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COVER LETTER

TO: Registration Section
Division of Corporations

Mendale, LLC
SUBIJECT:

Name of Limited Liability Company

The 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 foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John R. Tullio, Ir., Esqg.

Name of Person

Cavitch Familo & Durkin Co., LPA

Firm/Company

1300 E. 9th Street, 20th Fioor

Address

Cleveland, OH 44114

City/State and Zip Code

jullio@cavitch.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

John R. Tullio, Jr.. Esq. 216 621-7860
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ef Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is g.efieck for the following amount:
$125.00 Filing Fee D3 $130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Ceruificate of Status Certificd Copy of Staws & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

John R. Tullic, Jr., Esg.

Cavitch Familo & Durkin Co., LPA
1300 E. 9th St., 20th Floor
Cleveland, OH 44114

SUBJECT: MERIDALE, LLC
Ref. Number: W19000002076

We have received your document for MERIDALE, 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 30
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 language. A photocopy of this certificate is not acceptable.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 019A00000565

www.sunbiz.org
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APPI %ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FGLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITYD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!

1. Menidale, LLC
{Name of Foreign Limited Liability Company: must inctude “Limited Liabiliny Company,™ "I-L.C.." or "LLC.")
(If ame unavailable, enter altemate name adupied for the purpose of transacting business in Flonida. The alternate name must include “Limited Lizhility Company,” ~L.L.C." o "11.C.™)
2 Ohio 1,
(Jurisdiction under the law of which forcign lomited liability company & organized) (FEI number, if applicable}
4.
{Date first tranxacted business in Flonda, if prior (o regustration.)
{See sections 6050904 & 605.0005, F.8. o determine penalty Lability)
5. §336 Homestead Creek Drive ¢ 1336 Homestead Creck Drive
{Sucet Address of Principal Office) (Mailing Address)
Broadview Heights, OH 44147 Broadview Heights, OH 44147
g g
|5 e
st Ll =
. . = {73 D
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) {~ 1 o
I “’5“3
Name: Ryan P, Davidson > = i
e g:na.
o 3421 Morchousc Drive NS
Office Address: N E"ﬂ
-, no E
Orlando . Florida 32836 Ten 3 @
{City) (Zap code) ey s
~ B —
n&"‘t’zt the place

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability mmpa

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as regisiered a % .

6/7/’72/-&/ DA A P)

mcgulcru} agent’s signaturc}
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager

Anthony F. Davidson

1336 Homestead Creek Drive
Broadview Heights, OH 44147

{Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

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

submitted in a document to the Dcp lofSwt M degree felony as provided for in5.817.155, F.S.
Loy 7

Signature of an authonized persan

Anthony F. Davidson

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Jon Husted, do herebyv certify: that 1 am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
MERIDALE. LLC, an Ohio For Profit Limited Liability Company, Registration
Number 4207607, was organized within the State of Ohio on Julv 6, 2018, is
crorently in FULL FORCE AND EFFECT upon the records of this office.

Witness -mv hand and the seal of the
Secretary of State ar Columbus, Qhio
this 9th day of Januwary, A.D. 2019.

Choms Huot/

Ohio Secretary of State

Validation Number: 201900901744



