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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: MeritQak Partncres LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of siatus and fees arc submitted to register a foreign limited partnership or limited hability limited

partnership to transact business in Fionda.
Please return all correspondence concerning this matter to:

Matthew Pierson

Contact Person

MerniiQak Partners LP

Finn/Company
550 Okeechobee Blvd #MPH-04

Address

550 West Palm Beach, Florida 33401

City, State and Zip Code

mpierson@meritoak.com

E-man address: (30 be used for future annual report natification)

For further information concerning this matter, please call:

Matthew Picrson y 804 ) 683-2137
d

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a ¢hueck for the following amount:

081.000.00 Filing Fee  [0S1.008.75 Filing Fees X51,052.50 Filing Fees  TIS1.061.25 Filing Fee.

(3965 Filing Fee and and Certificate of and Certified Copy Certificd Copy, and
535 Regisiered Agent Stalus Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FILL 32303

(((H21000267692 3)))
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP 9']?]
LIMITED LIABILITY LIMITED PARTNERSHIP JU /
TO TRANSACT BUSINESS IN FLORIDA : f,‘f

S T T 9 :
| MeritQak Partners LP 1A Sual Sb

(Name of Limited Partnership or Limited Liability Limited Partnership, which must :'m'h;&:i*‘.‘\ﬁfj?ff)-r.},",ffi. oo
Acceptable Limized Partnership suffives: Limited Partnership, Limited, LD, LD, or Lud. CRig /
Aceeptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partership, {000 or LLLP,

It name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
busincss in Florida; must comain acceptable suffix.

5 Delaware 3 512442021

State or Country of Formation Date of Formation

4, Federal Employer ldentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

Cogency Global Inc.

115 Narth Calhoun Street, Suite 4

Tallahassee, Florida 32301

6. I hereby accept the uppointment as registered agenr and agree (o act in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my dwties, and [ am fumiliar with and accepi the obligations of
my pasition as registered agent. COGENCY GLOBAL INC.

fs/leffrey Cohen

Si&nnture of Registered Agent
Jetfrey Cohen, Assistant Secretary

7. Principal Office: 8. Mailing Address:
550 Okecchobee Blvd #MPH-04 550 Okeechobee Blvd §MPH-04
West Palm Beach, Florida 33401 West Palm Beach, Florida 33401

9. 1f limited partnership is a limited liability limited partnership, check box. O

10. Name, principal office address, and mailing address of each general partner:

MeritOak GP LLC
Name of General Partner: cntta Name of General Partner:

hobee Blvd #MPH-04
Strect Address: 550 Okeechobes Blvd #MP Street Address:

West Palm Beach, Florida 33401

: b d -04
Mailing Address: 330 Okeechobee Blvd #MPH-0 Mailing Address:

West Palm Beach, Flornida 33401

Name of General Partner: Name of Generai Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

((IH210002676G2 )
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Name of General Partner: Name of General Partner: RN G 1
~URID,
Street Address: Strect Address:
Mailing Address: Mailing Address:

| 1. Effective date, if other than the date of filing: .

(Effective daie cannol be prior jo nor more than 90 days after the date thiy document is filed by the Floridae Depariment of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior te the delivery of this application to the
Florida Department of State, by the Sceretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

ly 21

) . &th
Signed this day of Ju 20

Watthems Kinaon

Matthew Pierson, Managing Member of

MeritQak Cupital GP LLC, its General Partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agent Fec)
Certified Copy (optional): $82.50
Certificate of Status (optional}: $8.75
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERITOAK PARTNERS LP" 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 TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERITOAK
PARTNERS LP" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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5941416 8300
SR# 20212680603

Authentication: 203650543

You may verify this certificate online at corp.detaware.gov/authver.shimt

Date: 07-12-21
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