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COVER LETTER

TO: Registration Section
Division of Corporations

Meraglim Inc.

SUBJECT:

Name of corporation - must include sulfix

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 forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Emily Pearl

Name of Person

CT Corporation

Firm/Company
1999 Bryan Street. Suite 900

Address
Dallas, TX 75201

City/State and Zip code

emily. peari@wolterskluwer.com

E-mail address: (1o be used for fuwre annual report notification)

SEp HA 0201 9

For further information concerning this matter, please call:

Emily Pearl at( 949 \ 743-8138
Nuame of Person Area Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MATILING ADDRESS:
Registration Section Registration Section
Division of Corporations [ivision of Corporations
Clifion Building P.O. Box 6327
2061 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI, 32301
Enclosed is a check for the following amount:
3@ §70.00 Filing Fee O $78.75 Filing Fee & 8 $78.75 Filing Fec & O $%87.50 Filing Fee,

Centificate of Stams Certified Copy Certificate of Status &
Certified Copy

FLO1S - 2301 Wolters Kluw er Cnline
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APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 Memglim Inc.

(EEnter name of corporation: must inciude “INCORPORATEDR,” “COMPANY,” “CORPORATION,”
"tne.." "Cao. "Corp,” "Ine," *Co," or "Corp."}

o Delaware

{1'name unevsilable in Florida, enter alternowe corporate name adopted for the purpose of transnoting business in Florida)

3 N/a
i8tate or cauntry under the law of which it s incorporited) {FI3) pumber, it upplicable)
4. June 20,2006 . N/A
{Late of incorporation) (Mate of duration, if other than perpetual) — ; Hﬁ
g, June20.2016 e o
" [ T~
(Date first transucled business in Florida, if prier to registration) %..:.- IT{
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty lability} o
, 1646 Sorrel Ridge Rd., Crestview FL 32536 © b
. — - rmes i
(Principal offiee address) - e
..“} s f‘
_ B 2 o
{Current malling address, 1f different) o =
o 2
f
8. Name and sireet addreys of Florida registered agent: (P.O. Box NOT acceptable)

Kevin Magsengsl!
Narne: 8

Office Address: 2646 Sorrel Ridge Rd

Crestview 312536

{Zip code)

, Florida

{City)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporasion at the place
designared in this application, ! hereby accept the appointment as registered agent and agree to act in this capaclty, 1

[further agree to comply with the provisions of ail siatutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

. Kevin Massengil!
w (VY
&, C/ =

). Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmen| of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated,

(Reglswered agent's signature)

PLUM - 0T X Wokirrs Rluwar Gl
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1. Numes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Kevin Massengllt

Address: 2646 Sorrel Ridpe Rd.. Crestview FL 32536

Vice Chairman:

Addresys:
Direetor:
Address:
v
pos 3 R L
o o
Director: el o
[ — Lt e
= f T
Address: — -
Y i
[ i
P
Fois P
B. OFFICERS -o’ " ;..T:: C
ot 4 -
President: Kevin Maysengilt e ré:" "E:
g i  Creswi ) oy
Addross: 20640 Soied Ridge Rd., Crestview FL 32536 “ e
i

Viee President:

Address: !

Kevin Massengil

Secrelary:

2644 Sorrel Ridge Rd., Crestview F1. 32536
Address:
Trensurer: Kevin Masscagill

2646 Sorre) Ridge Rd., Crestview FL 32536
Address:
NOTE: I;WW attuch an addendum to the application listing additional officers and/or dirsctors.
12.

“ L Signature of Director or Officer

The offy

or director signing this document (and who Is listed in number 11 above) affirmns that ihe facts stated herein

are true and that he or she s 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.8.

13 Kevin Massengill, Presiden]

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

P WS Walites Kluws Cubipe
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELANARE, DO HEREBY CERTIFY "MERAGLIM INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

L

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERAGLIM INC."”

WAS INCORPORATED ON THE TWENTIETH DAY OF JUNE, A.D. 2016,

0zl 9

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXEX!
HAVE BEEN ASSESSED TQO DATE,

ey

U,

Authentication:; 202535738

6073926 8300
SR# 20164585571

K Date: 06-22-16
You may verify this certificate online at corp.delaware.gov/authver.shtml
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July 19, 2016

Drvision of Corporations

C % CORPORATION SYSTaM _ P *RE-SUBM\T*

[

e Plegse refain original filing
dote of submission 718

5

on e

e

We recelved your electronically transmitted document. However, the ‘_ﬁ. _r::.‘:}
document has not been filed. Please make the following corrections and i~ Zﬁggi

refax the complete document, including the electronic filing cover shaety
: [

A certificate of existence or a certificate of good standing, dated ne ;g ?:gﬁﬂ'

more than 90 days prior to the delivery of the application to the —

Department of State, duly authenticated by the secretary of state or otheY¥? o
Pt

official having custody of the racords in the jurisdiction under the lawslo B
of which it is incorperated/organized, must be submitted to this office. '
A translation of the certificate undaer oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptabla.

Please return your document, aleng with a aopy of this letter, within 60 .

days or your filing will be considered abandoned.

If you have any questiohs cancerning the filing of your document, please
call (850) 245-6051. '

FAX Aud. #§: H16000171956

Jenna D Earris
Letter Number: 316A00014984

Regulatory Specialist I1I
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