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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2017

JAMES C RAMAGE
6151 LAKE OSPREY DR. STE 300
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SARASOTA, FL 34240 PR
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SUBJECT: MERCHANT COURT, LLC Dl &
Ref. Number: W17000012924 H-1 o
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We have received your document for MERCHANT COURT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 language other than the
English ianguage. 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.
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Regulatory Specialist i
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations
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SUBIECT:

Name of Limited Liabitity Company
I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
. -

Existence, and check are submitted to register the above referenced forcign limited liability company 10 transact business in Florida
Please return all correspondence concerning this matter to the following
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-mail address? (o be used for future annual report notification ™
For further information concerning this matter, please call
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Name of Contact Person Area Code Daytime Telephone Nun;bmj;‘ N
MAILING ADDRESS: STREET ADDRESS: I
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee,FL 323

Registration Section
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Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301
Inclosed is a check for the fotlowifig amount:
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K {i1$125.00 Filing Fee Efm 130.00 Filing Fee &

Certificate of Status
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s 155.00 Filing Fee & 15 160.00 Filing Fee, Certificate
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f\PI’I..lCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAINCE IWIT1 SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY O TRANSHCT RUSINESS INTHE SEATE OF FLORIDA:
1.

MercnanT Cooet, [—[L

{Name of Toreign Limited Liability Company: must in¢lude “Limited Linbility Company.” "L.L.C." or “LLC.T}
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(M nae unaveilable. enter alternate name adopied for the purpose of transacting business in Florida, The alternate name must inchade “Limied
Liability Company.” “L.LCT or “LLCT)
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tJurisdiction undér the law of which foreign limited liability
company 1 organized)
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: \—>(Q MeS C + Kﬁm&ﬂ_‘?
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Registered agent’s acceptance:
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Having been named as registered agent and to accept?
designated in this application. | hereby a
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ice of process for the above stated limited liability company githe place
ceept the ?fppoin ment as registered agent and agree to act in this Capi}?jﬁi ] Et_iher agree

1o complywith the provisions of all statuteq relativé to 1I1t;;pr0per and complete performance of my duties, and Ldm familiar with and

accept the obligations of my position as regis agent. ’
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(Registered agent’s signature)
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jurisdiction under the faw of which it is organiz

9. Attached is a certificate of existence, no morg than 9&33{5 ld, duly authenticated by the official having custody of records in the
of the translator must be submitted)

- (I the certificate is in a foreign language, a translation of the certificate under oath

: .‘\nigmllum of an authorized person

This t_iocnment is executed in accordance withsection 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of \I}lle constitutes a third d

gree felony as provided for in s.817,155.F.8.
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STATE OF WYOMING
| Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Merchant Court, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 19, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000739547.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of February, 2017 at 11:19 AM. This certificate is assigned 022348528.

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




