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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

Her Halﬂ'tlc ?fo f&fﬂ"—rw, Trc .

Name of corporation - must include sutfix

Dear Sir or Madimg

The enclosed “Application by Foereign Corporation for Authorization to Transact Business in Florida,’

“Certiftcate 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:

fak/ KUK{&

Name of Person
HersKantil e f)ropamﬁrfb, Fe
Firm/Company -
Ho| g Samfle Lol St /I8 =
Address -
b, Elorid o 22304

City/State and Zip code

2 orto @ pelf sooth. net

E-mal address: (10 be used for future annual report notification)

fom pao

For further information concerming this matter, please calt:

Dare. Delsco x 95, 78>-372%
Nume of Person

Area Code

Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Se¢ction Registration Section
Division of Corporations Division of Corporations
The Cenatre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite §10 Tallahassee, FL 32314
Tullabassee, FL 32303
Faclosed 1s @ check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
¥ S70.00 Fiting Fee 01 $78.75 Filing Fee & {0 §78.73 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
fk‘fw‘{j % Centified Copy



‘APPLiC.-\TlO;\’ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

] Mevkontde Propertics, Fre.

(Enter mame ot corpuration; must include "INCORPORATED, "COMPANY.” "CORPORATION,”
“Ine.” "Co "Corp. "ine,” "Co,” ur "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

s Nordt Cavolina—

3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a e iaqe 5.
{Daie ot incorporation) (Date of duration, if other than perpetual)
&

(Date first rransacted business in Florwda, if prior w registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)

l1o] B Samplc. Lk Forrpane peach, /. 3306y
S /X (Principal office street address)

~J

{Current mailing address, 1 different) 2N

-
~—~0

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
-

Name: _‘DM(.A- D’Ehs@b
Oftfice Address: ltol & ﬁﬂ—m—f(ﬁ— g’L—‘ SL&//X
Pompare beach Florida 3 306Y

{Ciiy) {(Z1p code)

1 '_‘1 -“;!

9. Registered agent's aceeptance:

Having been named as 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 1o the proper and complete performance of my duties,
and Iam fomilivr with and accept the obligations of my position as registered agent.

Soree FEliaro

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Deparument of Suite. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which 10 meorporated.

i1, Forinitial indesing purpoeses. list names, titles and addresses of the primary otficers and/or directors (up to six (6) lotal ];



AL l)ll-‘tl':(f'l'()l{._.\'

O Chainvan Nuanmw: P€+&f M@(R lcd_'/ ) Chaiman Name:
: 4

O Vice Chairman  Address: _{[D { E 5W [ [ EJ\-’S{C /él Vice Chairman Address:

O Director POM(’M" M{ FC-/ O Director
‘590@(-{7

Lr.’{csidcm CiPresident

OWVice President CVice President

O Seeretary TiTreasurer O Seeretary O Treasurer
Ci0ther TJOther JOther CiQOther

O Chairman Nunm: 5 ha{oﬂ H & ’Sl(_" C1Chaiman Name:

122 /s
DiVice Charman Addiess; {1 el & Sa'M(¢- 5% OVice Chaimman Address:

ClDirector pmfjm W ‘ R O Director
2200¢

OPresident O President
LT{Q\C President O Vice President
—_ Lo
ceretary CiTreusurer [(3Secretary O'freasurer ;
PR
1Other OOther TOther JOther
1
!
-
O Chairman Name: CiChairman Name: -
OVice Chairman Address: OVice Chatrman  Address: R
O Direcion [ODircctor
CiPresident ) President
O Vace President [OVice President
O Seeretary i Treasurer Diseeretary (I Treasurer
CXOther OOther OOther CJOther

Important Natee: Use an attachment to peponigdere than six (
individuals may be added 1w the index when filing your Florida

The attachment will be imaged for reporting purposes only. Non-indexed
epartment of Stute Annual! Report form.

1 1 . .
W)m‘cmr or Ofticer

The ofticer or dircetor signing this document (and who 1s listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that fabse imfonmation submutted ina document to the Deputment of State constitutes a third degree felony as provided tor in
3817155 F8

13, ‘0"-‘{1’\/ Mer e

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




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MERKANTILE PROPERTIES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 12th day of September, 1996, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for faiture to comply with the Revenue Act of
the State of North Carolina, that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delwercd to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

—
A

—
S~

-
i

IN WITNESS WHEREOF, I have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this Ist day of November, 2022,

‘. 5 "-:l".‘_' Py ._;:'..-.
= FL o .

TR H Tenokat?
Scan (o verify online.

Secretary of State

Cenification# 114536993-1 Reference# [9134811- Page: 1 of |
Verify this cerificate online at hitps //fwww sosnc.gov/verification



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2022

PETER MERKLE ™

1101 EAST SAMPLE ROAD RECEIVED
POMPANO BCH, FL 33064 US NOV - 1 2022
SUBJECT: MERKANTILE PROPERTIES, INC. 8Y.

Ref. Number: W22000135672 L SO

We have received your document for MERKANTILE PROPERTIES, 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):

Please complete the attached application. The application submitted isn't
acceptable for imaging.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 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 certificate 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 I Letter Number: 322A00024087

RECEIVED
ROV 0 7 20

www.sunbiz.org
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