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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 20, 2018

DENNIS FLANAGAN

SUN TRUST TITLE LLC

429 LENOX AVENUE, SUITE 541
MIAMI BEACH, FL 33139

SUBJECT: DOMUS MERIDIAN, LLC
Ref. Number; W18000092068

We have received your document for DOMUS MERIDIAN, LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Deborah Bruce ot
Corporate Records Supervisor
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COVER LETTER

TO: Registration Section
Division of Corporations
DOMUS MERIDIAN LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DENNIS FLANAGAN

Name of Person

SUN TRUST TITLE LLC

Fiem/Company
429 LENOX AVENUE, SUITE 541

Address
MIAMI BEACH, FL 33139

- =
Ciw/State and Zip Code 0 = -
- y
DFLANAGAN@GOSUNTRUST.COM RS A —
E-mail address: (10 be used for future annual report notitication) ."1 <. c;\ rﬂ
- .,
For further information concerning this matter, please call e el
- = )
e W b
DENNIS FLANAGAN 305 §72-1222 ey
s HE ) i 20}
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tatlahassee. FL 32314 3661 Executive Center Cirele
Tallahassee, FL 32301

Enclosed 15 a check for the following amount:
O $123.00 Filing Fee 0O $130.00 Filing Fee & O $135.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



APPLICATION BY'I?()RIZIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION GU5.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL 0 REGISTER A FOREKN LINITED LIABILITY
COMPANY TCTRANSACT BUSINENS IN THE STATE OF FLORIDA:
; DOMUS MERIDIAN. LLC

ovame of Foreign Limited Liabihty Company: must include “Lamited Liability Company.” "LL.C.7 or ~LEC™)

DOMUS MERIDIAN I, LLC

(f name unavailible, enter altermate minne adopted for the purpose o timsacting business in Florida The allemale nime must wclugde “Limited Laabilits Company,” L L C" or “L1CT)

5 DELAWARE 3. 81-0688763
Junsdicuon under the law of winch torein hnnted habality company 1 orgameed) {FED number, o apphicable)
4 NA

{Dhne Grse trunsagted business i Flonda, o praor o registration )
£5ce sections 603 0904 & 605 0905, F 5 to detennime penaliy liabihty)

5 429 LENOX AVENUE ¢ 429 LENOX AVENUE
(Street Address of Pnncipal Nittiee) 1A g Address)
SUITE 541 SUITE 541
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

7. Name and stireet address of Florida registered agent: {(P.O. Box NOT acceptable)

Nane: SUN TRUST TITLE LLC

Office Address: 429 LENOX AVENUE, SUITE 541

MIAMI BEACH Florida 33138

1Cnvh {Zip code)

Registered agent’s ucceptance:

Having been named as registered agenit and o accept service of process for the above stated limited linbility company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to actin this capacit. 1 further agree
e of my duties, and T am familivr with

tor comply with the provisions of all statutes retative to the proper and fete performan
ard aceept the obligations of my pWﬁ'cd agent. / /’"h
‘_/ e
p

(Rq.lm.n.d poflt’s \lgmlun} ;—_.1 . ~
S Sl F e
8. The name. title or capuacity and addresydt' the person{s) who hdbfhd\'t.‘ aullmrm 10 manaye isfare; e - :
o R v 1 npull .
Title or Capacity: Narde and Address: Title or Capacity: Nameand Atﬁ;re.s.shw-:-
i . et 1 EI_-.'H-
Manager Anca Cristache N o
429 Lenox Ave., Suite 541 i - T
= T e w
N — <. R
M
=0 g

{Use attachments it necessary)

9. Auached is a certiticate of existence. no more than 90 davs old. dulv authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. {[f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statwtes. [ am aware that any talse intormation
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.133. F.5.

Signature of an authonzed persan

ANCA CRISTACHE

Typed or pnited nathe o signee



Delaware n

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOMUS MERIDIAN, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF OCTOBER, A.D. 2018.
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Authentlcation: 203521392
Date: 10-01-18




