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APPLICATION BY FOREIGN LIMITED L LIABILITY COMPAN‘V FOR AUTHORIZATION TO 'I'RANSACT BUSI’\'ESS
_ IN FLORIDA

N COMPLMNCE WITH SECTION 605092, FLORIDA STATUTES THE FOHOHTMS‘ 5' SUBMITTED TO REGISTER A FOREG\ LIMITED LMBILHY
COMPANYTO TR-LWCTBLN\FSS‘ INTHE .ST-ITEOFFLORH)A
Mcndlcn West, LLC

(ame of F_rmgn erslcu Llabtlsly Company; must include “hm:ltd Liabilty Company,”

L.L.C.,“ or “LLCM)

2.

(Lf name unavaitable, enter alienmytz tame adopied fof the pupose of tnasacting business in Flonda, The alienate carme muss inelode *Limited Lishey Company,” “LLC." ar [LC™)
Delaware : :

ed

st amda (he law of wiich Tociga hmned fubility Coinpany » i gansxdd)

L {FEr nwabcr, 1] appircabke)
4. )

(Dute hrer qeasacied busineds wn Flonda, prnorm TegsEaton
(Sc: wcnuns 003.0904 & 6050902, F.3. w dclcnnu‘h: penally habtlm)]
17885 Collins A\cnuc Apt 340«

[Streal Address of Principal Offce) -

17885 Collins Avcnuc, Apt. 3404

. . ’ (Muling Address)
Sunny.Isles Beach, FL 33166 - :

'Sunny Iskes Beach, FL 33160

7. Wume and gireel address of Flurida registered agent: (P.O. Box NOQT acceptable)

e e
C T Corporaton System l E;'» o )
Name; - = ....iui
‘ 1200 South Pinc Island Road . : b e A
Office Address: — !
o A La R
Plantation 33324 - . . s
. . Fiondn - > L
JCyy . £2ip code) TR -
Registered agent’s acceptance: .

Having been named as registered agent and 10 accepr service

o ' w
of pracess for the above stated limired lmbm@ company ar the place
dcs:gnurcd in this uppluarmn, 1 hereby accept the uppom!mem as regist

ered agent and agree fo oot in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and.complete performance of my duties,
and ac cepf the abbganans af my posmon as registered agmr..

and I am fam:lxar with
I rporduun System
By: ~/ L

-..,_;-c}'

Crvstle Sievenson, Assl SCCrClary
g{egn.:rcd agent’s upxuun}

LAST .« 1/21/7020 Woliere Kiswer Ocline

. Kimberly Laughrey
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8. For initial indexing purposes, list names, title or capacuy and addresses of the primary mc-nbcmmdnagc—a or pcrsons authonzed to
manage [up to six (4) total}: .

. ']'Itle or Cagaciq; - ‘_ Name a'nd A-ddre_ss:'l i . Tit.le Qr C.iapacit\": : I‘«;amc and &dciress:
E‘Mnﬁagcﬁ' . _ Name: William C.' S‘chcninc_ L - _— EJ_M'c.mag::r . Name: James A. Schctlinc ' ’
EMcm»bc-:tA ' .A'ddrg:ss: B _ | o .@.Mcrt‘;b;r _ Address:

O Autharized 17885 Co!!i.ns Avenue, Apt. 3404 | Olauthorised 19 Maple Street, P.0. Box §
Pcrso.n _ Sunny lslcs Beach, FL 33160 . . . Person ch.us. Point, I;IY 14'.’]‘2

| O0ther - DOt‘hcr - : - _;DOxh'er B ) . DOll;;r

) EiManager" Name: . _' | .DM.an:‘xger | Name:

 CiMember _ . A.ddr\-:s;: : | . ) OMember ._ .Ac.!dmss:

.- A D}f’_\uu‘wrizud . .0 Authorized
Person o . ' _ : ' Person
{0Other L .DOthcr. - . O0ther : .Olother
D.l\:{anagcr . ._ Name: - : _ L O Manager . Name: o
DMemb_cr- Addréas: ‘ i B . CiMember . Address: .
] Authorized ' - a 3 ._ | . DlAuthorized |
PerISOn' : - ) ~ Person
. OGrher » D.O:h.er o T Other : . " TOther_

MMUR an attachment to report more than six (6) The attachment el be 1ma;,ed for rcpomng pumoacs anly. Non-
-indexed individuals may be nddcd to the index whm filing your Florida Department of State Annual Report form

9. Antached is a certificate of existence, 0o more than 90 days‘ oid, duly authcahcatcd by the official having custody of rccords in the
jurisdiction under the law of which it is Drgachd {If the certificate is ina forelgn ]:mguage a translation of the certificatc under oath .

of the tranalalor Mt be submitted)

10. This docuinent is cxcculcd in accordance with section 605.0203 (1) (b), Florida S:atutes. l am awarc that any false information
submutted ina dncumz:nt io the Department of State commutcs a thtrd degree felony as provided forins.817.135,F.8.

./g?g/'ffé P e
T Sigmnm of a3 sutborized person

. James A. Schetine, Member

Typed or printed tarme of .gnze

LOS1 - 112172020 Wollers Khracr Orline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STARTE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "MERIDIEN WEST, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

et

{
Qxﬂuy Vi Bullect, Recustary of SLits )

Authentication: 203481658
Date: 08-17-20

6921393 8300

SR# 20206780045
You may verify this certificate online at corp.delaware.gov/authver. shtmt




