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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: ME@V—QAQ[’\ CO{’HQ[ LLC

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter 1o the following:

Seaeéql{ G\memmqg,ham \

-
Name of Person

Firm/Company

Ll Mihigan ave  apt €

Address

Muami Beaclh, &1 33139

Citv/Siate and Zip Code

Meachiela CO.FHﬁl LLL (@ gmail - comn

E-mail address: (10 be used for future annual repart notification}

For further information concerning this matter, please call:

segedali Claemmagham « 305, uFE- 2

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Talahassee, FL 32214 2661 Executive Center Cirele

Tullahassce, F1. 32301

Enclosed is a check for the following amount;
0O S125.00 Filing Fee $130.00 Filing Fee & O 5155.00 Filing Fee & T $160.00 Filing Fee, Centilicale
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

IN FLORIDA
COMPANY IO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMTITTED TO REGISTER A FOREIGN LINITED LIABRITY
Megladel, Qpial LLC

1 Sabe . MiSS o

(~ame of Foreign Limited Liabaliny Company; musi include “Lumted Ciability Company,” "LL.C.Tor "LIL.CT)
4,

K AN A adks
5. 2841 S

§2-(§335F

(1 e unav uilable, eoter altemate nume adopted for the purpose of tumsacting business in Florida, The sltermate sume must include “Lenuted Liabality Company,”™ *L.L.C." ar “LLC.™)
(Junsdicton under she i ol which fureign hunsed Tabitny company 15 arganized)

(FEI number, it applhicablel
{[3ate fust transacied business w Fionda, o pnor to regisiaation |
{See vections 605,0904 & 605 V05 F 5 o determune penaly Jiabilizy)
lngvam Mid{ Rogd suip Ag00
15ticet Addrdd of Prncipal Othee
werp LZrvies (e -

Sevwabield (o

6. 41
65 54

Michigin ave apt £

tMaihing Address)
Miamt Geacl g 3334
- =
P ~
r—' ‘(" Cprm '-‘ i
T =
- . . R — .
7. Name and street address of Florida registered agent: (.0, Box NOT acceptuble) . o r'
T
. . Ui N -t
Name: _S%tlﬂl\ e'lao.mmagham\ S - ‘r‘- .
(T B4 /
0 Ly . -
Office Address: 6\ pMdagan ave oft 6 AT
- 25
Aam ﬁm{/\, . Florida 33134 ':'-’r. C&))
{Ciy (Lip cuded :_:‘
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited fability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.
fRegistered agent™s signature)
8. The name. title or capacity and address of the person(s) who has/have authority 1 manage isfare:
Title or Capacity: Name and Address:
Marager seqedal
~

Title or Capacily:
| Ghaewmimag ham|
; Ml 4 ¢ UI C
totam—Gencby 633434

Nume and Address:

(Use attachments if necessary)

of the transiator must be submitted)

9. Autached 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. (IT the centificate is in a foreign language. a translation of the certificate under oath

A AuFod

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
Signature o

submitted in a document 1 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

authurized person

S%eduh' G—l«xﬁ%m%m )

Typed ur prnted aame of signee
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e ATE OF MISSoy,,

John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[ JOHN R, ASHCROFT. Secretary of State ol the STATE OF MISSOURIL do hereby certify that the
records in my office and in my care and custody reveal that

Meykadeh Capital L1.C
LCO0I543776

was created under the laws of this Stale on the 16th day of June. 2017, and is active, having tully

complicd with all requirements of this office.

IN TESTIMONY WHEREQOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the Ciwy of Jefferson. this 28th day of
June. 2017,




