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March 04, 2021 via U.S. Priority Mail

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Application by Foreign Limited Liability Company for Authorization to Transact Business in Florilig

=
e &y
To Whom It May Concern: = :11
Please find enclosed the Application by Foreign Limited Liability Company for Authorization to Transaa\Busg_gus?s in
Florida for Merit Administration, LLC. - ‘_";. ; RE
e - o3
The following documents make up the application packet ol A !
« this cover letter; - 3

s Cover Sheet

o Check #3088 for $125.00

+ Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida
s Certificate of Good Standing

Your acknowledgement of receipt and subsequent acceptance of this application will be appreciated. If you have any
questions or need additional information please contact me at the phone, fax numbers or e-mail address listed below
or by mail at the address listed above to the Attention of Sandra Maeder.

Please send approval or other documents to:
Sandra Maeder
Year to Year Consulting, LLC
1580 N. Point Prairie Rd.
Wentzville, MO 63385

Thank you for your consideration.

Sandra Maeder
Analyst/Product Compliance
Year to Year Consulting, L.L.C.
sandra.maeder@y?2yc.com
Phone: (636) 839-1880

Fax: (636)639-1233

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:  Merit Administration, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sandra Maeder
Name of Person

Year to Year Consulting LLC
Firm/Company

~3

=]

)
1580 N. Point Prairie Rd. S, "'rj-:?
Address N R o,
o =
Wentzville, MO 63385 - T ,“;"":'

City/State and Zip Code Men T e

in e and Zip .:“f_‘. = -.~J

sandra.maeder@yZ2yc.com Y-

E-matl address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Sandra Maeder a 636 y 638-1880
Name of Contact Person Area Code Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certified Copy of Status & Centified Copy

(3 $125.00 Filing Fee
Certificate of Status



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPUANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:

{Name ofl:omign Limuted Liabilinn Company; must include *Limited Liabildy Company,” "L.L.C..7 or "LLC.T)

; Merit Administration, LLC

17 name unavailable, onter alternate namwe adopted tor the purpose af transaghing busingss in Florida The sltemate rame must inchude “1imuted Liabiity Conpany,” ~L.L C." or “LEC}

EMISSOUH 3. 86-1932318
tJun~dicnion under the Law ot which torengn hmised habiity company v orgamised) (FE number. 1f apphicable)
- ~o
L=
i _ R .
e e e T L e SR
e — Fromze,
, oy i i
3, 1128 Rock Creek Elementary School Dr. 6. 142 Albany Manor Dr. .
(Street Address of Pancipal CHticed (Marling Address) ; ~ T --_.,‘f i .ﬂ ;
:_ ' H' — Pag?
] i = U.
Wentzville, MO 63385 R
o

O'Fallon, MO 63366

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

7901 4th St N STE 300
33702

. Florida
174p cudcd

Oifice Address:
St. Petersburg

[{NBS]

Registered agent’s acceptance:

and accept the obligations aof my position as registered agent,
Bt N
(Regniered agenr's signanne)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicetion, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agrec
tw comply with the provisions of all statutes relative to the proper and complere performance of my duties, and | am familiar with




Name and Address:

8. Forinitial indexing purpuses, list names, title or capacity and addresses ot the primary members/managers or persons autherized 1o

Title or Capacity:

manage [up 1o six (6) total]:
Name; David Schrader

Name and Address:

Title or Capacity:
NEMe: Brandon SChfader Gl\-iunagcr

i Manager
X Member Address: iXMember Address:
CAuthorized 1128 Rock Creek Elementary Schoel Dr. [l Authorized 1128 Rock Creek Elementary School Dr,
Person O'Fallon. MO 63366 Person O'Fallon, MO 83366
COther COther C0ther O Other
o=
. - e
TiManage Name: _Michelle Schrader T xtanager Name: C —
= U‘E]
N )
X Member Address: Onlember Address: - — Dblinid
A D
O Authorized 1128 Rock Creek Elementary School Dr O Authorized ™ 2y
T —<
u s - ,'!'-ia:n:‘
Person O'Falton, MO 63366 Person ".‘;::‘;' 'f'. “\,”j
T
CiOther COther O Other ':]f)thcgn
O Manager Nane: CIManager Name:
GCidember Address: COMember Address:
JAuthorized ClAuthorized
Person
T Other COther

Persen

Tither Cinher

Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reponiing purpoeses only. Nen-

9, Attached is a certificate o existence, nu more than 94 days old. duly authenticated by the official having custody ol records in the

indeaed individuals may be added 1o the index when filing vour Florida Department ol State Annual Report form,
jurisdiction under the law of which it is organszed, (17 the certificate is in a foregn language. a transkation of the centificate under oath

of the ranslator must be submitted)
[0, This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information

submitted in 3 document 1o the Department of State constitutes a third degree felony as provided for in s. 8171533 F S,

Sigmature of an authorized person

%GFI—};\.\({\}K}VQ(“; a~

Brandon Schrader
Typed o prinied name of sigree
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOQOD STANDIN_.G S

L=
I, John R. Ashcroft, Secretary of State of the STATE OF MISSCURI, do hereby certify that the ___
records in my office and in my care and ¢ustody reveal that » e
-
=
Merit Administration, LLC .
i LC1747673 o
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A Missouri entity was created under the laws of this State on 12/8/2020, and is Active, having
fully complied with all the requirements of this office.
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IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 22nd day of February,
2021,

@zfcrc(;vrﬂr of State v

Certification Number: CERT-IN60583
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