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COVER LETTER

TO: Registration Section
Division of Corperations

Merlinmel ELC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gregory 5. Johnson

Name of Persan

Merlintel LLLC

FirnCompuny

71 Kankakee Trl

Address

Palm Coast, FL 32164

Cuv/Siate and Zip Code

sjehnsoni@merlintel.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please calk:

Grepory 5. Johnson 919 213-9924
at )

Name of Coniact Persun Area Code Davtime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee T $130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Fee, Certificaw
Certificate of Status Cenitied Copy of Stutus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILIUTY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030402, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN LIMITID LIABITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF IL.ORIDA:

| Merlintel LLC

PN of Foreign Lenited Liabiity Companyt must include “Liniied Tabiliy Company.” LLC.. or "LLC. ¥

Merlinted of Fiorida LLC

(1t mame umavaitatle. enter akiernate nmame adopted tor the purpose of rransactung business n Florida, 1he alernate name must include "Limsted Liatahiy Company,” “L4.C.7 or “LLE ™)

Virginia

(]

33-1746573

o

Hurisdicnsn under the law ot whien fareign mned Tabily compans 1~ organized)

(FET aumber ot aepheablsy

SAH/202]

4,
odate tirst tansacted business i Flornda, of prar o regisicanon,)
13eT sectiony GO MOE K od3 (F05, F.5 1o determune penales by
71 Kankakece I'rl 71 Kankakee Tl
3. 6.
(street Addtess ot Principal Dittice) {Mathoy Address)
Palm Coast. FLL 32164 Pualm Coast, FL 32164
R
res r—~3
h L o
P . . - . P ey = &
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) “:_-;,. % ﬂ
I’ :' ‘ JCETYES
! | g"""‘
o - —
Gregory Johnson i,:, - m
Name: AT b= '
- x
M 5 ‘:}
71 Kankakee Trl e
oo A - pe
Office Address: L W
e T

Palm Coast 32164
. Florida

iyl (Zip eade)

Registered agent’s aceeptance:
Huaving been named as registered apent and to accept service of process fur the above stated limited Hability company ar the place
designuted in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

tocomply with the provisions of alf staneees relative w the proper and complete performance of my duties, and [ am fumilicr with
and agecept the obligations of my pesition as regisigred agent.

e -
{ (Regntered agent™s sipnztuse)




8. For initial indexing purposes. dist names, title or capacity and addresses of the primary members/managers or persons authorized to
manige [up o six (6) towl):

Title or Capacity; Name and Address: Title or Capacity: Namve and Address:
= ) lanager Name: Ciregory' S Johnson TiManager Name:
“IMember Address: 71 Kankakee Tr CiMember Address:
“TAuthorized Palm Coast. Fl. 32164 O Authorized
PPerson Person
SOther TOther OOther__ Tiother___ 0 __ _
“IManager Name; CiManager Name:
“iMember Address: CiMember Address:
T Awthorized T authorized
Person Person
IOther TiOther TOther Tther
_IManager Name: LiManager Name:
TiNember Address: CIMember Address:
ZIAuthorized CiAuthorized
Person Persen
— Other Zi(kher JOther Tinher

Imporan Notice: Use an attuchment to report more than six (6). The atuachment will be imaged for reporting purpueses only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Atached is & certificate of existence, no more than 90 davs old. duly zuthentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificane is i foreign Tunguage. a wanslation of the certificate under aath

of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1} (b). Florida Statutes. Fam aware that any fakse mtormation
submitted in a document t the Department ot State_conssitutes a third degree telony as provided for in = 817,155, F 8.

Sugnature of an suthornzsd pesan

Gregorny S, Johnson

[3yped o prnted name of sgnes
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State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Fo“owingﬁ'om the Records of the Commission:

That Merintel LLC is duly organized as a Limited Liability Company uncler the law of
the Comumonwealth of Virginia;

That the Limited Liability Company was formecd on August 29, 2018; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia

as oj‘thc dale sctfor{h below.

That the limited [[:1bi[ity company (s current in the payment of' all rcgisl‘raiion ﬁ'es
assessed ag;linsi i b}f the Commission pursuant to the Virg:'ni;l Limited Liability
Company Act as of the date sel forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

Oclober 28, 202

ﬂw—«%-—'

Bcrnach. Logan, Clerk ofthc Commission

CERTIFICATE NUMBER : 20217102816494385



