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ot COVER LETTER%

TO: Registration Section
£ Division of Corporations

Meraki Books, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Theresa Julian

Name of Person

Meruki Bouks, LLLC

Firm/Compuny

868 Bayway Blvd, Apt 207

Address

Clearwater Beach, F1. 33767

Citv/State and Zip Code

ulian_222@&yahow.com

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

For further information concerning this matter, please call:

Theresa Julian 973 Y45-3953
ac{ )

Name of Comtact Person Area Code Payvtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 S130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WTIT SECTION &BR.0X2, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Meruki Books. LLC
(Name of Foreign Limited Liability Company: must inchule “Limited Linbitity Company. ™ "L.L.C. T or "LLCT)

11t name unavailabke, enter aliernaie name adepied toe the purpose of transacting business in Flonida The alternate rume must inclade “Limised Liabidity Campany,” *[LLLC" or "LLCT

New Jersey 0400344518
2. 3.
(Junsds tien under the Taw of which Tareign lemited liabslity company 1s organized) (FET number. 1§ appheabicy

No business has been conducted in Florida vet. T will transact business once approved,

J,
(Thaic fint transacted bustness in Flonda, [ prior to registration)
{See sections 6040004 & 605 (904, .S 1o dotermine pemalty liabiliy
$68 Bayway Blvd. Apt 207 868 Bayway Bivd, Apt 207
5. fr.
(Street Address of Pnncipal Office) (Maling Addross)
Clearwater Beach, FL. 33767 Clearwuter. F1. 33767

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

Theresa Julian
Name:

868 Bayway Blvd, Apt 207
Office Address:

Clearwater Beach 33767
. Florida
{(Ciey) (Zip vaded

Registered agent’s acceptance: . '3 e 4 &
Huving been named as registered agent and to accept service of process for the above stated limited hahr!"_)} comp&ﬂm at the pluce
designated in this application, § hereby accept the appointment as registered agent and agree to act in tirn".: apacitg | further agree
to comply with the provisions of all seatutes relative to the proper and complete performance of my dutiex?and I am Jamiliar with
and accept the obligations of my position as registered agent.

,/’f/)'WLaAo; Judame

chL{sthjlg:m's signalure)




8. For initial indexing purposcs, hist names, 1itle or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Theresa Julian CIManager Name:
O Member Address: 868 Bayway Blvd. Apt 207 OMember Address:
[ Authorized Clearwater Beach, IFLL 33767 O Authorized
Person Person
COther CHother OOnher, [10ther
O M anager Name: CIManager Name:
OMember Address: CIMember Address:
O Authorized D Authorized
Person Person
COther OOther LOuher OOther
O Manager Nume: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther O Other D Other

Important Netice: bise an attizchment 1o report more than six (03, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form.

9. Altached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreipn language, a translation of the certificale under vath
of the translator must be submitted)

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

-//ﬁLUMA a A/U.,QLO-/\\«
<4

Signature of an authesized pervn

Theresa Julian

Typed or printed name of vignee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MERAKI BOOKS. LLC
0400344318

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 23, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

THERESA JULIAN
88 EAST MAIN STREET, #218
MENDHAM. NJ (7945

IN TESTIMONY WHEREOF, I have
hereuntio set my hand and affixed
my Official Seal at Trenton. this
f2th dav of April, 2021

e AN

Elizaheth Maher Muoio
State Treasurer

Certificate Numhber @ 6417828188

Veryy thix certificate onfine at

hitps:tfwwl state.nj.us/TYTR StundingCert/ ISPV erifv_Certjyp



