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In{:orpo_re;ting Services, Ltd. i ncse r\75’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656,7953
www.incserv,.com

e-mail: accounting@incserv.com

ORDER FORM

TO ] Florida Department of State FROM | Melissa Moreau

The Centre of Tailahassee mmoreaw@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 5/10/2021 PRIORITY ] Regular Approval OUR REF # (Order. ID#)] 915421

ORDER ENTITY__ )
MERITS DESIGN GROUP, INC.

PLEASE PERFORM THE FOLLOWING SERVICES: ]
MERITS DESIGN GROUP, INC. {FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: ]
$78.75 Authorized
Email address for annual report reminders: laura@meritsdesigngroup.com and apaesani@atclawfirm.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, May 10, 2021 Puage [ of I



DocuSign Envelope |10 8BB4576B-4030-4ECH-SA65-138033B70590D
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Merits Design Group. Inc.
(Enter name of corporation: inust include “INCORPORATEDR.” “"COMPANY.” “CORPORATION.”

“Ine." "Col" "Corp” "Ine.” "Cw or "Corp.")

(I name unavailable in Florida, enter alternate corporate nume adopied for the purpose of transacling business in Florida)

Georgia A
20 s 3.
(State or country under the taw of which it is incorporated) {FEL number, if applicable)
January 19, 2000 -
3. . 3.
(Date of incorporation) {Date of duration. if uther than perpetual)
6.
{Date first transacted business in Flovida. if prior to registration)
(SELE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liahility)
7 210 Fir Avenue, Anna Maria. FI. 34216
(Principal office street address)

{Current mailing address. if different) e ,:"“‘:‘,"
8. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable) — &
- S
: T
Laura Freeman -~
Name: = il
< T =
- 210 Fir Avenoe oy -
Office Address: ’

S

34216 ™

- Florida ™~
{Zip code)

Anna Maria

(Citv)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity, |
Surther 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 accept the abligations of my position as registered agent.

:Docusiuned by:@l\vi\

----------

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

LI, Forinitial indexing purposes. list naimes, titles and addresses of the primary officers and/or directors (up to six (6) total:



DocuSign Envelope 1D: 88B45768-4030-4EC8-8A65-13803387058D
A. DIRECTORS

O Laura Freeman
CiChairmag ~ Name:

. ) 210 Fir Avenue
OW¥ice Chairman  Address:

) Anna Maria. FLL 34216
W Dircctor

W President

OVice President

W Secretary W Treasurer
O Other OOther
CIChairman Name:

OVice Chairman  Address:

O irector

CIPresident

OVice President

OSecretary OTrecasurer
C1Other OOther
UJChairman Nam:

OVice Chairman  Address:

CINirector

O President

O Vice President

OSecretary O Treasurer

OOiher OOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

CJChairman
JVice Chairman
CiDirector
LPresident

LI Vice President
DOSecretary

OOther

Name:

Address:

CiChairman
CIVice Chairman
ODirector
CIPresident

O Vice Presidens
O Sceretary

COther

Name;

CTreasurer

Cionher

Address:

OChairman
[IVice Chairman
O Dircetar
JPresident

U Vice President
OSecretary

ClOther

Name:

OTreasurer

COther

Address:

individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

Ouculbgnes By

07 Fa‘fmu«_ﬂ‘*’j__q_

O Treasurer

OOther

L e

Signature of Director or Officer

The officer o director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in

s.817.133. F 8

13 Laura Freeman
J.

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



Control Number ; 0003721

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the SLchtary of Sralc ofthc Statc of Gc.oryd do hereby certify under the seal of

my office that R T
S ' RN
LA - Merits Design Group, Inc. -« \
;o a Domestic Profit Corporiati’on LN

o

was formed in the junsdtctlon -stated below or was authorized: (G*transact busm\ess in Georgia on the
below date. Said any 1s in"compliance with the dppluab]e f'lm;_, and annual rcbmltmllon provisions of
Title 14 of the thmal Codc of Georgia Annotdted and. has not_filed articles of dlssolutlon certificate of
cancellation or any olhcr similar document with {he Sﬂ'ce\oﬁhc Sccrctarv of Stau i
i oy vk - fl

This certificate rletes on[y to [hL legal existence of the dbO\’C named cnuty;as ofthc dmc tssued. Tt does
not certify whether {JT not a notice of intent to dlssolw."'éin apphcdllon for wnhdrawal a statement of
commencement of wmg‘ms_ up or any” other qninllar“documenl has’ been filed 01’115 pending with the

Secretary of State. ¥ -\ . i "

oy . -

\ - - - _ —

This certificate is issucd purs\?am 1o TIIIC 14 of the Olhudl Codc of Gcorgla/Annotdlcd and 15 prima-facic
cvidence that said entity is in Lxistence or is authorized 1o transact business mothm state.
. A~

"\ v .
M . i N
LN 5 N M , -

Ducket Number 1 20919406
Date Inc/Auth/Filed: 01/19/2000

Jurisdiction : Georgia
Print Date : 05/10/2021
Form Number D21

Bt Ko tpmappso

Brad Raffensperger




