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Merit First, LLC

750 Hammeond Drive, Building #17
Atlanta, GA 30328

June 16, 2020

Attn: Takarri K. Glass
Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Str, Suite 810
Tallahassee, FL 32303

Re: Merit First, LLC #W20000055772
Letter#t 420A00011121

Cear Ms. Glass,

Enclosed you will find the updated Certificate of Existence for Merit First, LLC. | have not*--

received your letter but was able to call and locate exactly what you needed. Hopefully t
letter will be sufficient.

Please let me know if you have any questions. | will be working from home this week so please

feel free to call me on my cell 404-861-5147,

Sincerely,

Kat Coker

Bookkeeping
678-791-0943
Kat.coker@onepolnt.com

3

82:2 Hd 81 KA 0702

]

{

his

)

On



COVERLETTER

TO: Registration Section
Division of Corporations

MERIT FIRST. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitted to register the above referenced fereign Himited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

TRACY BARRETT

Name of Person

MERIT FIRST. LLC

Firm/Company

730 HAMMOND DRIVE, BUILDING 17

Address
ATLANTA. GA 30328
. =
Citv/State and Zip Code o
TRACY.BARRETT@MERITFIRSTLLC.COM
E-mail address: (1o be used for future annual report notification) -
<2
For further information concerning this matter. please call: —
TRACY BARRETT 404 250-4588 -
ai g ) e
Name of Contact Person Area Code Dayviime Telephone Number o

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IF1L 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 323053

Enclosed is a cheek for the fellowing amount:
PPlease make check pavable to; FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee 00 $130.00 Fiting Fee & ] §135.00 Filing Fee & =

= $160.00 Filing Fee, Certiticate
Cenificate of Status Cenitied Copy of Suaatus & Certitied Copy



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

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
g MERIT FIRST,LLC

(Name of Formign Limited Liability Company, must welude “Limited Tabifity Company,” "L.LL.C," o “LLL.")

GEORGIA

(If rme ymavailabiy, enter altrrpate name adopted for the purpase of geaexting butiness in Florids, The altermate came aanst inctude “Limoted Linbility Companry,” “L.L.C,"” or “LLC.7)

84-4440009

3.
(ursdicuon under the bw of which farcign bmited Eability company s orgnized)

(FEl gumber, if apphcable)

750 HAMMOND DR, BLDG 17

(Street Address o] Principal Ofes)

750 HAMMOND DR, BLDG 17
{Maing Address)

ATLANTA, GA 30328 ATLANTA, GA 30328

()
[y
-
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) .
Robert A, Zack, PA -C;.J
Name:
3958 De Foe Sq. s
Office Address: -
"N
Sarasota, 34241 o
, Florida
(Cay) (Zip code)
Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointrment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perform

e of my duties, and I am familiar with
and accept the obligations of M}miigem.@\ p
L

(Registered apent’s signanare)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage {up to six (6) total]:
Title or Capacitv:

Name and Address:

Title or Capacitv: Name and Address:
—_ TRACY BARRETT MICHAEL MARTIN
=\ anager Name: OManager Name:

— 730 HAMMOND DR, BLD 17 . 750 HAMMOND DR, BLD 17

m Member Address: =\ ember Address:

— . ATLANTA. GA 30328 i ATLANTA, GA 30328

== Authorized = Authorized

Person Person
OOther OOther OOther OOther
ClMfanager Name: COManager Name:
CINiember Address: OMember Address:
Ol Authorized O Authorized
Person Person =2
J0ther OOther OOther OoOther_ 7 -
o
OiManager Name: OManager Nanie: _
CIxfember Address: O tember Address: t
o
O Authorized O Autherized
Person Person
T1Other OOther OOther

OOther

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

of the translator must be submitted)

9. Attached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation o' the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1w the Depariment of State constitutes a third degree felony as provided forins. 817,135, F.S,

’%@M

Sigratures ot an suthodsed person

TRACY BARRETT

[yped or printed name of signee




Control Number : 20010121

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

Merit First, LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable hhing and annual registration provisions of
Titie 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution, certiticate of
cancellation or any other sumilar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Secretary of Siate. .

[

=
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facte
evidence that said entity is in existence or is authorized to transact business in this state.

e

Docket Number I‘)lc)ﬁ—:‘\il
Date Ine/Auth/Filed: 0171 '51?2030

Jurisdiction : Georgia
Print Date D O616/2020
Form Number c 21

Bt Fatiprapzio

Brad Raffensperger
Secretary of State
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