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GE
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2023
CORRECTED
Please Allow For

CT
Same File Date

SUBJECT: MERIDIAN LIQUIDS PARTNERS, INC.
Ref. Number: W23000080644

We have received your document for MERIDIAN LIQUIDS PARTNERS, INC.
and your check(s) totaling §. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The file first portion was rejected making this name unavailble.,

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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 323A00012997
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CT CORP
(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312

Date: 06/07/2023
e A

Acc#120160000072

Name; Meridian Liquids Partners, Inc.
Document #:
Order #: 14782046

Certified Copy of Arts
& Amend:

Plain Copy: [ ][ 1-2 FILING | Withddawad 1st - Qualification 2nd
Certificate of Good
Standing: D
Certified Copy of D
Apostille/Notarial D Country of Destination:
Certification: Numb  Cert
umber of Certs:
Filing: @ Certified: @ Email Address for Annual Report Notifications:
Plain: l:l
cocs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $ 7875




COVER LETTER

TO:  Registration Scction
IDivision of Corporations

: < . Meridian Liquids Pantners. Inc.
SUBJECT: LI quids eTs

Name of corporation - must include suffix

Dear Sir or Madan:

The enclosed “Applicanon by Foreign Corporation for Authortzation 1o Transact Business in Florida,”
“Certilicate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
ahove referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Name of Person

Firm/Company

Address

City/Sate and Zip code

carolwicseler@meridianhguids.com

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

For turther information concerning this matter. please call:

603 260-7830
at | )

Name ol Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
3415 N Monroe Street. Suie 810 TaHahassee. FLL 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[} §70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & O} S87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy

FLOLY 12 18 2121 Wolters Kluwer (mbine
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATIHON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
] Mendian Liquids Partners, Tnc.

(Enter name of corporation; must include “INCORPORATED.” "CONMPANY.” "CORPORATION,”
“Ine." "Co.l” "Corp.” "Ine,” "Co," or "Corp.”) '

(I name unavailable in Florida, enter aliernate corporate nume adopted Tor the purpose ol transacting business in Florida)
Delaware

L 83-3772804
J.

(Stale or country under the law of which it is incorporated)

02/2372019

(FEI number. if applicable)
5.
{NDate of incorporation)

Lipon Filling

(Date of duraticn, if other than perpetual)

(ate trrsi transacted business in Florida. if prior 1o registration)
(SEL SECTIONS 6071301 & 607.1502, F.5., to determine penaity liability)
5 124 Walnut St Yankton, 81 37078

(Principal oflice street address)

=
. o
)
.
e -
(Current matling address. if differcnt) T
= S
8. Name and street address of Florida regiswered agent: (P.0. Box NOT acceptable) = -
. ] C T Corporation System g
N on
[N
- 1200 South Pine Island Road
Office Address:
Plantation FL 33324
{Citv) (Zip code)
0. Registered agent’s acceptance:

Huving heen named as registered agent and to acvept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appoinement ay registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the abligations of my position as registered agent,

SEAN L. EMERICK, ASSISTANT SECRETARY
By:

Q' L0 s

N TN . (.,'f:’“"" o

(Registered agem’s signature)

under the law of which it is incorporated.

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery ol this application to
the Department ol State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

I,

For initial indesing purposes, list names, titles and addresses of the primary ofticers andfor divectors [up o six (6) total]:
FLOIY <12 08 2021 Walters Kluwer Online
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\ I).i RECTORS
" D Chairman

2 Vice Chainnan

EDircctor

CiPresident

TiVice Prosidem

Williams Deevad Ducken
Name:

124 Walnut St
Address:

Yankton, S} 37078

CiChairman

CIvVice Chairman

ODirector

EPresident

O Vice President

John Dcelean

Nume:

Address:

124 Walnut St

Yankton. S0 57078

CISceretary D Treasurer CiSceeretary O Freasurer
-
O Other COther Cinher O Othwer
. Jared Brim

O Chairmun Nume: O Chairman Name:

. . | 24 Walnut St o o
O vVice Chairman  Address: U Vice Chairman  Address:

. Yankton, 513 37078 )
Ollirector TiDirector
O President CPresident
Vice President O Vice President
OSeereiary 3 Treasurer OSecretary CiTreasurer
ClOiher S Other OOuher COther
OChairman Name: OChainman Name:
OVice Chairman  Address; OVice Chairman  Address:
ODirector ODircctor
O President O Prestdent
CIVice Presidem CI¥ice President
ClSeeretary Oreasurer OScurctary O Treasurer
ClOther OOther CiOther DO Other

Importam Natiee: Use an attachment to report more dhan sis (6} The attachment will be imaged for reporting purposes only, Non-indeaed

individunls may be added o 1he index when {iling your Florida Depariment ol Stae Annual Report form,
s/ Jared Brim

l"f

Sighature of Parectar or Olticer
The ofticer or dircator signing this docuament (and who is bsted in sumber 11 above) atfirms that the Tacts stated herein are true and that he or
she is aware that fulse information submitied in o document to ihe Department of State constitutes a third degree felony as provided for in
> RI7 155 F.s.

JARED BRIM, VICE PRESHENT

5

Clvped or printed name and capacity of person signing application)

FLEI® 12 16 2021 Wollers Kluwer Cnline



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERIDIAN LIQUIDS PARTNERS, INC.'" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

‘ i Jeltrey W, Nutioch, Secretary of Stats 3

Authentication; 202703479
Date; 02-13-23

7300063 8300
SR# 20230454732

You may verify this certificate online at corp.delaware.gov/authver.shumi




