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Namie of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate off
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Van Santos

Name of Person

Metropolis Employee Services

Firm/Company

I+ 2nd Avenue North. Suite 300

Address
Nashvidle, TN 37201

Citv/State and Zip Code
legal@ metropolis.io

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Van Santos 615 238-2250
ar ¢ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘lallahassee. 1. 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:

I"lease make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee U $130.00 Filing Fee & O $1535.00 Filing Fee & {0 $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605,002, FLORIDA STATUTES. 11 FOLLOWING 1S SUBNITTED T0) RECGISTER A FOREIGN  LIMITED tIAGILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Metropolis Employee Services. LILC
B

(Name of Forergn Limiied [iabality Company, must clide “1unmted {ianthty Company, TG or 1107

(1 name unavailable, entes alicenale pame adopied tor the puiposc of hansacing business w Flonda The alternate name must inelude “Limded Lrabilny Company,” "E L. C.” o "LLC ™}
Tennessee .
//
2. 3.
(Iunsdiction under the Taw oM wTnch Toreign Timtied Rabilily company 15 o ganized) {FET number, 1F applicable]
-~
4. ~

(Date first trnsaeted business i Flonda, of pror 1o egsmaton )
{Sce sechions 605.0904 & 605.0005, F.5 to detennine penalty iabiliy)
Foded 2nd Avenue Nonl, Suite 300, Nashville, TN, 37201

5. i ‘J‘*‘ z, :\') (’\U( MR r\} o \[4\
[Steer Addiess ol Toucipal Offiee) "

144 20d Avenne Noath, Suite 300, Nashwille, TN, 37201

o DHE 20l Bueave NoePy

(Minling Adidiess)

Suite 209 Nodayille Swile $09,
TN 379

[\ Q\SL\\J e

TN 23729 B
' ' Cal
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -
CT Comporation System 2 )
Name: - )
1200 S Pine Island Rd #250 &l -
Office Address:
Plantation 33324
. Florida _
[Cirv) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to qecept service of process for the above siated lmited lability company at the pluce
designated in this application, 1 herehy aceept the appointment as registered agent and agree to act in this capacity. | further agree

fo comply with the provisions of all statutes refative to the proper and complere performance of my duties, and F am fomiliar with
and accept the obligations of my position as registered ageni.

!//’”‘5”.5&’_, Eric Jensen, Assistant Secretary

(Reyistered agenl’s signalre}




8. For initial indexing purposes. list names. titfe or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Travis Kell Van Santos
O Manager Name: OManager Name;
141 2nd Avenoe North, Suite 300 143 2nd Avenue North, Suiie 300
CIMember Address: O Member Address:
Nashville,'I'N. 37201

= Authorized = Authorized

Person Persen
S Other JOther COther CiOther
CiManager Name: IManager Name:
OCMember Address: CiMember Address;
OAwmhorized O Authorized

Person Person
JO0ther iZ10ther OOher CiOsher
O Manager Name: Manager Nanmw:
OMember Address: CIMember Address:
OAuthorized O Authorized

Person Person
O Other OOther O Other O Other

Imponant Notice; Use an attachment o report more than six (6). The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added 1o the index when iling vour Florida Department of State Annual Report furm,

9. Attached is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in o document 1o the Department of State constitutes a third degree Telony as provided for in s 817,155, F.S.

f—
W\ =7

Signatuge of an anthorized person

Issam Buahour

Ty el (3 BRIt BTt 19 i i1y



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

ISSAM June 20, 2023
44 2ND AVENUE

NASHVILLE, TN 37201

Request Type: Certificate of Existence/Authorization Issuance Date: 06/20/2023

Request #: 0535069 Copies Requested: 1
Document Receipt

Receipt # : 008194516 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3853273110 520.00

Regarding: Metropolis Employee Services, LLC

Filing Type: Limited Liability Company - Domestic Control # . 844210

Formation/Qualification Date: 04/15/2016 Date Formed:; 04/15/20186

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Metropolis Employee Services, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees. interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State:

" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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