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CORPORATION SERVICE COMPANY F'LE 1
1201 Hays Street ST

Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : /773475, 4321791

AUTHORIZATION

COST LIMIT ¢

ORDER DATE : May 20, 2019
ORDER TIME : 9:15 AM
ORDER NO. 0 773225-005
CUSTOMER NO: 4321731

FOREIGN FILINGS

NAME : MERIDIAN PRESERVATION GP, LLC

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

: Meridian Preservation GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liabitity 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 return all correspondence concerning this matter to the following:

Name of Person

Related Companies

Firm/Company

60 Columbus Circle, 19th Floor

Address

New York, NY 10023

City/State and Zip Code

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

For further information concerning this matter, please calk:

Legal Department 212 421-5333
at{ )

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

Tallahassee, FL. 32301
Enclosed is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00Filing Fee [ '$130.00 Filing Fee &~ [T 5155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVIPLIANCE $ITTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAFTED LIMBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLOR!DH:
Meridian Preservation GP, LLC

1
(Mame of Foreign Limited Liabalty Company: must mchude “Limnted Liabihity Company.” "LLC, " or -LI.C )

1 patre bna Bilabike. ¢nter shernme hame adopled for the purpose of transachny buviness 1n Flonda The aliecmate name sup include ~Limited Liabihity Compam "~ "L LT, or ~LLC M)

New York 83-3954903
2, 3.
{Junsdwion under the faw of which foreign limared labihin compamy 13 orgemzed) (FRIl aumber, o[ apphcable)

(Date first 1ramsacicd busincts m Flenda. 1T pror (o reygsteaen |
I5¢¢ tections 605 0041 & 605095, F 5. 1o detenmine penainy tabuley )

60 Columbus Circla, 19th Floor ¢ 60 Columbus Circle, 19th Floor
15treet Address of Prncipal Olce ' [Mahing Address)
New York, NY 10023 New York, NY 10023

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(City ) (Zip code)

Registered agent’s acceplance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
{0 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 position as registered agen. .

Lydia Cohen

gorpor tion i ompany ASSL. Vice Presigent

I// (Repstered sgent’s sgmatore) e __




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (0
manage [up 10 5ix (6) tal):

Title or Capacity:

[i]Manager

[ IMember

CJAuthorized
Person

[Cother

[TManager

CIMember

{JAuthorized
Person

Cother

{OManager

CImember

OAuthorized
Person

Corher

Name and Address: Title or Capacity:
Name: SMR Holdings, L.L.C. (J Manager
Address: 60 Columbus Circle, 19th FL [] Member
New York, NY 10023 [ Authorized
Person
CJother Clother
Name: [ Manager
Address: ) Member
(J Authorized
Person
Clother CJother
Name: ] Manager
Address: [ Member

7] Authorized

Person

LJOther

(CJother

Name and Address:
Name:
Address:
Oother
Name:
Address:
[CJothar
Name;
Address:
[CCther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I 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 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Jennifer McCool

grature of an suthorized perwoa

Typed or prnted name of s5gnee



State of New York
Department of State

[ hereby certify, that MERIDIAN PRESERVATION GP, LLC a NEW YORK Limited
Liablility Company filed Articles of Organization purswvent to che Limited
Liabilicty Company Law on 02/22/2018, and that the Limited Liability

is existing so far as shown by the records of the Department.

} 88:

Company

¥k

ae R0,

Witness my hand and the official seal
* of the Department of State at the City

: %
o A .'. of Atbany. this 17th day of May
: . two thousand and nineteen.
M * o
% Ly ;. B
'.G N M
ko

Whitney Clark
Deputy Secretary of State
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