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COVER LETTER

TO: RegistratiomSection
Division of Corporations
Meriplex{Solations, L.L.C
SUBJECT:

Name of Limited Liability Company

|
The enclosed ":\ppliclalion‘by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certiticaie of
Exisience, amd check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please rewrn all correspondence concerning this matter to the following:

Mzu"'y Hailcs
|

Namge of Person

|
Smt;: 'l‘aic Advisors
T FimCompany
237;110 Woodford Place Dr.
Address

;

Kiigwood. Texas 77339

City/State and Zip Cede

| .
Meriplexsol@statetaxadvisors.com
|

i
. . N
For further informatio

f
|
Mary Bmcs.

E-mail address: (10 be used for tuture annual report notification)

! . .
n concerning this matter, picase call;

044-6248
at )

rNamc of Contact Person

MAILING ADDRESS:
Division of Corporations
Regi.\'[ration;:SCClion
P.O. Box 6327
Tallahassee |FL 32314

Area Code Davtime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Scction

Clifton Building

2661 Exceutive Center Circle
Tallahassce, FI. 32301

Enclosed is a check for the following amount:

[
=] 5125‘0(1 Filing Fee

O s160.00 Filing Fee, Certificate
of Status & Centitied Copy

O s155.00 Filing Fee &
Certified Copy

0 s130.00 Fiting Fee &
Certificate of Status



APPLICATION B’\’ FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

|
1Y COMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTES THE FOLUWING B SUBMITTED T0) REGISTER A FOREKGN LIMITED LIABHITY

COMPANY TOTRANSACT BUSIVESS INTHE STATE UF FLORIDA:

Meriplex Solutioés. LLC

|
Tame of Foreign Limited Lability Company: musd welude ~Limited Liobiliy Company " LLC "o LT

(11 name unavaiksble, enter |h=m;t$ narme sdopted [ 1he parpose of ranactng business i Flonda  The ahermite nune mud inchale “Limred | jabthey Campamy,” “L.L.C7 o "LLCT)

Texas 27-5084859

Lad

\i
Jumdiction under the faw u{iuluch forcgn [mated Tabilio campany s anganieed)

[EV]

(FEI manber. Tapplucabie)

1Dt Nt tanssceed busness m Flonda, o poor o regictration )
{See wetions G058 0004 & 605 WS, F.5 1o determibe penshy Labadin

10111 Richmon:t];l Avenue, Suite 500 10111 Richmond Avenue. Suite 500
5, 6.
(Strext Address ul'an::pn} fixe) (Marhiog Address)
Houston. Texas} 77042 Houston, Texas 77042
[
0 fanth: ]
7. Name and sireet gdd‘ress of Florida registered agent: (P.O. Box NOT acceptable) . =
| DF T
| ' Corporation Service Company T e
Name: AN e
. 1201 Hays Strect Co e r'ﬁﬁ;‘
OfTice Address: S e L PR
,[ W 'r_—r:. (%] Eu)
] Tallahassce 32308 r""_1 ;,‘: é:
. Florida m o

1Ty {71p conde}

Registered ageot]s nrclrepm nce:
Having been named a5 registered agent and o accept service of process for the above stated limited liability company at the place

designated in !h:.s" ap}]lhcanon. I hereby accept the appointment as registered agent and agree to act in this cupacity. 1 further agree
fo comply with rize pl"qwi.\'l'um of all statutes relutive to the proper and complete pesformance of my duties. and I am fumiliar with
and accept the obligations of my pusition as registered agent.

LAA‘M % C&M.&W Lynn M. CanneLongo, AVFP
74

(Reprutsred n‘.{:nl'a spnatuIs)




8. Forinitial indexi £ purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager ”Namc: David A. Henley & Manager Name: Gregory MeCracken
& Member Jaddress: 10111 Richmond Ave #5060 OMember Address: 10111 Richmond Ave 5500
O Authorized ,iHuuT':sion. TX 77042 D Authorized Houston, TX 77042
Person Person
COther ! ClOther [DOther T Other
CIManager Name: CMianager Name:
CiMember | Address: OIMember Address:
T3 Authorized O Authorized
Person Person
CiOther, ; CiOther {J0Other O Other
OManager Name: iManager Name:
CIMember l .r\d?ircss: C Member Address:
[ Authorized [ C Auhorized
Person Person
CiOther, | OCxher C1Other OOnher

Important Notice: U se'a'n attachment 10 report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individual§ may be added to the index when filing your Florida Department of State Annual Repore form.

9. Autached is a ccnlfca[e of existence. no more than 9% days old, duly authenticated by the official having custody of records in the
Jurisdiction under Lhc law of which it is organized. (If the cerificate is in a foreign language, a translation of the centificate under cath

of the translator must bé su

bmitted)

10. This documentlis executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

. . i
submitted in 2 docy ment to

the Depariment of State constitutes g third degree felony as provided forins.817.135. F.5.

Signaiure of an unthonred pervon

bown W
i,

Gregory McCracken

Typed o panted narse of <igree



1

Corporations Scctic%
P.O.Box 13697
Austin, Texas 7871

-3697

Office of the Secretary of State

Certificate of Fact

Jose A. Esparza
Deputy Secretany of State

The undcrsigﬁed as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of'Formauon tor Meriplex Solutions, LLC (file number 801379944). a Domestic Limited
Liability Company (LLC), was filed in this office on February 03, 2011,

It1s further cemﬁ_ed that the entity status in Texas is in existence.

| \
Phone: (312) 463-5555
Prepared by: SOS WEB
|

|

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 25, 2021.

TID: 10264

Clome visit us an the internet af htips:
Fax: (512) 463-3709

&

C/

Jose A. Esparza
Deputy Secretary of State

MOMIWE, SO LEXAN, QO

Dial: 7-t-1 for Relav Scrvices
Dacument: FO89007130003



