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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 371737 8113207
AUTHCORIZATION
COST LIMIT $J&%§.OO
ORDER DATE : November 16, 2016
ORDER TIME : 9:15 AM
ORDER NO. : 371737-005
CUSTOMER NO: 8113207

FOREIGN FILINGS

NAME : MEJDI LLC Y=,
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williamgs -- EXTH 62935

EXAMINER:




5 A'PPL]CAT!ON BY FORE]GN L]MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
j IN FLORIDA .

WWE l&'.'TH mm’ 605[)50’2. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
: CUW’A\') TDTR&&WTBL&’\’ES INTHE STATE OF FLORIDA:

Mc_jdl LLC
1., (Name ofl"om},n Tamited Liability Company: must include “Limited Liahility Company,” "L.L.C.." or "LLC)
.- Not Apphmble
_{1f name unavailzble, enter alternaie name adopied for the purpose of transacting business in Florida. The allernate name must include ~Limited
-~ Liability Company.” “L.L.C." or "LLC.")

'VA : S 3. 27-1602633

(Jumdlcllon under the law of which formgn Hmited liability . {FEI number, if applicable)
company is organized}

i Upon Qualification

{Date ﬁrsl transacied business in Fiorida, if prior to repistration.)
(See soctions 605.0904 & 605, 0905 F.S. to determine penalty liability)

'%-460 Fairlane Farms Rd. Suite #5

Wellington, FL 33414 _ | _ o Ew

: : (Street Address of Principal Oiice) ‘:,:,_ ;‘:-,

e , . v _:ss.“l.

_ same as above ‘;’: A
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[Maxlml. Address) :_._j; m«;—;.t‘
¢ 7 Namc and street address of Florida registered agcm {P.O. Box NOQT acceptable) 2 C‘;’:’}_Z
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© Name: Scott Cooper > ”_{1{‘_

‘ ‘:f_. if)fﬁce Address: 460 Fairlane Farms Rd. Suite #5

Wellington 33414

. Florida =
(City) o : (Zip code)

’ Reégistered agent's acceptance:
Hawng been named as reg:srcred agent and to accep! sgrvice of process for the above stated limited hablh!} campan) at the place

Registe em’s sigharure)

850 (s) o0 has/have authority to manage is/are:

9 nached |s a ccmﬁcatc of cxzstence .o more than §0 days old, duly aulhenncalcd by the official having custody of records in the
ur_:sdtctlon undcr the la\b of wh:ch it is organingd. (If'the certificate is in a language, a translation of the certificate under oath

4 W person :
th section 605.0203 (1) Florida Statutes. l am aware that any false information

! Dcument is executed in accordanc
bmtued ina documem to the Dcpa:trmmlofSlaLe constitutes a third degree felony as provided for in5.817. 155, F 5.

‘" Scott Cooper

Typed or printed name of signee
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That MEJDI LLC is duly organized as a limited liakility company under the law of the Commonwealth of
Virginia;

That the date of its organization is September 23, 2009; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.
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Nothing more is hereby certified. '.é:) 2
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Signed and Sealed at Richmond on this Date:
November 16, 2016

QoelAtteel,

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Controt Number: 1611165341




