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COVER LETTER

TO: Registration Section
Division of Corporations

MERR, LLC
SUBJECT:

Mame of Limited Lisbility Company

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

Please retum all correspondence concerning this matler w the following;

Sharon K. Gray

Triad Professional Services, LLC

Name of Person

1720 Windward Concourse, Ste. 390

Firm/Company

Alpharetta, GA 30005

Address

City/State and Zip Code

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

For further infonmation concerning this matter, please call:

Jonathan Malkin

954
a {

) 768-8208

Name of Contact Person

IN D :
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL. 32314

Enclosed is o check tor the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Area Code

Paytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

266) Executive Center Circle
Tallahasgee, FL 32301

Bl $155.00Filing Fee & [ 3160.00 Filing Fee, Certificate

Certified Copy

of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATICN TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|, MERB, LLC '

T {Name 3f Foreign Limited Liability Company, musi include "Limited Liabily Company.” “LL & "o TEsw

urpase of Lransacting business in Florida. The eliemate name must include “Limited

iifnamc um;;ﬁ-ach. enler allemate nnEx_:"ad’o&eH-T;rtHc p
Lisbility Company,” “L.L.C," ar "LLC™

el q
3. Deluware

Uursdietton under The Taw o whicll Tareign Tanaed Tty T {FEl number, if applicabie)
eeinpany is organized)
4. L‘(-)\ DA ?ik.‘fl (.‘{.‘(if\‘.‘"[\ i) .
N - {Dale firsl transaciod business in Plorida, [ prior (o registranon.) -
{3z sections 605.0904 & 605.0905, TS, to determine penalty fiability)
5 21 Bank Plaza, Farmingdale, NY 11735

- {Strect Address of Primeipal OMEe) : Tl '?‘E”
i e, g !
g. 21 Banfi Plazn, Farmingdale, NY 11735 o e 'E’-U l .?\ I
pratuy = -
l‘q,-:." —— - Ll
— 7Y i‘f."‘"
(Mailing Address) A o
. rm—{ arn
P4 f
7. Name and strect address of Florida registered agent: (F.0. Box NOT scceptable) - 1,“3‘1 ]> E-‘ ’{i ,
Name: NRAI SERVICES, INC. o ]
S ¥
Office Address: 1200 SOUTH PINE 1SLAND ROAD 5;: ;,__
. p g
Plnnlﬂs.on o R , Florida 33324 E
(City) (Zip vode)

Registered agent's acceptance:;

Having been named ns registered agenpond o uccept seryice of process for (ke above stated Hmited Habdtilty company at the place

designated in thix appiicaston, 1 kereby accepe the appolgtement as fegistered agent and agree to act in #%ls capaclty. I further agree

te complywith the provisions of all staputes relathve fo tlie p rhind complete performance of my dutles, and I am familiar with and
accept the ebllgations of my position g wegistered nge
(g

' LIS
Al s e

’ s (Régistercdhem's signmivit) T
8, The nume, titie or capacity and address of the personis) who hasshave authority/to manage is/are:
Rita Bemro, Manager, 21 Banfi Pleza, Furmingdsle, NY 11735

5. Altached is a certificate of existence, no more then 9D days old, duly anthenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign languege, 8 translation of the certificate under oath

of the tranglator inust be submitted) (
Yl

Signalure ol an phosizeil persop

This document is executed Acmdancc with section 605.0203 (1) (b), Florida Statutes. 1 am sware that any false information
submizted in a document (o the Department of State constituies a third degree telony as pravided for ins.817.85%, F.8.

Jonathan Malkin

Typed o printed moe o signee

{{(H15000272136 3)}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY , LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF TH1S OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2015.

AND T DO HERERY FURTHER CERTIFY THAT THE SAID "MERB, LLC" WAS
FORMED ON THE TWENTY-FOURTH DAY OF OCTOEER, A.D. 2013,

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

FAID TO DATE,

BuBach, Mireiory o 20Aw 3

Authenticatlon: 10418920
Cate: 11-13-15

5420790 B30C

SRH 20150910916
You may verify this certificate eniine at corp.defaware.gov/authver.shtmi

(((H15000272136 3)))



