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HESS &
JENDRO

LAW OFFICE, PA.
September 4, 2019

Via U.S. Mail
Florida Department of State
Division of Corporations
Attn: Brooke N, Kinsev
P.O. Box 6327
Tallahassee. F1. 32314

RE: MEIER WITHHOLDINGS LLC

DOCUMENT NO. L19000171901

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
Dear Ms. Kinsey:
Thank vou for returning our call regarding the return ot our Application.
Meier Withholdings LLC was created by Matthew Meier in error, and was later dissolved via
Articles of Dissolution which were e-filed on August 20, 2019. It is our understanding that the
name is kept on file for one vear in the event the LLC wishes to return.
Plcase know that we have no intention on revoking the dissolution,
Enclosed and re-submitted is the Cover Letter and Application for Authorization 10 Transact
Business in Florida on behalf of the Minnesota LLC. belonging to Matthew Meier. of the same

name. | understand vou are in receipt of the $130.00 previously submitted.

We look forward to approval of the Application. Please contact me if you have any questions or
concerns. Thank vou for vour attention to this maiter.

Sincerely.

HESS & JENDRO LAW OFTICE, P.A.

cs W, Hess //W/ /M

Jam
i}zc. siinhesslawoltice.net Matthew M. Mcier

(J).\/l-l/kc

Enclosures

The Pines Town Offices
11070 183rd Circle NW, Suite A, Elk River, MN 55330
Teiephone 763.241 4855 » Facsmile 763.274.1452
www hesslawoffice .net



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2019

JAMES HESS
11070 183RD CIRCLE NW, STE A
ELK RIVER, MN 55330

SUBJECT: MEIER WITHHOLDINGS LLC
Ref. Number: W19000079245

We have received your document for MEIER WITHHOLDINGS LLC and your
check(s) totaling $130.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Fiorida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L18000171901.

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,

Brooke N Kinsey
Regulatory Specialist I Letter Number: 519A00017741

www._sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

MEIER WITHHOLDINGS LLC
SUBJECT:

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 limited lability company to transact business in Florida.

Please return ail correspandence concerning this matter to the following:

James W, Hess, auomey for Meier Withholdings LLC

Name of Person

HESS & JENDRO LAW OFFICE, P.A,

Firm/Company

11070 183rd Circle N'W, Sujte A

Address

Elk River, MN 35330

City/State and Zip Code

pridecustom{@icomeast.net

O )
=2
E-mail address: (to be used for future annual report notification) B ‘;; -
rm +
For further information concerning this matter, please call: __‘_J -t
o
James W, Hess, Esq. 703 241-3853 - B
at { ) = s
Name of Contact Person Area Code Daytime Telephone Number -, ~ ﬁ.tx:j
MAILING ADDRESS: STREET ADDRESS: T :
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O si25.00 Fiting Fee M8 $130.00 Filing Fee &

0O si55.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Cerificate of Status

Centified Copy of Status & Certified Copy



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

LN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REIGISTER A FORERGN LIMITED LIABRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
" Meier Withholdings LLC

(Name of Foreign Limited Ligbiltty Company; must include "Lumited Liability Company,” 'L L.C.” or "LLC."}

(}f name unavaitable, enier alternate name adopted for the purpose of mansacting business in Florida. The alicrnate name must include "Limised Lisbility Cornpany,” "L.L.C." or "LLC.")

Minnesola
2. 3.
(Junsdiction under the lew of which foreign lrmited habibty company is organized) (FEI number, if applicable)
04/05/2019
4,

EDate Brat wansacted busmess m Flenda, U pror 10 TegIstranon )
See seetions 605.0904 & 605.0905 F 5. 1 determine penalry hability)

22903 Ambassador Blvd Meier Withheldings LLC

5. 6.
(Street Address of Prmeipal Ofce) (Muling Address)
St. Francis, MN 3535070

229035 Ambassador Blvd

St. Francis, MN 35070

~J

=

=
[74] "1
§7 (Y
s .
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) —_ —

w
- .7
Matthew M, Meier =
Name: . ™~ Nz

24435 Tampa Read. Suite H T -

Office Address:
Palm Haroor 326875
, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to 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 agent.

Yy

(Re;istécd ageat's signamnre)




8. For initial indexing purposes, list names, tite or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

Title or Capacity:

[E]Manager |

[IMember

[Cauthorized
Person

[CiOther

DManagcr
DMember
[CJAuthorized

Person

(JOther

[CIManager
(CIMember
[ JAuthorized

Person

[Mother

Name and Address:

 Matthew M. Meier

Title or Capacity:

Name [ ] Manager
Address: 22903 Ambassador Bivd [ Member
St. Francis, MN 55070 [T Authorized
Person
__Oowe: L WO
Name: ] Manager
Address: ] Member
] Authorized
Person
{iOther Oother
Name: [l Manager
Address: ] Member

(7] Authorized

Person

[JOther

Oother

Name and Address:

o Gabriel M. Meier

Nam

22603 Ambassador Blvd
Address:

St Francis, MN 35070

; ClOther
Name:
Address:
OOther
]
<o
Name; =
ch - pla
Address: = - 4
u any
el v
TN
[ JOther —
- ]

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

9. Attached 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. (if the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submired)

10. This document is executed in accordance with sgetion 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Deparunent of Statefconstitutes a third degree feloP;' as provided forin s.817.155, F 5.

Vi
o — /]

~
T _

7

James W Hess. attorney for Meier Withholdings LLC

Signatuse of as suthorized person ‘thl ef Ma nager

Typed or pnated name of ngnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuani to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

iy

,}._
B

PER .'er;.;.

TG

V
i

Name:  _ ___ __ Meier Withholdings LLC
04/05/2019
File Number: 1079071400027

Minnesota Statutes, Chapter: 322C

PR A A

g
v

B

Home Jurisdiction: Minnesota

This certificate has been issued on: 08/20/2019
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Steve Simon

Secretarv of State
Siate of Minnesota

s

s AL,
i

A

=

e e L T

LRSS

AR
3

A3y Fu
L

F oY,
K &




