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SUNSHINE CORPORATE & FILING SERVICES, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724

COVER LETTER
DATE D XI5
WALK IN
ENTITY ‘ -
NAME{: e rndiwn s om%, L
(NAME AVAILABLE? &~ CORRECT FORM?__ L")

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
X__CERTIFIED COPY

CHECK # MBI5(Crodu-cee atc hed ) Chack §51.55
AMOUNT:__Gl.25 (kK 2019

H | 30. 00
PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR. CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SER VICES, INC.,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2015 n%{';‘v %{, ég; i

SUNSHINE CORPORATE & FILING SERVICES, INC.
3458 LAKESHORE DRIVE
TALLAHASSEE, FL 32312

SUBJECT: MINNESOTA INDIAN WOMEN’S RESOURCE CENTER

Ref. Number: W15000066854 & T 9'75 W
s fling)

We have received your document for ESOTA IN WOMEN'S
RESOURCE CENTER and your check(sy totaling $148.75. wever, the
document has not been filed and is being fetai in thi ' e following

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual repon filing fee for each year the entity failed to properly file a
Florida annual report are -due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $745.00.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason
Regulatory Specialist I Letter Number: 215A00022090

www.sunbiz.org

Division of Corporatione - PO BOYX 6327 -Tallahaczae Florida 29314
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SUNSHINE CORPORATE & FILING SERVICES, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724

COVER LETTER
DATE: _|D21-15
WALK [N
ENTITY . , .
NAME: W\éﬂdla,l/\ ?FIOF!% L
(
(NAME AVAILABLE? _ L~ CORRECT FORM?__ L")

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
X__CERTIFIED COPY

CHECK ¢ N815(Cradit-ace attehed ) ChecK §51.05
AMOUNT:__ B81.a5 (kK 2019

A | 30. 00
PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR. CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SER VICES, INC.
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" B COVER LETTER
TO: Registration Section
Divislon of Corporations
Meridian Priority, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

[ $125.00 Filing Fee $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Enclosed is a check for the followirﬁamount:
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPUIANCE WITH SECTION 605.0902, FLORID/E STATUTES, THE FOLLOWING IS SUBMITINI TO REGISTER A FOREIGN LINMITID LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Moridian Priority, LLC
{Namo of Vorcign Limited Linbllity Company; must includo “Limited Linbility Company,” ”L.L.CC.," or "LLC.")

{11 namo unavailable, enter Altornato name adopted for the purpose of trnsncting business in Blorida, The nltenmte nane must include “Limited

Linbitlly Company,” “L.L.C," or "LLC.™
3 applied for
(FBI number, il applicable)

2 Delnware
{Furlsiiciion under tho Inw of which forcign limited Mabifily

campany is orgonized)

4
{Dato first iransacted buginess in Florida, i prior fo sopistration,
(Sco scetions §05.0904 & 6035.0905, 145, 1o detormine peanlty liabitity)
5 495 Grand Boulevard, Suite 206
Miramar Beach, 'L 32350
(Stecet Addrass of Principal Oftice)
6 495 Grand Boulevard, Suite 206

. .5 :’\3

—.1 27
Mitminar Beach, FL 32550 bt R A—
(MaiTing Address) e ”_]5
. e NG .

7. Namo and stresl address of Florida registered agent: (P.0. Box NOT accepfable) f’f ~<) — E
. . ! l\f_j - =
3 1t

Nare: NRAI Services, Inc. : :; > -J
South Pine = -

Office Address: 1200 South Pine Island Road =5 f

_';"‘r‘
¥= o .
Plantation , Florida 33324
(le cade)

(City)

Reglsiered agent’s acceptanee:

Having been nemed as registered agent and to accept service of process for the above siated Hmdted linbillty campany af the place
designated In this application, T hereby aceept the appoiniment ax registered agent and agree (o oot In this capacily. I firther agree
to complywith the provisiens of afl statutes relative to the proper and complete performance of my dutles, and I am familiar with and

accept the ebligations of my position as registered ugent

% N Chaflefl

thegislerﬂ\ agenl's slgnaluro}
Eileen Chaddock, Special Asst. Secretary

8. Tho name, title or capacity and address of the person{s) who hasfhave authority lo manage isfare

Jake Baton - Manager, 495 Grand Boulevard, Suite 206, Miramar Beach, FL. 32550

9. Attnched Is a cerlificate of existence, no more thun 90 days old, duly authentieated by the official having custody of records in the
jurisdiction under the lnw of which it is organized, (If the certificate is in o foroign Imigunge, n trapslntion of the certificate under onth

of the transiator mus! be submitted)

Signature of an anthorlzed person

This document is executed in aecordance with scotion 6050203 (1) (b), Florida Statutes. [ am aware thel any 1ise intormation
submitted in a document to tho Department of State constitutes a third doegree folony as provided for In 5,817,155, .8,

Inke Baton
Typed or printed name of signeo




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTII'Y "MERIDIAN PRIORITY, LLC" IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFIC-E SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A,D, 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERIDIAN
PRIORITY, LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N
Q.Iumﬂ \"ﬁl:m boSeerdirgef Sie )

Authentlcation: 10095552
Date: 0%-21-15

5821695 8300

SRIt 20150190487
You may verify this certificate onifne at corp.delaware govfauthver.shtmi




