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To: BROQKE KIMESEY MNagec 2 of 11 2015-05-30 16:07.01 (CMT) 1 3056875068584 From: Fux Fux

FLORIDA DETARTMENT OF 5TATE
Division of Corporations

Avguet 20, D010

ANDREW BARNARD
18001 OLD CUTLER RD 4550
MIAMI, FL 33157

SUBJECT: MEATSPACE MAPPING LLC
Ref. Number: W190000800086

We have received your document for MEATSPACE MAPPING LLC and your
cherk(s) totaling $125 00. Howaver, the anclozad document has not been filed
and is being returned for the following correction{s):

Sectinn-ANA 020313 Florida Sbainiag raagnires iha donomant{e) 0 ba cignog by —— -
QN PErDOn asting ad amn authorizcd reproscontative.

A certificate of existenas or a certificate of gaad standing, .datercl e mane than an
days prior do the delivery of Hie applicalion o the Depadment of State, duly
anthantinatad hy tha canrntary nf atata nr nthar Afficial having cnetndy of tha
racords in tha jurisdiction under thae laws of which it is incorporated/organized,
muat be aubmitted to thia affice. A tranaiation of the cortificnte under oath of the
transintor must be attachod to a conificate which 13 in n language other than tha

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any guestions concerning the filing of vour documedt, please call
(850) 245-6051.

Brooke N Kinsey EA
Regulatory Epccialiat il Letter Number: 310A00017060 . =

ie

www.sunbiz.org

Diviginn of Corporations - P.O. BOX 8327 -Taliahasroo, Florida 32314
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TO: Registration Section

Divisiva uf Cor punatives

MEATSPACE MAPPING 1100
SUBJECT:

Name of Limited Liability Company

i ho vrivlvead appibcation Ly Poraign Linitcd Lanbiloy Crnpry e Acthoicotion 10 Transmat Duninecs i Floaida " Caifioate nf
Existence, and Check are submidted o rengIcr NE DUVE Felorepeey ISR E Innnied liabilhy woanpany so rruncuws Lrvarrawew sos Tlosida.

Pleass retum all correspondence concerning this matter to the following:

Andrew Barnard

Name of Person

MEATSPACE MAPPING L1L.C

FimvCompany

18001 Oid Cutler Rd. 4330

Address

Miami, FL 33157

City/State and Zip Code

cmailme@andrewcbarnanrd com

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

For further information concerning this matter, please call:

Andrew Barnard 105 T982655
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. Dox 6327 Clifon Building
‘Tatlanassce, Fl, JoJ 14 Rl Luceutive Cantor Cirels

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please muke cheek payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee  [15130.00 Fifing Fee & L $155.00 Filing Fee & 1] $160.00 Fiting Fee, Cenificaie
Cenificatc of S1atuy Cenified Copy nf Qtatus & Certified Copy
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APPLICATION BY FORE!GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMEP NI T TR INS SCT BUSINEXS [N TTIE STATE OF FLOWDA:
MEATSPACE MAPPING LLC

i = LT

IN COMPLIANCE WITH SECION 805,000, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY

B ¥ e TR I ey ot sme e M maiad ol ionmpana. b T ¢ FE A I ol
COF e e mellalde coives alkimeic rahos Ad d fur e oF i i i Flgrida  Pley aHmiiane rousee o nret fanttadd U Simveed iy Conmrei, ) L LA v mLLE MY
Netaware 84-2132202
2 3
(I cdiciinn under the Sw of whch fora louled TIbURy Compeny @ orroed 1 AT IR LT " 0 %)
4.
(Trair Frat nmimmrisl Fuanaat i Dlonda, IF prot s nogodralmn )
(S midiins GO5, 0004 & (050903, I S, o dalermitg powglty leabiling)
o0 Chd Cudder VUL X330

16D Cleaantean De. #1101

6.
(Gieent Addie a3 of Trinct pal Offvee]

TN Al
Miami, FL 35157 Duver, DE 19903

~—

=
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) o 1

[l .

- U‘ ';
Cad o1

Andrew Bamard o=
Name: —_ '"J
IR ONd Cutler Rd. #5350 — R

Offico Addrece: A T

~J

Mianii 33157 (==

. Florida _
tLny) {Zep cosdc)

Registered agent’s acceptance:

Having heen named as registered agent and to accept scrvice af process for the

¢ above siated limited tinMiln: company uf thie place
darigpminiodd ire this applicavion. I herchy ancept the oppointmaony as registar, o dgens amid pypree tn uct in this capacity- §-turther agren

10 COIPLYy wtid G5 por o vmasirran sof” wdl gewtetrs olopl e IS Fris ,-m,a..»’.-,..l corgrgrlate prarfnresmenn nf vy Autirc. and | am familior with
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o letlal Indsxlng purpoomo, ey memmae, sl or capeiviny e

manage [up to six (6) total]:

Todle o SCADACITY:
N‘launuu
CInember
Clanmansad

Person

[Cother

[rdmnngne

M

BA uthorizad
Person .

CJother

[ Imanager

DMembcr
GA wiharimad

Merzron

Jother

LPROMaNng INORIce: Use dli stauluncin w icponanves tan aia (@)- 1

Moo nng] Addreay:

Andrew Bamard
Nam;

2 a-

N9-30 16 N7 01 (GMT)

[T IRV PY DRSO T P S

g

Titdy yo Cuunyjty;

T} Manager

Atdress: 18001 Old Culer Rd. #550

Miami. FL 35157

(] Mcmber

r:l Aouthioieed

Person

[dother [Jother
Marma- - ™1 Manager
Address D *Member

(] Authorized
Person

Conher Jother
Name: [J manager
Address: U Member

1 Authorized

Parenn

DO!hcr

indoexed indlvidunla may o added v e inden ~divs Blog

Clother

P e 4]
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"he attachmont will be imagod for reporting purpocer only Nan.
Flncida Nepactanent Af State Arnunl Rapart form.

9. Attached is a certificate of cxistence, no more than 90 days oid, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is orgunized. (I7 the centificate ic in a foreign language. a transiation of the certificate under oath
of the transiator must be submiutted)

10, Thia Juuurmuint is vnuvuted v ascordeanes M\h;«‘/u\‘pw
submitted in a document ta the Depariment of State<Gnstitutes a third

|
s

A Drarnrne. | am awnare that anv false infarmation
Jas provided for in s.817.135, F.S.
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAXE OF THE STAXT OF
DELAWARE, DO HEREBY CERTIFY THAT "MEATSPACE MAPPING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THYIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTY-FIRST DAY OF MAY,

A.D. 20192, AT 11:30 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRELAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIADILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENODMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAIL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNJAL TAXES HAVE

BEEN ASSESSED IO DATE.

NI
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