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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Meslin. Aseacaates  1ac.

Name of corporation - must include duffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificaie of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above reterenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

W. I Mlliams

Name of Person

Mer L Assaciales (Ac.

Firm/Company

LU NW Tt aneﬁ_#_‘?_q-_o_

Address

Fott (auderdale  FL 22301

City/State and Zip code

|w@ aiLr @ux’ aero

E-mail addrgsp: (10 b&Used for future annual report notification)

For further information concerning this matier. please call:

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Bulding P.O. Box 6327

2661 Executive Center Cirele Tallahassee. FI. 32314

Tailahassee. FLL 32301
Enclosed is a cheek for the following amount:
O S70.00 Filing Fee 01 $78.73 Filing Fee & O S78.75 Filing Fee & O $87.50 Filing Fuee.

Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORID.L

I. MQNM\ AS‘S»OC,MH.Q mr

{Enter name of carporation: mwst inciude “INCORPORATED.” CO'\'I'A\’ "CORPORATION.”
Tinel” "Col" "Corp.” Mnel” T or "Corpl”)

Medon Associokes (ALABAMA) Inlc.

(I name unavailable in Florida, enter alternate vorparate name adopted for me purpose utftransacting business in Florida)

Al albama 5 3 -(luS299

IS3tale v country under the law of which it is incorporated) (FEI number, il applicable)
v 27 b 995 s
(Date of incorporation (Date of duration, i other thun perpetual)

O.

{Date first transucted l‘)lﬁint_\‘\‘ in Florida il prior o registration)
(SEE SECTIONS 6071501 & 6071502, F.5. o determine penalty liability

. Loo NW Hh Avrawe . #5940

(Principal oftice address)

Fort Lcwdrzxdde. FL_ 23311

urrent ullmf’ address, iVditferent)

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

Name; \ ‘ L WA (AA[ j C! Hﬂ S
Office Address: Q_QO_N W] MM ) # q[-k O
Fett Landardale i 222 |

(City) {(Zip code)

e

Q. Registered agent’s acceptance:

Huaving heen named as registered agent and to uceept service of process for the above stated corporation af the pluce
designured in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. |1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am fumiliar with and uccept the obligations of my position as registered agent,

il

ihfed agent s s llurL.)

10, Attached is a certifteate of existence duly authenticated. not more than 90 days prior to delivery of this appiication to
the Department of State. by the Secretary of State Wrpother afficial having custody ol corporate records in the jurisdiction
under the taw of which it is incorporated.



1. Names and business addresses of oificers and/or directors: /C/A E

A. DIRECTORS N ARp /

, 18,
Chairmatn: —C_aj:o | M . [}u( ‘ hdm_s ‘,' ,x‘?: _ / 2 e
Address: I_ l Magm_L_ML'_(_)‘LI J— Z T ".:.-f r- "“ ’\Ff : ‘e

_ EnQeld NH 02342

Vice Chairman;

Address;

Director: W - ;J ‘L.ZL ( l I'( ] W‘ S
Address: QOO_N_MMM_AML_,_# ‘?CL O
Fott bondudale | EL 3221

Director;

Address:

B. OFFICERS

President: W .. (AAH(OJAAS
Address: Loo N F Aveawe | # 940
ot _lauderdale , =L 233 (]

Vice President:

Address:

seeretary:

Address:

Treasurer:

Address:

NOTE: I necessary, vou may afiaclyag afldfndum 1o the application listing additional otTicers andfor directors,

I ~

U i Signature of Director or Officer

The ofticer or director signing this dodyginent (and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she i3 aware that false information submitted in a document 10 the Department of Staie constitutes
a third degree felony as provided for ins. 817,153, F.S,

i3, W. T Wi AMsS  Divectar /[ Fresident

{Tvped or printed nune and capacity of person signing apglicaiion)




Jonn H. MERRILL ALABAMA Stare CarrroL
SECRETARY OF STATF, Moxrcosery, AL 36130

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of the State of Alabama, having custody
of the Great and Principal Sea!l of said State, do hereby certify that

the entity records on file in this office disclose that Merlin Associates, Inc. was
formed in Jefferson County, Alabama on February 22, 1995. The Alabama
Entity identification number for this entity is 170-182. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or
terminated.
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In Testimony Whereof, I have hercunto set my hand
and affixed the Great Scal of the State, at the Capitol,
in the City of Montgomery, on this day,

Tarere==

March-27, 2018

Date

003-815 John H. Merrill Sccretary of State




