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COVER LETTER

TO:  Registration Section

Division of Corporations
. ... MERUBRORER MANAGEMENT iNC
SUBJECT:

Nuame ol corporaiion - must include suflis

Dear Siror Madam:

The enclosed “Applicaiion by Forcign Corporation lor Authorization to Transact Business i Flonda.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
abave referenced foreign corporation to transact business in Flonda.

Please rewrn all correspondence concerning this matter to the toliowing:
ALEIANDRO MANRIQULE

Name of Person

Firm/Company

Address
2020 W MCNAB RD.SUITE 99-G

Ciy/State and Zip code
FORT LAUDERDALE. FI.33309

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

For further snformation concerning this matter, please calk:

ALEJANDRO MANRIQUIE 954 44()-§494
at ( )

Nume of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Cerporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 81H) Tallahassee, FL 32314

Tailuhassee. FL 32303

Encloscd is a check for the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
W S70.00 Fiting Fee (0 $78.75 Filing Fee & O S78.73 Filing F'ee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Starus &
Certilied Copy



N

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MERU BROKER MANAGEMENT INC.

{Enter name of corporation; must include "INCORPORATED,” “"COMPANY," “CORPORATION"
"tnc.,” "Ca.," "Corp,” "Inc.” "Co,"” or "Corp.")

(If name unavailable in Florida, enter alicrnute corporate name adopied for the purpose of transacting business in Florida)

CALIFORNIA 88-2847134

(State or country under the law of which it is incorporated) (FEI number, if applicable)

06292022
4, 5.

{Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penaity liability)

Z 14744 GRAYVILLE DR, t.A MIRADA, CA 90638

(Principal office street address)

=
.
~3
(Current mailing address, if different) 3
o
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) e
ALEFANDRO MANRIQUE -0
Name: Ll
2020 W MCNAB RD, SUITE 95-G =
Office Address:; =
FORT LAUDERDALE 33309 o
, Florida
(Ciry) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corparation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree 1o 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 obligations of my position as registered agent.

Pt

(chiskcrc gcm'*ignamrc)

10. Attached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this applicadon 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.

11. For initia! indexing purposcs, st names, titles and addresses of the primary officers and/or directors [up to six {6) total]:



A DIRECTORS

CIChairman

Name: PED no fz{ﬂ N él “\H* Qq‘“ TIChairman Mame:

CVice Chainnan Address: 2—0 20 V\/ HC NA R Q [ T Viee Chairman  Address:

W Dircctor

gu‘l T ,05

CIPresident Y:-U(ZT' LA JU0EMN FA LG',.

[CIVice President ' L'

33509

O Secretary

L1Other

O¢Chainman Name:

O Treasurer

O Other

[CVice Chairman  Address:

O Dircctor

O President

L Vice President

Oseerctany

Oonher

O Chairman Name:

O Treasurer

CI¢ther

1Vice Chairman  Address:

ODirector

O President

(3Vice President

(Sceretary

Elother

[mporiant Notice: Use an attachmeni Lo repy
individuals may be added o the index whe

T reasurer

Tnher _

—Dircctor

CIPresident

TiWice President

T Secretary

ZOther

- Chairman Name:

O Freasurer

T Other

CT1Viee Chaismaun Address:

CiDircctor

T President

CIViee President

CSecretary

SOther

CiChairman Name:

O Treasurer

Otnher

O vice Chairman  Address:

CiDirector

TPresident

we Presidemt

TiSccrelary

Cinher

eprort torm.

Ffreasurer

OOther

ore than six|(6). The anachment will be imaged for reporting purposes only. Non-indexed
g vour Flora Department of State Annual

The officer or director signing this doghiment (and who is listed
she is aware that False information sulfmitted inadocument o th

sRI7 155 Fs.

PEDRO MANGIAMARCHI

Signawure oY Dircetor or Officer

number 11 above) affirms that the facts stated herein are true and that he or
Department of Stite constitutes a thied degree feleny as provided forin

{Typed or printed name and capacity of persun signing applicative



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby centify:

Entity Name: Meru Broker Management Inc.
Entity No.: 5117358

Registration Date: 06/13/2022

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any.
business activities or practices of the entity.

2 _ IN WITNESS WHEREOF, | execute this certificate and affix
& & o Ay iy \ the Great Seal of the State of Califarnia this day of October
06, 2022.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

. - OA. ::Il'
“ry, C l'-u'uu;n:f‘“"

Lol P .:_T
A LTFOR N

NSRS

Certificate No.: 0507380015

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



