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Y COVER LETTER
TO:  Registation Section"
bhllsinn of Corpoggtions 3 » g
Mericus Holdings L.L.C.
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 Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bryce Heaberlin

Name of Person

Mericys Holdings L.E.C.

Firm/Company

2207 Logan Av.

Address

D.M., 1A -50317

City/State and Zip Code

btheaberlin@acl.com

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

For further information concerning this matter, please cail:

Bryce Heaberlin 515 520-5567
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee & $130.00 FilingFee & {1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 6, 2020

BRYCE HEABERLIN
2207. LOGAN AVE
DM, 1A 50317

SUBJECT: MERICUS HOLDINGS L.L.C.
Ref. Number: W20000114792

We have received your document for MERICUS HOLDINGS L.L.C. and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The principal adrdress needs to be completed. Also the name of the city in lowa
needs to be spelied out.,
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.

Tracy L Lemieux
Regutatory Specialist |l Letter Number: 520A00019463
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AI’PI.JCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

oy

N COMPLINCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGETER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

) Mericus Holdings L.L.C.

(Name of Foreign Limited Linbility Company; must include ~Limited Liability Company, LL.C., of "LLC."}

(1f rame unavailable, enter altemate mame adopted for the purpose of tramsacting business in Florida. The altermate name must inchade “1imited Lisbility Company.” “L.L.C." ot "LLC.™)

85-1290091
3 (FET number, if applicable}

lowa
2.
(Jwrrsdiction under the law of which Torergn Ensited Fabality company 1s organized)

4 _no_bv$ negs C.ovwo/vc_‘/wny/ S Flomioln Fo afep

(Drate first traunsacted business in Flonda, of prior to registration.
(See sections 605,0904 & 603 0905, F.S. to detentine pemalty hability)

2207 Logan AV. 2207 Logan AV.
6.
(Mating Address)

5.
DJ25 mm‘&s TC)I/\JC\ D.M., IA. -50317 iDZS /}/)O\-\QLS‘,‘,,ZEUJQ
503107 50317

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Bryan Heaberin )
Name: f\-" . g
5201 15th street North iE ‘
Office Address: EiT = .1.;
e o _ -
St. Petersburg 33703 I N2
, Florida T o
{Ciry) e i AL
e -

F-L
{J".
%4

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited’ h’ab:lu) campuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this c&‘pbar} I further agree

to comply with the provisions of all statutes relativg to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as regis,
—_—

{Registered agent’s signature )




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authom.ed to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name an d
EMsnager'- ) Name: Bryce Todd Heaberlin = Manager Name: Bryan Scott Heaberlin
EMember Address: 2207 Logan AV. & Member Address: 5201 15th street North
OAuthorized D.M. 1A.-50317 O Authorized St. Petersburg, FL.-33703
Person Person
OOther O0ther OOther Other
CManager Name: CIManager Name:
CiMember Address: CMember Address:
[J Authorized O Authorized
Person Person
COther CiOnher OOther O3Other
OManager Name: CiManager Name:
COMember Address: O Member Address:
O Authorized DlAuthorized
Person Person
O Cther, O Other G Other OOther

Important Notice: Use an attachment o 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 your 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 certificate is in a foreign language, a trans'ation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectlon 605 0703 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of Stat

felony as provided for in s.817.155, F.S.

vSigmmm: of'an authorized person

5 . /’/pt/'._é.@ f/:‘vx

)
7

Typed or prinied name of signec
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IOWA SECRETARY QOF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 7/9/2020

Name; MERICUS HOLDINGS L.L.C. (489DLC - 633797)
Date of Incorperation: 6/3/2020
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of
incorporations, certify the following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa,

b. All fees, taxes and penalties required under the Revised Unifarm Limited Liabllity Cormpany
Act and other laws due the Secretary of State have been paid.

c. The maost recent biennial report required has been filed with the Secretary of State.
¢. The Secretary of State has not adininistratively dissotved the limited lability company.

e, The Secretary of State has not filed either a staternent of dissolution or staternent of
termination.

Certsficate 10: C5195706 M

To valdate certificates visit:
so8.lowa.gov/ ValitsteCertificata Payl D. Pate, lowa Secretary of State




