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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: MeritOak Capital LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the 2bove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Matthew Pierson

Name of Person

MeritOak Capital LLC

FirnvCompany

550 Okeechobee Blvd #MPH-04

Address

West Palm Beach, Florida 33401

Citv/State and Zip Code

mpierson@meritoak.com

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

For further information concerning this matter, please call:

Matthew Pierson 804 . 683-2137

at )
Name of Comact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.0. Box 6327 Ciifton Building
Taltahassee, FIL 32314 2661 Excentive Center Circle

Tallahassce, F1, 32301

Enclosed is a cheek for the foliowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & E] $153.00 Filing Fee & D S160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

({{H121000267676 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VI NECTION 605.0002, FTLORIM STATUIES THIE FOLLOWING IS SUBMITTID 10 REGISIER A FORITGN . LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:
1.

MeritOak Capital LLC

Neme of Foreign Limited Liability Company: must includé “Limted Liabihty Company.” " L.L.C.7or "LLCT

Delaware

11 name unavailable, enter altemate name sdopled for the purpose of transacting business in Flotida. The fierale name must include ~Lirited [dabday Company,” ~E1.C."or “LLC.T)
2.
TTursdicton wder the law of whch Toreign lmuicd lubday company 1s organised)

(FEiE member, of applicable)

{Dntc first transacted busimess in Florda, 1f prior 1o registrubion
{See sections 65,0909 & 605.0905, F.S. lu delermine peaalty Tiability)

. 550 Okeechobee Blvd #MPH-04

(Sureet Addross of Prmeipal Otfiee)

6. 550 Okeechobee Blvd #MPH-04

(Matling Address)

West Palm Beach, Florida 33401

West Palm Beach, Florida 33401

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

AL

: “ < T
R
RO I
wn:  COGENCY GLOBAL INC. 2 3
2
Othee Address: 115 NOI’th Ca|h0un St SUlte 4

.
*

Tallahassee

Lity)

LO

. Florida 323Q I
Registered agent's acceptance:

[Zdp cade)

Having been named as registered agent and to accept service af process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 16 act in this capaciry. I further agree

te comply with the provisions af all statutes relutive to the praper and com plete performance of my duties, and [ am familiar with
and aveept the obligations of my position as registered agent.

COGENCY GLOBAL INC,
ts/Jeffrey Cohen

{Registored agent's signature)

Jeffrey Cohen, Assistant Secretary

({(H21000267676 3)))
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authuorized 1o
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Fax: {850) 617-6383

Page: 4 0t 5
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manage [up to six (6) total]:

Titte or Capacity:
[(JMana ger
[(XIMember
[JAuthorized

Person

Cother

DManagcr
DM cmber
D.-\ uthorized

Person

I:]Othcr

{IMana ger

OOMember

[JAuthorized
Fersen

[_JOther

Name and Address:

Matthew Pierson

Name:

550 Okeechobee Blvd #MPH-04
Address:

West Palm Beach, Florida 33401

D.)thcr

Namc:

Address:

L__|0lhcr

Name:

Address:

[:‘Othcr

Title or Capacity:

0711212021 1:28 PM

Name and Address:

D Manager Name:
D Member Address:
D Authorized
Person
DO!‘ICT Eblhcr
D Manager Name:
D Member Address:
D Authorized
Person
[Jother Couer
D Manager Name:
D Member Address:

D Authorized

Person

CJother [Tother

Important Notieg: Usce an attachment lo report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indcxed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody uf records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuied in accordance with scction 605.0203 (1) (b), Fiorida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.5.

Watihews Freaaon

Signature of an authorized pecson

Matthew Pierson, Managing Member

Typed vr primed pame al signee

{(((H21000267676 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERITCOAR CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERITQAK CAPITAL
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

i

Jeftrey W, Bufioca, Secreiary of Slate

Authentication: 203650486
Date: 07-12-21

5939860 8300
SR# 20212680540

You may verify this certificate online at corp.delaware.gov/authver.shtml

(({H21000267676 3)))



