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Account Name : CAPITOL SERVICES, INC.
Account Number : 128160000017

Phone : (855)498-5580
Fax Number : (B@@)432-3622

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

TO: Registration Section
Divisloa of Corporntiens

surJEcT: Metavida LLC

Namne of Limited Liability Company

The enclosed "Application by Foreign Limiwed Liability Company for Authorization to Tearsact Business'in Florida,” Certificote of
Exiatence, and check are aubmitted to register the above referenced foreign limited linbility company to wrangact business in Florida,

Please roturn all correspondence coneerning this mattet to the following:

Name of Persan

Capitol Services - Corporate Filings Team
Fim/Company

515 Eas! Park. Avenua 2nd FIi

Address

Tallahassee, FL 32301

City/Smta and Zip Code:

B-meil address: {to be used for future ennual repart notification)

For ferther information concerning this matter, please calt:

u¢ 855 498 -5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mvision of Corpomtiony Division of Corporstions
Registreilon Section Regtstraiion-Section
P.0. Box 6327 Clifton Building
Tallahasgec, F1. 32314 2661, Executive Center Circle

Taitehunsec, F1. 32301

tnclosed is a check for the {eliowing smownt:
Please make check payable to; FLORIDA DEPARTMENT QF STATE

SIJS.DO Fiting Fee D 5130.00 Filing Fec & I:I $155.00 Filing Fee & D ££60.00 Filing Fue, Certificste
Certificnte of Starus Centified Capy of Status & Certificd Copy

H24000100436
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APPLICATION BY FOREIGHN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BTTH SECTION 050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORRIGN TRTTEI LIABILITY
COMPANY TD TRANSACT BUSINISS INTHE STATE OF FLORIDA:

1. Metavida LLC

{Mame of Farcign Limnad Liabiity Compemy; must iociude “Limited LiaBility Gompany,” "LL 6.0 of "LLG."}

[H e craetilabie, cprze sliernans tame wgoped for x: purpose of bawaesieg baiocs o oo, The sltcmians ason must inchude “Limited Lishility Compaay,” “L1.C,” or “LLC)

2. Delaware

3,
{ Furodictrom moxher the lwwr of whueh foreign limited labiliy company 15 negamered)

{Fh! munber, W sppheeble}

4. March 11, 2024

?!)-:-Eu teraerind boyress m FRorm, il pry @ regastonme, )
See gealion: 6950003 & 503.3009, F.5. W delermion peoalty liaadizy)

5, 10 Campus.Bivd, Newtown Square, PA 18073

! 3 . 10 Campus Bivd, Newfown Square, PA 19073
(treet Addresy of Principal Dike) (Mniing Addrens)
r~~2
o
- r~3

|4

1‘.

7. Name and sireet address.of Florida registered agent: (P.O. Box NOQT sceeptuble)

= _. =
o i
Nume: Capitol Corporale Services, Inc, ) § -t
Office Address: D15 East Park Avenuae 2nd Fl i
o
Tallahassae Florida 3_23.%—
(Cury &l code)

Regisicred agent’s ucceptance:

Having been npuned ax registered agent and to accept service of process for the above stated limited Hobllity company at the place
designated in this application, I hereby accept the appotntntent as registered agent and agree o act in thiy capacity. [ further agree

fo complp with the pravisions of all statutes relative to the proper and complrte perforntance of my duties, and I um familiar with
ond accept the obligutions of my position as regisiered agent.

l: ’f u | Kim Tadlock, as Asst. Secretary on behaif
of Capitol Corporate Saervices, Inc.

(Rogistercd ayeri’s signaicow)

H240001004386
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
raanage [up to six (6) total]:

Title or Copacity: Nanmo and Address: Title pr Capagity: Nagie and Addeess:

[IManager Name: Gary M. Holloway, Sr. (% Manage: name: Michae! Holloway

CIMember address: 10 Campus Bivd, ) Member Adarese: 10 Campus Blvd,

5% Authorized Newtown Square, PA 19073 [ Authorized Newtown Square, PA 19073
Person Person

{(Jther Oother Cloter_ Oober

[CiManager Name: RObETI DiGiuseppe [J Menager Name: 1@MMy Mailoy

[CIMzmber Address: 10 Campus Bivd, [ Member Address: 10 Campus Bivd,

5 Authorized Newtown Square, PA 19073 [ Awborized  Newtawn Square, PA 18073
Person Person

Mother [Jother (CJOter. [[Iother

[IManager Name; Abby Sacunas [ Manager Name: Andrew Taitelman

ClMember address: 10 Campus Blvd, j Member Address: 10 Campus Blvd,

3} Authorized Newtown Square, PA 18073 2 Authorized Newlown Square, PA 19073
Persun Person

Ooec [JOthee [CJOother JOther

Imporiant Notige: Use an alachment to report more than six (6). The attachment will be imaged for reporting purposcs oniv. Non-

indexcd individuals may'he sdded 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the.official baving cusiody of records in the

junisdiction under the law of whichit is orgenized. (1T the certificate isiin a foreign kanguage, a tansietion of the cortificate under oath
of the translator inust be submiited)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florido Statutes. I am aware that any false information
submilted in o document to the Deparnt

Abby Sacunas

Typad cr printed rame of signée

H24000100436
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Delaware

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREDBY CERTIFY "METAVIDA 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 FIFTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "METAVIDA LLC"
WMAS FORMED ON THE THIRTEENTR DAY OF MARCA, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203031836

3262011 8300

SR# 20241019575 ‘ g Date: 03-15-24
You may verify this cerifficate anline at corp.delaware.gav/authver.shtml
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