (1) (b), Florida Siatules. | am aware that any false inforinatinn
submitted in a document to the Department of State constitwes a third degree felony as provided for in s.817.155, 1.8,

Sign‘uyg_opefwlhwimd perion

Gius Alfunsa, Authorized Person

Typed or prined nasve of sijpree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MET DISTRICT PARTNERS 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 TWELFTH DAY OF JULY, A.D. 2023.

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

ASSESSED TQ DATE.

Y

J‘ﬂu' w Mocl Bacrelery of Sto1e

Authentication: 203730590
Date: 07-12-23

7545109 8300
SRif 20232978368

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




