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

IN COMPLENCE W SECTION 605 0902, FLORIDA STATUIES. THE FOLLOWING I SUBMITED TO REGISTER A FOREGN . LNITED LAY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIMA:
’ Meritus Solutions Group LLC

[Name of |- esegn Limed Liability Company . muost include  Dinnted Lrabitny Canypany ™ L L.C. 7 or "LLCT)

{11 name v sibable, ener altzrmate e adopred for e purpase of trancacnng business ws Flonda The alternate mame st nclude “Linwied Liabibity Campany.” "1 1. €. of TLLET
Delaware
ki

§1-2608731

[#F)

Duessdiction wades Me law o wingh Torsign hnniced hatibry company is oegamized]

(it nuniber, 1t applicable)

{Dae first transacted dusmess 1 Florida, 1Epnor oo regisiration )

rSee sechons GOF 09 & 605.09G5. 175 to detenming penaley Luabiiny )
1415 § Washington Ave
5

{Sticet Addecss of Pnincipal Qllaze}

1415 § Washington Ave
6.
Titusville, FL 32780

(Mailing Address)

Titusville, FI. 32730

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

2
=
|:_-J'
= 7
-
et ey
mema3t
Michael Brown '8)\ H
Name: - E““‘"i
1415 S Washinglon Ave = O
Office Address: LI
~2
Titusville 32780 o
. Florida
11y ]
Registered agent’s acceptance:

{2 cade)

Having been numed as registered ugent and to accept service of pracess for the above stated fimited Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ter comply with the provisions of ail statutes relative to she proper and coniplete performance af my dutics, and { am familiur with
and aceept the obligarians af ny position as registered agent,

tHegitgred agend’s signature)

(((H2100021152} 3)))
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8. For initial indexing purposcs, list names, titke or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
D Manager Name: Michacl Brown CIManager Name:
= Member Address: 415 Washington Ave O Member Address:
O Awhorized Titusville. FL 32780 OAuhorized
Persan Person
O Other, OOther O0ther {J0ther
O vtanager Name: DManager Name:
CInlember Address: OMember Address:
O Awhorized T Authorized
Person Person
JOther (D O0ther OOther DOther
LiManager Name: OManager Name:
TOMember Address: OMember Address:
TJAutharized OAuvthorized
Person Person
DOther O Oshwer, QOther T Othec

Importang Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the faw of which it is organized. (Ifthe cenificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Sipnature of an suthansed perun

MMichael Brown

Typed ar prnted nane of agnee

(((H21000211521 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STARTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERITUS SCLUTIONS GROUFP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "MERITUS
SCOLUTIONS GROUP LLC" WAS FORMED ON THE ELEVENTH DAY CF MAY, A.D.
2016.

AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAL TARXES HAVE BEEN

PAID TO DATE,

N AT
\)J-nm W, Butioch, Secrelery of Bate )

Authentication: 203287430
Date: 05-25-21

6039136 8300

SR# 20212067868
You may verify this certificate online at corp.delaware gov/authver.shiml

(((H21000211521 3}})



