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T Registratisn Section
Iyvision of Corporations

Meal Genius, LLC

Name of Limited Liability Compuany

v

SUBIECT:

The enclosed "Application by Foretga Limited Liability Company for Authorization to Transzct Business in Flonda." Certiticate uf
Existence. and check are submitted 10 register ithe above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Amy Highline

Name ol Person

Corporate Direct, Inc.

Firm/Company

348 Mill St.

Address
Reno, NV 89501
Citv/State and Zip Code

ahighline@corporatedirect.com

E-mail address: (to be used fur future annuat report notification)

For further information concerning this matter, please call:

Amy Highline 775 284-7161

at (
Name of Contact Person Area Cude Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corpurations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Talkahassee, F1L 32514 2661 Executive Center Cirele
Tullahassee, F1. 32301

Lnclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

[Asiosooritagree O sizooviting ree & [ $155.00 Filing Fee & 03 $160.00 Filing Fee. Certiticat
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLMNCE WHH SECHON G5 0002 L ORIDA SECTUTEN THE FOLLOWING IS SUBNTTTFD 10O RECISTER A FORFROGN LINOTD 1ABIHA0Y
CONMPANY TO TRANNCUBUNININN INTHE STATE OF F-LORIDA:

, Meal Plans, LLC

(Wame of Foreen Limited Liabihty Company: must include “Lamited Ligbidity Company,”™ "LL.C ar *LLCT)

Meal Genius, LLC

(1 ome unavinlable, enter altemate name adopted fur the purpose of trensacting business in Florida The aliermate name mwst include “Lamied Liability Camgany” "L L7 or "1LLCLT)

, Wyoming

{Hunsdicuon under the faw af whech fareyn hiwied halabty company 15 organiaed)

LPE]

(FEI tustmber, 1 appheable)

- (Date tist transacted business in Flosula, s pnor o registrition }
(Seu sccttans 605 D901 & 6050905, 7 &, 10 detertmine pessaity hahahty)
. 172 Center St, Ste. 202, #2869 . P.O. Box 2869
. 15ucet Address of Principal Ovlieey ' {Mahog Addicss)y
Jackson, Wyoming 83001 Jackson, Wyoming 83001
.

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable) \_‘
- Registered Agents inc.
M ;

7901 4th St N STE 300
St. Petersburg 33702

. Florida
tCy) {7p code)

Office Address;

Resistered agent™s acceptance:
Huving been named as registered agent and to accept service of process for the above stated Himited lability company at the plac,
desipnated in this application, I herchy aceept the appointment as registered agemt and agree to act in this copaciee, 1 further ag

to comply with the provisions of all stagutes relative to the proper and complece performance of my ducies, and fam famitiar wirl
armd accept the obligations of my position as regisiered apoent.

Bt Hmr

(Regsiered agent”s signature)




8. Tor initial indexing purposes, list names, title or capacity

manage Jup o six (6) total]:

Titke or Capacity:

Untanager

[:].\-[cmhcr

[ JAaumhorized
Person

Clother

Name and Address;

Kelley Herring

ll'I]L

172 Center St., Ste. 202, §2869
Address:

Jackson, Wyoming 83001

[loiher

D:\-klnagcr
CIMember
[(JAuthorized

Person

Clother

[ JManager
U Mtember

[ lAuthorized
Person

[Llother

N

Address:

[other

Name:

Address:

[JOther

Title or Capacity:

] Manager

] Member

[ Awtharized
Person

COther

and addresses of the primary members/managers or persons authorized to

Name and Address:

Name:

Adddress:

DOlhcr

D Manager

D Member

] Authorized
Person

[Jonher

Nume:

Address:

(Jorther

(] Manager

(1 Member

(7 Authorized
Person

{Jother

Name:

Address:

[JOther

Liiportant Notice: Use an attachment to report more than six (6). The anachment 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 certiticate of existence, no more than 99 days old. duly wuthenticated by the ofticial baving custody ot records in the
furisdiction under the law of which it is organized. (1f the certificate is in 4 foreign language. a translation ol the certificate under oat
of the translator must be submitted)

10. Fhis document is executed in accordance with section 603.0203 ¢ 1) (b}, Florida Statutes. 1 am aware that anv false information
submitted in 1 document 1o the Department of State constitutes a third degree felony as provided for in $.817.1533, 1.8,

MJL&M \‘\xM\hQ

Signature of an aulhunk‘ person

Kelley Herring

Typed v pringed nane of agnee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office.

Meal Plans, LLC

is a

Limited Liability Company

formed aor qualified under the laws of Wyoming did on April 4, 2018, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000710778.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of January, 2021 at 12:06 PM. This certificate is assigned |ID Number 041356427.

Secretary of State

Notice; A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyohiz wyo.gov and following the instructions dispiayed under Validate Cenrtificate.




