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. Sunshine State Corporate CompliangeeCompany

' ',-

oo . 3458 Lakeshore pf‘/'ae, 74;//@1542&5’%, Florida 32372 . A

(850) 656-4724

DATE 04/30/2021
“WALK IN**
ENTITY NAME MEANDER PLANTATION, LLC
DOCUMENT NUMBER
YOLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Flur Copy IOV

&n‘;ﬁé«fﬁw

gzr‘&ﬁbafe af Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

aszfgﬁéa’ a}ay af Arte & Amerdnents
fzr&éﬁbat& af fzwa/ f&‘wrafk‘;

“APOSTILE /) WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED ©125.00 ACCOUNT #: 120160000072

i f..

Floase cal? Tira at the above namber 0[0"' any 155uES 0 Converns. Thark a0 mech/




COVER LETTER

TO: Registration Section
Division of Corporations

Meander Pluntation, LLC
SUBJECT:

Name of Limited Eiability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jena Orlandi

Name of Person

Meander Plamation, LLC

Firm/Company

PO Box 69

Address . Pt

Richmond, VA 23218

City/State and Zip Code

jorlandi@riverg.com

[-mait address: {to be used for future annual repont notification)

FFor funther information concerning this matter, picase call:

Jena Orlands 804 643-4200
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: :
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifion Building
Tallahassece, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing ree [ $130.00 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Cenified Copy

FLOSTN 3142019 Wollers Kluwer Lrline



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

INCOMPLANCE W SFUTION 605 (802, FLORIDR STATUTES THE FOLIOWING I SUBMITTED TO RHUSTER A FORFGN LIMITFIY LAY
COMPANY IV TRANSAO T BUNINENS INTHE STATEOF FTORI
; Meander Plantation, 1L1LC

' (wame of Foreign Litnted Laghhity Cormpany, mest include “Limited Lubihity Company,” "1 L " ot "LUCT)

(11 name unavastlable. enter altermaie name sdopred fo1 1he prarpose of Tanmacting buiincas in Flonds  The shemaw neme unat inchade ™1 smted Liabahty Cornpany,” "1 L C.7or "0 "t

State of Virginm 86-2524191
2. 3.
tnsdictron wader the kaw 6 w Rich Joretgn lumred labibn compem, n orgamred) (5 11 murmver, o applicable)

4
(Date frut tarmacted wasness 1 Honds, « poor we registrabon )
(See sections 605 CO04 & 603 0902 F S w detenmene penslty aabwiady
4391 Simpson Road PO Box 69
hy 6.
Sreed Address af Frncpul [3h2e) Maskng Addre)
Mornucello, FLL 32344 Richmond, VA 2321X
7. Name and gtreel address of Flarida registered agent: (.0, Dox N0 acceplable)

NRAI Services, [ne.
Nam:

1200 Sowth Pine [sland Road
Oifice Address:

Plantation 13324
, Flonda
{Cuy) (Fxp cends)

Registered agent’s acceptanee:

flaving been named av registered agent and 1o aceept service af pracess fur the above stated limited liabitity company ai the place
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. | further apree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and [ am famitior with
und accept the abligations of my position as registered ugent,

NRAL Services, Ipc. ’
By:\

(Hegsiored agonc’s signghec)

FEOA™ %11 2003 Wueters Lzwar | rhine




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managcr Name: Jumes A Jones B] Manager Name: Janet Arzt
CMember Address: PO Box 69 [ Member Address: PO Box 577
T JAuthorized ) Authorized lvy. VA 22945

Person Richmond, VA 23218 Person
Clother CIOther CJOther, [ JOther
CisManager Name: J Manager Name:
Osember Address: ] Member Address; o
(JAuthorized ) Authorized

Persan Person

(Jother [other Mother Clother

[ Inanager Name: . ] Manager Name:
Clntember Address: L} Member Address:
[CJAuthorived [J Authorized
Person Person
[J0ther JOther [Clother {other

Important Notice: Use an attachment to repont more than six (6). The attachiment 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 certificale 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. (I{ the centificate is in a forcign language, a translation of the certificate under oath
of the wranslalor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felonv as provided forin s.817.155. F .5,

_H-A(Wr /-Uk{u A

Signarure .L! an Juthonzed pason

Janet Arzt

Typed or pnnted name of signee

FLOSTN - 311152019 Walten buwer Onfiae



Commanfaealtho Wirginia

’? . . . .
“ State Qorporation Commission

=r
Q

r

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Meander Plantation LLC is duly organized as a limited liability company LlYlClU’
the law of the Commonwealth of Virginia;

That the limited liability company was formed on March 9, 2021; and
That the limited liability company is in existence in the Commonwealth of Virginia as
of the date set forth below.

Nothing more s hereby certg‘led.

Signed and Sealed at Richmond on this Date:

April 30, 2021

ﬂMW

Bernardj. Logan. Clerk of the Commission

CERTIFICATE NUMBER : 2021043015816015



