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COVER LETTER
. ) ]
TO: Registgtiun Section
Divisioh of Corporations

-
4

Meleah Capital LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ryan Newbrough

Name of Person

Investment Law Group

Firm/Company

345 Dutch Valley Road. NE. Suite A

Address

Aulanta, Georgia 30324

City/State and Zip Code

DrTomBarrett@eomeast.net

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

For further information concerning this matter, please cail:

Ryan Newbrough 404 941-2906
at ¢ )

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clhifton Building
Tallahassec. FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O S130.00 Filing Fee & MW S155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Stas & Cerntified Copy



Division of Corporations

August 31, 2018

RYAN NEWBROUGH

INVESTMENT LAW GROUP

545 DUTCH VALLEY ROAD, NE SUITE A
ATLANTA, GA 30324

SUBJECT: MELEAH CAPITAL LLC
Ref. Number: W18000078893

We have received your document for MELEAH CAPITAL LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Verify the spelling of the City in the application. Did you mean Loxahatchee?

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) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 218A00018165

www.sunbiz.org



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELEAH CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS

OF THE THIRTEENTH DAY OF AUGUST, A.D. 2018.

R

Q‘ﬂn’- Sobech, Bocrotary of Saatw )

6888921 8300
SRE 20186147518

You may verify this cerificate onling at corp.delaware.gov/authver.shtmil

Authentication: 2032400972
Date: 08-13-18
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COVPANY U TRANSHCT BT MNENS IN FHE SN OF FLORIL:

APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
ICCONPLIAACE W ETE SECTION ¢330 LRI STHTUIEN THE FOLLI TNGE IS SURAITTTRD) 700 REAL
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3 F040-23 Sepunole-PW, Suite 133

{soeet Address of 'nucipal Otficed
Loxabaichee. Florida 33474
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7. Noame and sireet address of Florida repistered agent: (F.O. Box NOT acceplable) m?.; on
. =< m

Nuame: Michael Kelley Mmoo O
22O

Office Address: (0025 Seminole-IW, Suite 133 Y I
Lexahaichee
{Cay!
Registered agent™s acceptance:
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. Florida 33470
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Huving beer nanwd us repistered ugent and (o acceept service of process for the ahove stated {imited Bubifity comrany ot the plice
designated bn this applicetion, I hereby accepr the appointment as registered agent and agres 1o act f this capacioe. 1 further agree

to camply witl the provisions of ull statates refasive to the proper amd complete performance of my duties, and { am fomiliar wich
andd accept the ohligations af my position ay pegf /cd Hgent.
pd .

[Rrpishercd agent’s signanoscd
Vitle or Capacity:

$. Uhe same, e or capaciy and address of the persongs) who hashave suthorily to manage isfare
Manager

Name and Address:

Title or Capucity:
Michael Kelley

T 25 Seminolc-PW, Suite 131
foxahaichee, FL 33470

Same and Adidress:

1Uae artachmenis if necessany)

Y, Attached is a certileate oF eaistsnce, no more than 90 days old, duly authenticated by ibe atticial having custods o reconds in the
of the Iransluior must be submitied)

jurisdiction under the v of which it is organized. (10 the certificnte is in a loreign inguage. o tanshution of the ceriticate under vah

submitted in g document to the Departmient ol Sate consting
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13 Fhia docement is executed in accordunce with seciion 6050203 (11ib), Floridu Statuies, [ am awsare that any lse information
@ thind Jegree fefony as provided for in 5,817,133
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Michael Kelley

Tiped or prmed name of cynes




