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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: DoRachael Meir | S Co\-—?o r'!l")"r O "Q

Name of corporation - must include suffix

Dear Sir or Madany:

The enclosed Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificale of Existence.” or "Certificate of Good Standing™ and check are submitted (o register the
above referenced foreign corporation 1o transact business in Florida,

Please return ail correspondence conceming this matter to the following
Ruachael Meir

-

-
=
Name of Person -
Dr Rachael Meir _,‘.-
Finn/Company -
104 6(th St 5. ;:"
Address =
Guitport. I'L. 33707
Ciry/Stoate and Zip code
dr.rachacimeir@gmail.com

E-mail address: (to be uscd for future annual report notification)

For further information concerning this matter. please cali:

Rachael Meir l(??() \ 520-0603
a )
Name of Person

Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division of Carporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suite 810

Tallahassec. FL 32303

MAILING ADDRESS:

Tallahassee, FLL 32314

Fnclosed is a check for the following amount:
Picase make check pavabie o FLORIDA DEPARTMENT OF STATE
& S70.00 Filing Fee O $78.75 Filing Fee & 87875 Filing Fee & [0 $87.30 Filing Fee.
Certificate o Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF IFLORIDA.
| DrRachact Meir, LTD Covpovasion

{ Enter name of corporation; must include “INCORPORATED.” “"COMPANY " “CORPORATION.”
“Ine.” "Co.” "Corp.” "Ine.” "Co.” or "Corp.™)

(! name unavinlable s Flonda, enter alternate curporate name wdopted for the purpose of transacting business in Florida)

Culorado

.
L. 3
(State or country under the law of which it is incorporated)

1172272020

{FEI number. it applicable}

(Date of incorpuration)

May 5. 20822

(ate of duration. if other than perpetuaf)

6.

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 6071301 & 607.1502, F.S.. 10 determine penalty liability)

7 1014 60th St S Gulfpon. FL 33707

(Principal office street address)

{Current mailing address, il dilferent)

§. Name and street address of Flonda registered agent: (P.O. Box NOT uceeptable)

Registered Agents Tnc
Name:

. 7901 4th St N STE 200
Office Address:

St Petersbure L 33702
clerurg _Florida

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capaciry, |
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 accept the ebligations of my position as registered agen.

Bt T

(Registered agent’s signature)

10. Atached 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 Seeretary of State or other official having custody of corporite records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (61 total]



A, DIRECTORS

%:!inn;m Nnmcmo}q_a‘&l ,{Ylf/[,f LIChairman Name:

O Viee Chairman  Address: ]0\4 (EDW %{— g : Cviee Chairman Addruess:

Oyirector ‘G)/U\A‘G‘OD({’_J DL" 3‘5:}0? Cirector

LiPresident DOirpesident

O Vice President O Vice President

O Seerctary O Treasurer OSecretary O Treasurer

OOther CiOther Oher ClOeher

OChairmun Name: (D Chairman Name:

OVice Chairman  Address: O Vice Chatrman  Address:

C)Dircetor DDirector

OPresident CiPresident

OVice President [OVice President

D secrctary O Treasurer O Secretary U Treasurer

COther D Other CoOcher O Other '-:
II:_

OChaimman Name: O Chairman Nam: -y

O Vice Chaimman - Address: Civice Chaimian Address: <

ODircctor Obirccior -

O President Cil'resident

OVice President O Vice President

Oscerctary O Treasurer O Seerctary OTreasurer

(Other COther ClOnher OOther

important Notice: Use an atiachment 10 report moere than six (6). The auachment will be imaged for reporting purposes only. Non-indexed
individuals mav be added tyhye index whenafiling vour Florida Department ot State Annual Report form.

Signatare of Director or OfMicer

The ofticer or director signing this document {atd who is listed in number 11 above) aftirms that the facts stated herein are irue and that he or
she is aware that Gelse infoermation submitted in a document to the Department of State constitutes @ third degree felony as provided for in
s.817.055, FS.

3 Rachael Meir

(Typed or printed name andd capacity of person signing applicalion}



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OI' COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Scerctary of Stale ol the State of Colorado, hereby certify that, according to the
records of this olTiee,
Dr. Rachacel Mecir, Litd

s u
Corpuration
formed or registered on 11/22/2020  under the law of Colorado. has complied with all applicable
requirements of this otfice, and is in good standing with this oftice. This entity has been assigned entity
identitication number 20208005619 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/29/2022  that have been posted. and by documents delivered to this office clectronically through
09/30/2022 @ 14:20:08 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and isstied this

official certificate at Denver. Colorado on 09/30/2022 @ 14:20:08  in accordance with app!icaEl_;; law.
This certiticate 15 assigned Confirmation Number 14355222 ’
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Seerctary of SMate of the Stte of Colorade

e N I A L L T R e L R P R Y
Notier: s cerifivate Dasied clecironicgdiv from the Colorgde Secretary of Siaie s Weh site i falhy amd immedigeely vadid arad cffective,
However, wv un option, the ioance and validiy of o cornficate obimed clecionicalle mav be established by visming the Validute o
Certificate puge of the Secretury of State’'s Webh site. hup:/iwwwasenstutecousbizCertificuteSearchUriteriado entering He certificate’s
crnfirmation mnboer display ed on the coevtificate. and follmving the instructions dispdayed. Confirming the issuance of o certificate is myrciy
optiornd_and s ot aecessany ty the valid and cffective issuance of a ceriificare. For more infirmaiion, visit onr el site, hapls
W sTae o s chek UBisinesaes, trudemarks, truade names T amd select CFrequentty Asked Questions.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2022

RACHAEL MEIR
1014 60TH ST S
GULFPORT, FL 33707 US

SUBJECT: DR RACHEL MEIR, LTD CORPORATION
Ref. Number: W22000135098

We have received your document for DR BACHEL MEIR, LTD CORPORATION
and your check(s} totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please make sure that line "1" on the application matches to the Colorado
Certificate. Missing the punctuation for the business name.
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: 422A00023968

RECEIVED
NOV 0 4 201
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