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Email Address: d8bbie.r028n@metrc.com
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APPLICATION BY FORFIGN LIMITED LIABITITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITT! SECTION S50, FLORID 1 STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER .1 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT RUSINGSS INTHE STATY OF FLORID.1:
| METRCIDLLC

iName of Farcign [miuted Liabrhity Comparn; must e nde "Timned LiakiGin: Company, L L. T ar “L1E )

(s imevarlable, coter ahermaeie i sdoprad (0r e pumee: o5 nesed 1118 Dusiiass 1o Flonids The el s mamz orst wehade “Tarmed Liebuliey Compam,” 5 C or “LICT

DELAWARE J6-3060514
5

j

I sadicnang wder tie law of winea fueag hieczd il LIPANY 15 8 fngee) TFET puaber, o aophuabler

D T traimas bed Baslucss o Faide, o pOof o |:g-5:|umn..l
{8ec svtinty 302 & BOSUHIE, FS o dota e ponelty liobilite)

3111 S Pipkin Rd M1 S Mipkin Rd
S. 6.
{Street Add-ess of Prinzipal wihice) ' Valmg Addmess)
Lakeland. FL 33811 Lakeland, FL 313811

7. Name and sweeet address of Florida regisiered agent: (PO, Box NOT aceepuable)

C T Corporativn Svaterm
Name:

1208 Sauth Pine Island Road
Orfize Address:

Plandation 3334
. Florda

1o L2ap 20ds)

Registered agent's acceptance:

uving been named s registered agent und o ucecept service af process for the ubove stared limited lability company ar the place
destnated in this application, I hereby uccepf the appointntent as registered apent and ugree (o act in this cupacity. 1 further ugree
te comply with the provisions of all sunates relative w the proper and complete pevformance of my duties, and I am fumiliar with
und vccept the vbligutions vf my positivn as registered ugent.

Hy: @"’“‘LQ 5*{)% Denise Bell. Assistant Secretary

(Rzgiverad sgem s aipoatur)

FLOST - 10 MO Woadrs Shuwot 0 i
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%. For initial indexing purposes. list names, title or capacizy and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal ]:

Tile or Capacity: Name and Address: Title or Cupucity; Name und Address:
Oilanuger Num Motre LLC TIMunager Name;
XiMember Address: ”_il_i}il_ptm_iid e TINMember Address: . oL
JAauthorized Lakeland, F1. 33311 I Aatharized

Persan Person
_10ther O Other T 0she CIOther
“IManager Name: O nanager Name:
_Member Address: LM emher Address:
TIAuthurized DO Authorized

Person Person
Jnher U Other L30ther, ClOther
TIManaga Name: Tl Manager Nane:
TIMember Address: ONember Alilress:
ZJAuthorized O Autharized

Person Person
JOther Ll Other CiOnher Other

Imponant Notice; Use an attachment 1o report more than aix (63, The agachmens will be tmaged for veporting purposes enly, Non-
indexed individuals may be added to the index when lifing vour Florida Departmuent of Stde Annual Report form.

9. Attached i a cevtiNeate of exislence, no muwe than 90 day< obd, duly authenticated by the ollicial having custly of records in the
jurisiliction under the jaw of which s organized. (T5the conilicae (s ina feign langoage, o ansdation of the certificate under vath

of the translzior must be submived)

10. This document is excouted in accordance with sectian 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitied in a document ta the Departiuent of State constituics a third degree fclony as provided for ia s.817.135, F.S.

L",Lx.c.".:m Graen
& v

Signatule of an authorized netion

Justin Green

Myped oo ot e af venee

AT IR0 Warkers K luman £F i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE,, DO HEREBY CERTIFY "METRC ID 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-NINTH DAY CF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

e
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% 55:"'06‘-’.9“ Y
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&

7340283 8300
SR# 20234084799

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

Authentication: 204685067
Date: 11-29-23

From' Kaity Toon



