M2400001107%

(Requestar's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[ eckur [ war [ man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MR TATE A

600433176056

r~—
=
—~
- T
5 I
A R
- [
Plies
-
. -
. Ll
RESA
-
a ol
- r~
- [ =]
:—3 .
T e
- = ]
T v | N
-_, - 2] \ﬂj
e n
R —
a2 MW
= L
S
I =
" N

g 27

W Hrumbisy




-
"

CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Svite |« Tallahassee, Florida 32301
(850) 224-8870 - [-BOG-342-8062 -+ Fax (850)222.1222

META 1870, LIL.C

Please Debit FCA000000003 For: }étp

Thank you Seth Neeley

-
e,
<

R

Signature

e
7

Requested by:

Name Date Time

Walk-In Will Pick Up

. Borome s M ng - Thor e, Sa RTE

IR REPT T

Art of Inc. File

LTD Parmership File

Forgign Corp. File

L.C. File

Fretiiious Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignutton

Dissolution / Withdrawal
Annuad Repori / Reinstatement
Cen. Copv

Phuto Copy

Certificate of Good Standing
Cenificate of Status
Cenificate of Fictitious Name
Corp Record Scarch

Otficer Search

Fictitious Search
Ficlitious Owner Search
Vehicle Search

Driving Record
UCCior3File

UCC 11 Search

UCC 1! Retrieval

Courter



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Meta 1870, LLC
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreiga limited liability company to fransact business in Florida,

Please return afl correspondence concerning this matter to the following:

Name ot Person

Firm/Company

Address

City/State and Zip Code

ar@metadevelopment.us

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Rasken at{__ 303 ) 790-50359
Name of Contact Person Area Code IJaytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FI. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATF,

0 S125.00 Filing Fee O S130.00 Filing Fee & 01 $153.00 Filing Fee & (X $160.00 Filing Iee, Certificate
Cenrtificate of Status Certified Capy of Status & Certified Copy



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

IN COMPLLINCE MTI SECHON 603.000, FLORIX Y STATUTTX THE FOLLOWING 5 SUBNITTILY 1O REGISTIER A FORIFGN LINITED 1LB0L1Y
COMPANYTOTRANSACT BUSINISS INTHE ST OF FLORI:A:
Meta 1870, L1.C

tName of Foresgn Limined Labaliy Company must oeclude “Timmed Tabiliny Company ™ LTL.C T or “LIC. )

(I naine unnvatlable, enter aliermate name adopred for the purpose ol wansaciing butiness in Florida, The alternare name must snchade ™ Limited Liability Company,” "L.1. C.” or "LLL.7)

Belaware

b -
2. RN
tJunsdiction seder the Taw o which fererpn Tussied atnlty company v onganized) 1E k1 number. o applwablc)
NS
TDate Trsy transacied braness oy Flonda a privr w registnation )
(See sectinns G05.0901 & 6050005, F 5. to determine pemaly habiliny)
3380 Mary Street, Suite 270, Miami. FLL 33133 3390 Mary Street, Suite 270, Miami, FIL 33133
hE 6.
{8trect Address af Prineipal Otfice) (Machag Address)
7. Nume and street address of Ilorida registered agent: (P.O. Box NGO acceptable) =
~2
o _
e
MR e >
< . L
Namie: Andrew Rasken - O
- Ui
I
Office Address: 31390 l\v'liil}' SU'L"C‘. Suite 270 ) g b -
—_— {"’
FRCA
Miami Florida ___33100 B
W) {Zip comle) =

Registered ngent’s acceptance:

Hiuving been nmmed us regisiered agent and 1o accept service of process for the abave stated limited lability company at the place
designated in this application, I hereby accept the appeintimens as regisiered agent and agree to act in this capacity. [ further agree
ta comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam faniilior witl
and uccept the obligations of my position ay registered agent.

(Repnicred agenl’s signanu e}



8. For inmtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six {6) wotal|:

Name and Address:

Title or Capacity:

Title or Capacity:

IIhfanager Name: __Andrew Rasken N Manager
CIMember Address: _ 33¢ ary Streel. O Member
Suite 270, Miami, FL
CtAuthorized 33133 T Authorized
PPersun Person
ClOther OOther ClOther
O\ lunager Name: O Manager
CiMember Address: CIMember
(I authorized ClAuthorized
Person Person
Otnher COther COther
ClManager Nam: OManager
CIMember Address: CIMember
CiAuwhorized O Authorized
Person Person
{OOther ClOther COOnher

Name and Address:

Name: _ Bruno Benevides

Address: 3390 Mary Strect,
Suite 270, Miami. FL

33133

COnher
Name:
Address:

CJOther
Name:
Address:

COther

Importam Notice: Use an attaichment to repart more than six (6). The attachiment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Attached is & centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records inthe
Jjurisdiction under the law of which it is orgunized. (If the certificaie is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsce information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Signature of an authonzed persan

Andrew Rasken

Pyped or pninted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "META 1870, 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 QF THIS OFFICE SHOW, AS OF
THE TWENITY-SIXTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "META 1870, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204241331
Date: 08-26-24

3974770 8300
SR# 20243512586

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




