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COVER LETTER
T Registration Section
Bivision of Corporations
JERRY MEEK PLLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foretgn Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Iixistence, and cheek are submiited 1o register the above referenced foreign limited liability company 1o ransact business in Florida.

Please return abl correspondence coneerning this maiter o the following:

GERALD F MEEK

Name ol Person

JERRY MEEK PLLC

Firm/Company
107 SARDIS GROVE LN

Address

MATTHEWS, NC 28105

City/State and Zip Code
Jjmeck@jerrymeck.com

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

0
=
-
For further information concerning this matter. please call: —
GERALD F MEEXK 704 845-0490 o
at | )
Name of Contaet Person Arca Code Davtime Telephone Number -
- .
Mailing Address: Strect Address: :)
Registration Section Registration Section =
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre o Tallahassee
Tallahassee. FL 32314

2413 N, Monroe Street, Suite 810
Tallahassee. I 532303
Enciosed is a cheek for the tollowing amount:
Please make cheek payvable o FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee T S130.00 Filing Fee & O $135.00 Filing Fee & - S160.00 Filing Fee., Certiticate
Certificate b Status Certiticd Copy ol Status & Cenilied Copy



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

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTEX THIE FOLLEWING INSUBNE VD 70 REGISTIR o4 FORFICGN . LIMITELY LABILTD
COMPANY IO TRANNACT BENINERS NI STATE OF FLORIDA:
i JERRY MEEK PLLC

tName of Foreign Lomited Lability Compoany, must include “Limied Lability Company,”™ B4 C. 7o "ELCTY

1 mme uninailable, enter alternaie name adopted tor the purpevse of transacting business m Flonda The alternate name must include *Lomted Liabities Compam,” “LE C7or “LLC™
NORTH CAROLINA
p

$6-0622013

-
.‘-

Junsdiction under 1he Tyw of which Toretgn imted 1abuhiy Company 1 vrganized)

JUNE 12020

(£ £ number, if appheablcs

(Drate At ransactied basiness 1 Flonda 17 prus e segistration )
Xt segtons otE 0004 & 0% (005 F S 1o deteremme ponalty lahihina

F75 SW 7TH STREET
3

5irect Addiess o Pancipal O lice)

175 SW 7TH STREET
0.
SUITE 1900

¢ Mmling Addresw

SUITE 190¢
MIAMI FL 33130-2960

MEAMILFL 33130-2960

=
:-:____;
7. Name and street address of Florida registered ugemt: (PO Boa NOT aceeptable) ) - I
™~
(Sa]
GERALD F.MIEEK .
Namu: 2
175 SW TTH STREET. SUITE 1900 D
Othice Address: 3
)
MIAMI 33130-2900
. Flerida
1)

(Zip codey
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated timited lahitity company at the plece
designated in this upplication, | herehy aceept the appoinement as registered agent and agree o act in this capacite. | further agree

to comply with the provisions of ull stastes refative o the proper and complete performance of my dieties, asnd T any fumilicr with
amd aeeept the obligations of my position as registered ugent.

Jensaf 7 6"

{r
(Repistered agent’ < signature |

v




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons suthorized w
manage [up w six (6) total]:

Title or Capacity:

A danager

O Member

OAuthorized
Person

O nher

CiManager

OMember

OAuthorized
Person

Oenher

O Manager

M ember

T Authorized
Prerson

D Other

Name and Address:

GERALD F MEEK
Namwe:

173 SW 7TH STREET
Address:

SUITE 1200

MIAMIE FL 33130-2960

C(nher
Name:
Address:
Oeyher
Numwe:
Address:
OOther

Title or Capacity:

Name and Address:

CiManager Name:
Oxlember Address:
OAuthorizacd
Person
Ot nher Cidther
O™ lanager Name:
Cidlember Address:
i_iAuthorized
Person
Tother Onher .
=
[wme]
DN anager Name: ~a
o
CIMtember Address: —a
. =
OAuthorized -,
fa
Person
ClOther OOsher

Important Netive: Use an attiachment 1o report more than sis (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 4 davs old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (11 the certificate is in u foreign language. a transkion of the centificaie under oath
of the translator must be submitted )

10. This document is excented in accordance with seetion 6050203 (1) tb). Florid Statutes. | am aware that uny thlse intormation
submitted in a docement w the Department of State constitutes o tird degree felony as provided for ins. 817135 1.5,

Yenie) 7 .

GERALD F.MEEK. MANAGER

Sigiature ol an suthot red perwon

Meped o ponted name of sigmee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

JERRY MEEK, PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on 26th day of July, 2012,

| FURTHER certify that, as of the date of this certificate, (i) the said professional
limited liability company is not dissolved under the terms of its articles of orgamization,
(i1) the said professional limited liability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (ii1)
that said professional limited liability company 1s not administratively dlssolved’for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (iv) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles of merger, or articles of conversion for said limited hability‘*Company.

104 VY

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 25th day of May, 2020).

Seat 1o verify online,

Secretary of State

Certilicationd 1074%90459-1 Referenced 16259005- Page: 1 of |
Verily this certificate enline at hitp:Awww. sosnc.gov/verilication



