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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2005

TERRI KURDI
720 SPIRIT 40 PARK DRIVE
CHESTERFIELD, MO 63005

SUBJECT: THE MEYER COMPANY, INC.
Ref. Number: W05000056870

We have received your document for THE MEYER COMPANY, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
. your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Document Specialist Letter Number: 805A00073952

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
D1v1sxon of Corporatxons

SUBJECT: flfu_/ Me/w/w C@']/YL,DMU,\ ‘ “Tne, ™
(Name of corporation - must include @ x’5

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

-//E/VV—!‘ Ku r‘oh;

(Name of Person)

m M@d Y~ pﬁw DG
(Flrm/dbmpany)

4
920 Spiet YD Pade, Diive

(Address)
C[rx@ﬁrv@di Mo 12008

(City/State and Zip code)

For further information concerning this matter, please call:

TiM Allman N Ady 5,5 - 4549

(Name of Person) {Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Scction

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building
2661 Executive Center Circle

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[ $70.00 Filing Fee  [] $78.75 Filing Fec &  [] $78.75 Filing Fee & B/$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



" " i
APP’LICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORA TION TO) TRANSACT BUSINESS IN THE STA TE OF FLOR[DA

&
. — ' s vt
L. . The. Meaen CO’WUMNW\ _lnc & g 1
{Enter name of corporation; mugt 1nclu(d)e “INCGRPORATED U C_@-hPANY_ @OPA’ORATION "ot ' 'T"'::
"Ir‘!c " “Co " ”Corp’" llInC’“ ||C0, 01_ ||C0rp ||) . , r':'"'—\ S——
e 2 i
[#%]

~J - Meydn Comshichon Lyne 82 @ O

(If name unavaﬂable in Florlda doler alternate corporate name adoptea 1T e pLu puac vt nansacting bus-mess 11'@01‘1(.‘15)

2. M 15500 v 3. ys-1ul 5@54

(State or country under the law of which it is incorporated) (FEI number, if applicable)
i. 4[20]1242 5. near et yad
(Date of incorporation}) (Duration: Year col‘p. will cease to exist or “perpetual”)

6. Noo

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

120 Spiit Ho Panie Drive. Chaoter Gold Mo ¢ 3e05

{Principal office address)

T2 Sﬁﬁ'w% o Fhite Drwe (Chustiitield Mo 62005

(Current mailing addres$)

s. b Rodonhd caldpeombyachine_ tovsheuchon ofF ¢croved gmclinnes

(Purpose(s) of corporation authorized in home state or couu)ri/ to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: O-L\[ f ,qu /)Q}\_,
Office Address: ')\M §< G)E /Lb vk Q—Dﬂk L
H Wswﬂ( , Florida 55@ |2<

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to 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 abligations of my position as registered agent.

OuJD{J“\uLA/ (0@(1 L0

red dgem’ 51gnalurc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records i the jurisdiction

. under the law of which it is incorporated.
12. Namcs and business addresses of officers and/or dircctors:



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

e
President: \JﬂAFlfU M CAAG N

Address: IUZ-H \ E),a/pd’ TV‘C’,Z_, D /1 Wﬂ,
Choslenfaedd Mo oo

Vice President: —‘l"\ V\/\O‘H/\M Hl l AN

s

Address: 554L LOL/V\L@,\O—" DV. 4 ‘ L

St Chngalo, MO 62204
Secretary: jOM M. ’ROY'U%}:?

Address: L{O L S\USW W\L . p’WfSM Mo @6@,

Treasurer: RO ,OJ/ 4l m W

Address: 1721 ( é,ﬂj" Tv\éi/ Df‘ W@‘é—é&j MO &5008‘/

3

NOTE: If necessary, you may attach an addQﬂdW listing additional officers and/or dircctors.
13. Q»\ ‘

(Signature of Director orfffic fisted in number 12 of the application)

14. Jovi Moller PV@Q (/IQO o

{Typed or, inted na nd capacity of person signing application)
yp P



Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

THE MEYER COMPANY, INC.
00386400

was created under the laws of this State on the 30th day of September, 1993, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREQF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 15th day of
December, 2005

Secretary of State

Certification Number: 8244196-1  Reference:
Verify this certificate online at http://www.sos.mo.gov/businsssentity/verification




