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June 3, 2015

FLORIDA DEPARTMENT OF STATE

FOLEY & LARDNER OF TAMPA Davision of Corporations

r

SUBJECT: MERIDIAN INSURANCE HOLDINGS, INC.
REF: Wi5000038771

We received your electronically transmitted document. However, the
document has not bheen flled. Please make the following corrections and
refax the complete document, including the electronic filing cover aheet.

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

The document number of the name conflict is L14000163949.

If you have any questioneg ¢oncerning the filing of your document, please
call (850) 245-6052.

Tim Burch . FAX Aud. #: H15000131380
Requlatory Specialist IT Letter Number: 415A00011649

*Please note the Florida Limited Liability Company (Docoment Number 1.14000163949)
has filed Articles of Amendment changing its name to Meridian Partners Holdings LLC,
therefore, the name is now available in Florida.

2.0 BOX 6327 — Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATIGN TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T() TRANSACT RLISINESS IN THE STATE OF FLORIDA.

; Meridian Insurance Holdings, Inc.
(Emter navGe of comporation: must include "INCORPORATED,” “COMPANY.™ “CORPURATION.”

I
“Corp.” "Ine” "o or “Crap™)

"Ine, " e
{If mame urmavaiteble in Florida. enter aliernme conpovate aame-sdored for the purpose of trnsacting tisiness tn Flerida)
; 47-4076674
¥ manber, zfupp?’mbkl

, Delaware
(Stxr or eountry under the kew of which it s mmrpmvd!
s 'perpetual’

Moziiom Yeor comp, will cedse 10 6\Es o “perpeteal™)

(Dhme af incorperation ¥

.. Upon registration
{Dute Frst transacicd businesa in Flotida, oF priot o repistration
(SEE SECTICNS M12.1 301 & QT 1501 F.8., to detaring pemdty liability)

. 2001 W. Sample Road #101 Pompano Beach, FL 33054
' Teincipal office addresss —
2001 W. Sample Road #101 Pompano Beach, FL 33064 — o

1 Currenst mailing sxddrecs) T i S
R. Name ond streel addvess of Florida registered agent: (P.0. Box NOT scceptable) t_g: 3'-," _h:
R [ ¥ .
wme. | ROxanne K. Beilly, P.A. Do o» Ty
Office address: 207 SE 7th Street g = fz -

Fort Lauderdale Florida 93301 S

(Zip code}

ICigy)

9. Registerzd spent's accephante:
Hoaving been nomed as regictered apent and 1o accept service-of process for the nbove stuted corporation o the place
devigrmted in this application, I hereby accept the oppeintment ax registered apent ond apree to act in this capaclly. §

Jurther apree fo comply with the provisions of all stanzes relatise to tse proper and complers performence of my
dutics, and !t am familiar with and accept the obligations of my position ar registered agent.

Lo piinns. Beitly
{Registered agent's signankt)

10. Atuiched is a certificate of existance duly suthenticated. not more than 90 days prior to dalivery of this application 1o
the Depertmem of State. by the Secrrtary of State or other official having custody of corperate recovds in the jumisdictian

uneer the Linv of which it is meomporated.
H15000131380 3
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11, Names and business addresses of uﬁ':oers-indr‘or directors
A. IHRECTORS
Chatrmeen
Adtiress;
Vige Chetrman:
Address
et BF@d Levine
Adgrese 2001 W. Sample Road #1071 Pompano Beach, FL 33064
Direetos
Address:
B. OFYICERS
reriden Brad Levine _
B n
e, 2001 W. Sample Road #101 Pompano Beach, FL 330684 ~%
N
Vied Prexident: Wi eny T
Address: i E?"‘ o tmy
3 e 3 g
o I
= 2
Seeretary! ;:«r*,-: D
Adifress: o
T resmure:;
Address.
b attach daddendum to the application listing additional oﬂ‘ws andfor direciors,

arc tnse a4
a thind:degree felony

ided for in ':8'! T 55, F8
Brad Levine, President and Chief Executive Officer

H15000131380 3

|2
(Typcd or printed name and capacity of person signine application)
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PDelaware ... .

The First State

. I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MERIDIAN INSURANCE HOLDINGS, INC."
IS DULY INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
A8 THE RECORDE OF THIS OFFICE SHOW, AS OF THE SECOND DAY GF
JUNE, A.D. 2015.

AND I DO HBEREBY FURTHER CERTIFY THAT THE SAID "MERIDIAN
INSURANCE BOLDINGS, INC." WAS INCORFPORATED ON THE TWENTY-SECOND

DAY OF MAY, A.D. 2015.
AND T DO HEREBY FURYTEER CERTIFY THAT THE FRANCHISE T@._‘.‘,‘KES

X
HAVE NOT BEEN ASSESSED TO DATE. Y
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Jeffrey W Bullack. Socretary of State
AUTHEN TON: 2425880

DATE: 06-02-15

5752778 8300

150863485
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