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COVER LETTER | L

TO: New Filing Section
Division of Corporations

SUBJECT:

Y2 re ﬂc'gf/.':f:‘v'ansz 2,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate 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:

7;”? 61.524649

(Name of Person)

Zo =
=
- - ’ —d
Mere Aegenitions Tome ;% PN |
S {Firm/Company) %‘};‘ © F
m:o )
7000 Fub  [frkiwoy 52X = m
(Address) Iy o
o
Valley Viec, Ch'e  yyrps~— = ¥ ;
4 (City/State and Zip code) g""‘ w 3

For further information concerning this matter, please call:

TOom Fiar co2

{Name of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee Erms.?s Filing Fee &
Certificate of Status

at (46 )\ S52¥-r 7/

(Area Code & Daytime Telephone Number)

|
MAILING ADDRESS: !
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[1$78.75 Filing Fee & [_| $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. < derroar Tar
(Enter name of sorporation; must |

nelude “INCORPORATED,” “COMPANY," “CORPORATION,"
"Inc.," uco.flr lcorp,n IrIncrn |!C°'ll or !|C°rpln) L]

L P ] (2-»« ) (:r‘f‘fo_)
( for "4

T name unavailable in Floride, enter altemate corporate name adopred for the purpost of transaeting business in Florida)

(State or country under the Jaw of which it fa incorporated) (FEI numnber. if applizable)
4 _Deceosdec 29, /3EL 5. farnahval
(Date of incorporation) (Duralion: Year ¢orp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
{SEB SECLIUNS 0071501 & 607.1502, F.9, to determine penalty liability)

", 1800 fh b ﬁ.;—luﬂ_ Ve ey Liw G X wid S50
(?\'imifmlrﬁﬁ(cc addiess)

R o 2 N
{Current mailing address)
B. ____ﬁdﬁ-_’f'- Bacl wloreky et #o sh.o &/ﬂra-/e VRO podus At cpmr s 'fa/.oﬁufpaf?:‘,
(Purpose(s) of corporation authorized in home state or country to be cartied out in state of Flarida)

9. Narme and gireet pddress of Florida registered agent: (PO, Box NOT aceeptable)
Name: Noehoal - Jom et

Office Addregs: o STe /an wee /1 At ; '4‘%' <
___Eeé;&t/t Vi , Flarida __ J=l

(City) (Zlp code)
10, Rugistered agent’s accepranes;
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Having haen named as registared ggent and to accept service of procass for the above stuted cm-pargfon ut the place
designated in this application, T hereby accept the appaintment as regictared agent and agraa to act in this eapacity. 7
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent,

uB\mHh

(Registersd agent's signaturc)

11. Attached is a certificale of existence duly authenticated, not more than 90 days prior 1o delivery of this ap.pl fcation to
the Department of Siate, by the Secratary of State or other offlclal having cusrody of corporate records in the jurisdiction

under the Jaw of which it is incorporated,
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Nirecrv
Chammrr Stevea /7. Foss
zo B -0\
Address: 2510t _Chegra 2ol Clevetanad CA Ty rf;‘ -“;,
, v - 5 - -
. - %
JuTE 319 %ﬂ‘ f., (sl
y 3
lyiceter N - f‘\
\f‘hgo-ahamnmr .U:-a-e.r O, paﬁ’..-,é.-fﬁ_g,_—_lﬂ___ ‘r?\n‘c; T G
) , .
Address: 2570, C’Ao} S ;.?/uefd Eo et snas K4 ‘fi'/-?-“.:‘-iﬂ g :
. 7 o by
) V. U
ECiRe)
S
Director: ’/?: ‘er"f' D— Me r’cﬁ le
Address: ter Zfeig < '/?MJ _/‘/;;é‘/z.:. & Ok~ Yya 727 -
Director: -75 o ﬂ L en lO
Address: LY¥2O ~ p T 5 e 5 //3 P74 Y}’f)d,v?

B. OFFICERS
President: " Towu 6 tAnJ O
Address: e YO O Apiur \_00« w T
CHadaiquﬁJ Polls, 0 Ho A0

Vice President:

Address:

Secretary: Stevea 177 Loy s

Address: 25701  [lha grh /?/v‘f .ry.?:c b 17 4 Ol vetfeord ki YyrdR
Treasurer: S-’f"ew-n - o st

Address: 2540 /)/lc’-/.., 4/./9‘/, Sute .7/6 Cér ﬂf-// 224 Yoroa

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. dc’\'\r\,)

(Signature of Director or Officer listed in number 12 of the application)

14. &TBV\«\., Blﬁr\joo

(Typed or printed name and capacity of person signing application)
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United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MERC ACQUISITIONS INC, an Ohio corporation, Charter No. 739106, having
its principal location in Cleveland, County of Cuyahoga, was incorporated on
December 29, 1988 and is currently in GOOD STANDING upon the records of
this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th day of September, A.D. 2007

Ohio Secretary of State

Validation Number: V2007256SEDASE




