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COVER LETTER

=
%,
TO:  Registration Section < (s
Division of Corporations e %C\A\
<z, oy.z
~, - ok
-~ L)
SUBJECT: MERIDIAN 5 MANAGEMENT LLC D %o?“o

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of € ) (9‘“
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.. ({}\ “h

Please return all correspondence concerning this matter to the following:

Stacl J. Rutman
Name of Person

Greenberg Traurig
Firm/Company

333 Avenue of the Americas, Suite 4400
Address

Miaml, FIL. 33131
City/State and Zip Code

rutmans@gtlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Staci Rutman at(__309 579-0500
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Clrcle
Tallahassee, F1 32301

Enclosed is & check for the following amount:

(CIs125.00 Filing Fee  [_]$130.00 Filing Fee &  [/1$155.00 Filing Fee & [__]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABIULITY COMPANY FOR AUTHURIZATION 10
TRANSACT BUSINESS IN FLORIDA

N COMPLINCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. MERIDIAN 5 MANAGEMENT, LLC

consent of the managers or managing members adopting the alternate name. The altemnate name must include “Limited Liabiliy '?%Q\
Company,™” “L.L.C," "LLC.") A o
* %3
AT
2 Delaware 3, {® =ZA
{Jurisdiction under the Taw of Whicl.’l t‘orgign limited liability { FE! number, if applicable) ‘5‘ %

company is organized)

4, July 13, 2010 5. %erﬁjgal
“(Date of Organization) uration: Year imited hiability company will cease to

exist or “perpetual")

6. UM_QUQM.QD__E
{Dato first transacted business inFloridE it prior to t:ﬁlstmtion_.)

{See sections §08.501 & 608.502 F.8. to ine penalty liability)

7. 3100 NW 72 AVE #113

Miami, £t 331 '
& (Street Address of Principal Ofttoe)
8. If limited liability company is a manager-maneaged company, check here
3. The name and usual business addresses of the managing members or managers are as follows:
Meir Srebenik_
3100 NW 72 AVE #1413

Miami, Fl 33122

10. Atinched is an onigina) centificate of existence, no more fhan 90 days old, duly authexnficated by the official having custody ofrecords i
the jurisdicion underthe law of which it is crganized. (A photocopy is notacceptable. Ifthe certificateisin a foreign langiege, a
transtation of'the certificate under cath of the trenslator st be submitted.)

{1, Nature of business or purposes to be conducted or pramoted in Florida:
_any lawjul businass purpose

P e

Signature of a member or an authorizedsepresentative of 2 member.
(In accordance with scction 608.408(3), F.S., the execution of this document constitules
an affirmation under the penaltics of perjury thet the facts statcd herein arc true.)

~Meir Srebenik_
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
MERIDIAN § MANAGEMENT LLC

If unavailable, the zlternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, In¢.

{Name)

§15 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE}

FL 32301
City/State/Zip

Tallahassee

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree o act in this capacity. 1 further agree to comply with the provisions of all statutes
refating to the proper and complete performance of my duties, and I am familiar with and accepl the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Servicsgs, Inc, @

(Signature)
Karen Redriguez, Assistant Secretary

By:

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 3.00 Certificate of Status (opticnal)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERIDIAN 5 MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERIDIAN 5
MANAGEMENT, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOI' BEEN ASSESSED TO DATE.

SNSRI

Jeffrey W, Bullock Secretary of State
AUTHEN. TION:@ 8771346

DATE: 05-18-11

4847484 8300

110571306

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



