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‘COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Meregrass, Inc,
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,” or “Certificate of Good Standing” 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;

Tom McMeans, Director of Operations:
Name of Person

Meregrass, [nc,

Firm/Company
14099 County Road 355
Address
Dublin, TX 76446
City/State and Zip code

tmcmeans@meregrass.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at (__469 ) 583-4242
Area Code & Daytime Telephone Number

Tom McMeans
Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

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

Enclosed is a check for the following amount:

(1 $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

03 $78.75 Filing Fee &
Certificate of Status

X $70.00 Filing Fee




APPLICATION BY FOREIGN CORPORATION FOR- AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, F. LORIDA STATUTES. THE:F OLLOWING iss UBMITTED TO.
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN.THE STATE.OF FLORIDA:-

1. Mereprass, Ine:
{Enter name of corpdration; must'inglide- “INCORPQRATED,” “COMPANY,™ “CORPORATION "
"h]c L} "CG 'u "COI‘p M. "lhc w nco'n or "Ccl’p Fl)

{If name unavailable'in:Florids, enter aliernate corporate.name adopted: for the purpose of tratisacting business in Florida)

S 2 Texas. : 3075 - DY AR 1)
(State.or. country under.the-law.af which itiis mcorporarcd) (FEl number, if applicable)
4, __ April 02,1992 . 5. Perpetual
: (Date of incorporation); ' (Duration; Year corp, will Gease’to’exist.or “perpetunl“)
6. . .
(Date first transacied businass in Florida; If prior to regisiration) SR
(SEE'SECTIONS 607:1501-& 607,1502, F.S., to determine- penalty liability) e, TJL‘\
7. 1100-Lee- Wagener. Blvd, Suite 107, Ft, Leuderdale, FI-33315. . :s:% :
(Principal officd iddress) ‘ =
gy "': O *
14099-County Road 355, Dublin; TX 76446: A s i
-(Currénit mailing address): . Mo J':’;'- 'O
LT
. oy o : e N
8. Name-and street address of Florida registered agent: (P.O. Box NOT acceptable) %‘-’; %?\
Name: CT Corporation System . r
1200 South Pine Island Rd
Office Address: - _ . ,
Plantation , Florida_33324
(Ciiy) «(Zip-code)

9. Registered-agent's acceptarice:

Havlng been.named.as.registered agent.and:10-accept. service of process for the above stafed corpomn’on at the place.
designated in this applicatlon, 1 hereby accept the appointment-as registered agent.and agrée 1o-act lii this oapacity. I
JSurther agree to compl) wllh the provisions of ol stutules relative fo the  proper. and complete performance of Hty
duties,.and I am familiagwith-and.accept the o'b!igdﬂans-,q[}}ny. 0, '

Ang .1=-:_;;:‘. =

- ' (Ws signture) WMW

10. Artached is a-certificate of existence duly authenticated, not- more than 90 days: prlor to delivery of this applicatian to

- the -Department-of State, by-the Secretary of-State- or.other ofﬁclal having custody of corporate records-in- thc—junsdmnon —

under the law of whlch it is Incorporited:




L)

11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address: P

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

[;resident: S'}ep\aw % 'SVV\‘!\}A/'\

Address: 4033 é’VOSS wWent —DVM

DolNos . TX 75305

Vice President:

Address:

1™

Secretary:

Address:

Treasurer:

Address:

NOTI;%ry, M addendum to the application listing additiona! officers and/or dlrectors
/A%- :

. Slgnature of Director or Officer

The off'cer or dlrector signing this document (and who is listed in number 12 above) atfirms that the facts stated herem
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

3. Dheghen 13. St Presidesd~

(Typed or printed name and capacity of person signing application}



Secretary of State 3/3/2015 2:28:21 PM PAGE 2/003 Fax Server

Coby Shorter, 11!
Deputy Secretary of State

Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for MEREGRASS, INC. (file number 122694800), a Domestic For-Profit Corporation,
was filed in this office on April 02, 1992.

Itis further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on March 03, 2015.

o

Caby Shorter, TIT
Deputy Secretary cof State

Cowme visir us on the internet at hitp:-www. S08. state. 1x. us’
Phone: (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prenared by Virtaria Castilla T 107A4 Dinenment: 39471 1080007




