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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2015

MEREDITH HARRIS
13670 METRAPOLIS AVE STE 101
FORT MYERS, FL 33912 US

SUBJECT: MEREDITH HARRIS LLC
Ref. Number: W15000067035

We have received your document for MEREDITH HARRIS LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

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 ianguage 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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 615A00021371

www.sunbiz.org
ivision of Corporations - PO BOX 6327 -Tallahassee Florida 32314



COVER LETTER

'

TO: ﬁcgistralion Section
Division of Corporations

SUBJECT: meﬂf‘r’-o\\ﬂ/\ HM”S L Lé

Name of Limited Liabil ity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

MNLG»‘CW\_ H’MLS

Name of Person

Weceddans .0

Firm%ompany .

| 210 MQ'\WOOD\[& o ad

Address

foer Myevs HL 23912

bty/St'\tc dnd Zip Code

Mmf)\cﬂn ha,\rw& CSW@ amaul C(ﬂ’]

E-mail address: (fo be used for future annuhi‘fépg) notification)

For further information concerning this matter, please call:

mm H/]'\ HZ\/([;S at ( 5&&( ) Inlg’?‘&{?"

Name of Contact Person Area Code Bﬂylime Telephone Number

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following apount:
O $125.00 Filing Fee 130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

:

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITITID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

y Neredfn Yooy 1 Lc, _ S

(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.,

(If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.™
LO US| A A N\ 209251

2,
{Jurisdiction under the law of which forcign limited Irahlllly (FET number, 1f applicable)

company is organized)
4]15 |20 Y

{Datc first trarkacted business in Florida, if prior to registration.)
(Sce sections 605.0904 & 605.0905. F.S. to deteemine penalty liability)

13b 30 Medwog 15 Ave (ke 19)

(Stru:t Address of Principal ®ffice)

- b T Myers, €L, 33912
12670 1 Sipolis Ave otk 10l T e, ELI3T/L

(Mailing Address)

b

7. Name and street address of Florida registered agent: (P 0. Box NOT NOT acceptable) . ooy
f._,“
-

Name: ﬂ/\()}%ﬂ/) ' ::gfi
Office Address: | 2070 Me '{YZJOO)CL A’l/@ jw-({'l()‘ 5
% (&'/ Mqﬂ I/\ , Florida pL 3 3%@* _:E T3

(City) (flp code)

2!130 §1

Registered agent’s acceptance: "“ m n -y
Having been named as registered agent and 1o accept service af process for the above stated limited liability mbqrans gt the b"[hrce

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this cgpacity rther agree
to complywith the provisions of all statutes relative to the praper and complete performance of my duties, afid | am familiar with and

accept the obligations of my position ay r!vrercm

(Rcgistered agent’s sighature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Wereddn Huprd MG 2
13L70 %Wmulc\ Ave Sy 101

’?sm’/\(lolm Q 229] 2~

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted} LM %yﬂ

Signature of an authorized p person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmcnm conslltumslithlrd egree felony as provided for ins.817.155, F.S.

LS

Typed or prmled name of stgnec
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SECRETARY OF STATE

Gorotorg o Tts, f e Flote ofLorwiiionas S b oty Coriity ot

MEREDITH HARRIS, L.L.C.

A limited liability company domiciled in NEW CQRLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on May 02, 2003,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemed, is
in good standing and Is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In festimony whereof, | have hereunto set my
hand and caused the Seal of my Office o be
afficed at the City of Baton Rouge on,

ol

Web 35475032K

QOctober 15, 2015

Certificate |D: 10645556#4JUL73

To validate this certificate, visit the following web site,
go ‘o Business Services, Starch for Loulsiana
Business Filings, Validate a Certificate, then foilow
the instructions displayed.

WWW . S0s Ja.gov
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