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COVER LETTER

TO: Registration Section
Division of Corporations

MERE N, INC
SUBJECT: RENSO

Name of corporation - must include sufTix
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:
JOSE ESPINOSA

Name of Person
MERENSON, INC
Firm/Company
6466 EVERINGHAM LN

Address
SANFORD ., FL 32771

City/State and Zip code
NEWEVELYN2016@GMALL.COM

E-mail address: (1o be vsed for future annual report notification)

For further information concerning this matier, please call:

JOSE ESPINOSA R31 340-5217

at ( } =
Name of Person Arca Code Daytime Telephone Number ;5:
STREET/COURIER ADDRESS: MAILING ADDRESS: ha
Registration Scction Registration Section
Division of Corporations Diviston of Corporations =
The Centre of Tallahassee P.0. Box 6327 o
2415 N. Monroe Street, Sutte 810 Tallahassee, FL 32314 J,.'
Tallahassee, FL 32303 o~

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
E $70.00 Filing Fee T $78.75Filing Fee & 3 87875 Filing Fee & [0 S$87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FORFEIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i

MERENSON_INC

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION,”
"Inc.." "Co.." "Corp,” "Inc.” "Co." or "Corp.™

(Il name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 GLEORGIA

. 82-0720258
3.
{ State or country under the law of which it is incorporaied)
08-19-2016
4,

{FEI number, if applicable)

L

{Date of incorporation)

6.

{Date of duration. if ether than perpetual)

{D:e tirst transacted business in Flonda. if prior to registration)
(SEE SECTIONS 607,1501 & 607.1502, F.S.. to deternmne penalty liability)
1.

6466 EVERINGHANM LN, SANFORD, FL. 32771

(Principal oftice street address)

6466 EVERINGHAM LN, SANFORD. FL 32771

{Current mailing address, it different)

oy
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) J
: JOSE ESPINOSA -
Name: —
_ 6466 EVERINGHAN LN T
Office Address: ’ T 2
C 32771 &
SANFORD Florida 327N T
(City) (Z1p code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af procesy for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1|

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

X/ © (‘/ﬁ/k/(/} g:?/

Mgisrcrcd}:ﬁcm"s signature)

10. Attached is a certificate ot existence dulv authenticated. not more than 90 days prior to delivery of this application ta
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(AR

For initial indexing purposes, list oames, titles and addresses of the primary officers and/or dircclors [up to six (6) totat):



L] .t

A, DIRECTORS

DIChaimman

- Vice Chairman
O Director

M President

.E Vice President
CScecretary

[OOther

CChairman
Cvice Chairman
CDirector
CiPresident

W Vice President
CSevretary

Ciher

(Chaiman
C'ice Chairman
CiDyirector
[C1President
[CiVice President
M Scecrerary

[T Osher

Important Notice: Use an attachment to report fiore than six (§). The attachnwnt will be imaged for reporting purposes only. Non-indexed

inz your Hor@a Dg\\ﬂ%l;ll{f&/ﬂl«:;\»m«l Report form.
/l <

individuals mav be added to the index when |y

12

JOSE ESPINOSA

Name:

6466 EVERINGHAM LN

Address:

SANFORD.FL 32771

JOSE ESPINOSA

TJTreasurer

C1Ocher

EVELYN ESPINOSA

Name:

6486 EVERINGHAM LN

Address:

SANFORD, FL 32771

EVELYN ESPINOSA

O Freasurer

TJOther

EVELYN ESPINOSA

Name:

6466 EVERINGHAM LN

Address:

SANFORD, FL 32771

TTreasurer

ClOther

ClChaimnan
CiVice Chainnan
T Director
ElPresident
OVice President
[CISceretary

J1O0ther

O¢Chatrman

[ Vice Chairman
Ibirector
ClPresidens

C Vice President

[1Seeretary

CiOther

2} Chairman
OVice Chairman
TIDirgctor
C)President
DOVice President
CiSecretary

[D1Other

Name;
Address:
CTreasurer
OOther
Name:
Address:
CTreasurer
Citnher
Name:
Address:
=
-
(%)
CTreasurer
o
e

T Other

The officer ur director signing this document {and who is bisted in number 11 above) aftirms that the facts stated herein are true and that he or
she iy awure that false information submitted in a document to the Department of State constitutes a third degree felony as provided tor in

§.817.155, F.5.

-~

13,

‘S/ndlu‘} of Director or Otficer

JOSE ESPINOSA

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



Uontro) Nursher * 16079726

STATE OF GEORGIA

Secretary of State
Corporations Dhisen
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlaats, Georgla MI34-1 530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Goeorgin, do hereby conity under the seal of
my office tha

MERENSON, INC.
1 Deenestic Profit Cosperation

was Jormed in the junisdiction stited below of was suthorized to trznsact business in Ciewrgia on the
below daie. 3aid entity is in complisnce with the applicable filmg and annual registration provisions of
Titke 14 of the {thicial Code of Georgia Annatated and bas not filed articles of dhsolution, contificae of
cancellation or any other similar Jocument with the office of the Secretary of State.

This certiticate relstes only to the legal evistence of the above-named entity s of the date sued. It does
not centity whether of pot 4 notice of inent o dissolve, an application for withdrawal, 2 statemem of
commuencement of wanding up or any other similar document has been filed or is pending with the
Secretary of State.

This ceriticate is 1<sued pursuani to Tuke 54 of the ONical Code of Georgia Arnotated and 1 prima-tacie
cvidence that said catity is in cxisience or i5 authonzed w transact busiaesi in this state.

Dhaket Nt 19357451
Dt Iocath Filed G019 2010

hansdicion Gicutpsa
Py Date (B30 . T, ]
Formn N upber H

Bt Baemapts o

Nrad Reftensperger
Secretary of State

e ]
o }
~3
(o'}

s

P



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2020

JOSE ESPINOSA
6466 EVERINGHAM LN
SANDFORD, FL 32771 US

SUBJECT: MERENSON, INC
Ref. Number: W20000088762

We have received your document for MERENSON, INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrificate under 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 acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 320A00015274

RFCEIVED
AU 31 2000

www.sunbiz.org
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