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COVER LETTER

TO: Registration Section
Division of Corporations

MetrolBR IV 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited tiability company 1o transact bustness in Florida.

Please return all correspondence concerning this matter 1o the following:

Peter Comelchook

Name ol Person

Metrol BRIV LLC

Finn/Company

1017 Pathfinder Way. Suite 100

Address

Rockledge. FIL 32920

Citv/State and Zip Code

peomelchook@teamibr.com

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

For further information concerning this muater, please call:

Peter Comelchook 407 803-2802
e ( )

Nuame of Comtact Person Arca Code Davtime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the tollowing amount:

Please make cheek payable 0 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate ot Status Certified Copy of Status & Certitied Copy



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

[ Metrol BRIV LLC

IN COMPLIANCE WITHESHCTION 6050502, FLORIDA STATUTEN, T1HE FOLLOWING IS SUBMITTED TO REGISTFER A FOREKEN  TIMITTED LIARILITY
COMPANY FOTRANSACT BUNINESS IN T STATE OF FLORIDA:

(Name of Foreign Limited Linbility Company. must include Limited Tiability Company.” "L.L.C. or "LLCT)

T

(It nune unavnilable, enter alternate name adopied for the purpose of trsacting buséness in Florida The alternate name must include “Limited Liability Company,” "L.L.C" or "LLC™Y
Delivware
q

86-3208127
(Jurdiction under the law of which toreagn limited Babiluy company s organized)

3.
(TE numbser, 1f applicable)
4.
(I2awe first transacted business 0 Elonidn, 11 prior W registration. )
{See wetiups 605, 0HM & 6030905, F.S 1o determine peaalty liabidity)
1017 Pathtinder Way Suite 100
3.
{Sireet Address of Principal Oftice)

FO17 Pathtinder Way Suite 100
6.
Ruckledge. FI. 32920

tMuling Address)

Rockledge, FI. 32955

]
L

7. Nawme und street address of Florida registered agent: (.0 Box

NOT acceptable)
David Chalin
Narmwe:

we OE[INT
i
)

1017 Pathfinder Way. Suite 100
OfMice Address:

(X

i
Rockledge

32935
. Florida
(Cuty)
Registered agent's acceptance:

{7ap code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.
Do) . e
2. -

(Regiviered ugem’'s signalure}




&. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized o
manage [up to six (6) wolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIMunager Name: David Chafin O Manager Name:
DOMember Address: 17 Puthfinder Way OMember Address:
= Authorized Suite 100 O Awhorived
Person Rockledge, FIL 32955 Person
CiOnher Odnher Onher COther
OMunuger Name: O Manager Nanie;
CMember Address: CiMember Address:
CiAuthorized OAuthorived
Person Person
CHOnher OOther COther Onher
OIManager Nume: OManuger Name:
OMember Address: OMember Address:
OAwhorized OAuthorized
Person Person
OOther OOther Oother OOiher

Importam Notice: Bse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when (iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the certificate is in a foreign language. u transkation of the certificate under oath
of the transiator must be submitted)

10. This docament is executed in accordance with section 605.0203 (13 (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departmiemt of State constitutes a third degree felony as provided for in s.817.155.1°.5.

VD o L

Signaure of an authorised person

[avid Chatin

Lyped o1 printed name o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METROIBR JV LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS CF
THE THIRTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METROIBR JV LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2021.

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

PAID TO DATE.

1 j.nm“u Owiiadd, Secretary of Siste )

Authentication: 204145550
Date: 08-13-24

5708820 8300
SR# 20243395522

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




