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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06-02-22

NAME: MERIDIAN POINTE GP. L1.C

TYPE OF FILING:  FOREIGN APPLICATION FOR AUTHORITY

COST: 160.00

RETURN:  CERTIFIED COPY & GOOD STANDING

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE, Q@D&A‘TCC\\S-_’————




COVER LETTER

TO: Registration Section
Division of Corporations

Meridian Pointe Gi, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited hiability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

{’hris Beresford, Paralepal

Naine of Person

Nelson dulling Riley & Scarborough LLP

Firm/Co mpany

390 N. Orange Avenue, Suite 1404

Address

Orlando, FI. 32801

Ciy/State and Zap Code

chris.beresford@nelsoamullins com

E-mail addiess: (10 be wsed for future annual report nonfication)

For further infonmation concerning this matter, please call;

(:hris Beresford, Paralegal 407 481-5226
at ( }

Name of Cantact Persen Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpuorations
P.0O. Box 6327 The Cenire of Tallahasscc
Tallahassee, 1. 323 14 2415 N. Mounroe Street, Suite 810

Tullahassee, F1. 32303

Enclosed is u check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee (I $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cettificale af Status Certified Copy of Staws & Certified Copy



MERIDIAN POINTE GP, LLC

477 South Rosemary Avenue, Suite 301
West Palm Beach, Flonda 33401

May 168 2022

Office of the Florida Department of State
State of Florida — Filing Section

Re: Meridian Pointe GP, LLI.C
Our File No. 125557.00716

Dear Sir or Madam:
Please allow this letter to scrve as consent by Meridian Peinte GP, LLC for Meridian
Pointe GP, LL.C, to bc qualified as a Florida limited liability company with the name “Meridian

Pointe GP. LLC". Any potential name conflicts are hereby waived.

Thank you for your assistance.
MERIDIAN POINTE GP, LLC

By: TRG Me
Sole Men

By:
Name:\ o LAy T.Ifb\?‘or_f
Title: S0 X o Lty Pres,dadt
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTIANCE WITH SECIION G5.0002, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTFD T0) REGISTER A FOREIGN 1IMITED LIABIITY
COMPANY TO TRANSACTAUSINESS INTHE STATE OF FLORIA:
Meridian Pointe GP, LLC

[Name of Fareign Lionted Liabikty Company. must inclide “Limited Tuhifity Company,” P eNLTTTY X Kol

1.

{17 nare unavaitible, enter alicmate name edapted fot the purpose of Lansacting husiness i Flozida. The abiernate name must include *Limited Liability Company,” "L .C." ur "LELC™)

Delaware

TTuriid Etion wnder the Bw o7 whick Tocelgn Tomited Tabily coupany » ofganized} (FET number, 1f spplicablc}

upon filing

4.
TI¥a1e firs: trarsacied hitiness in Forkda, 17 prior to rogstration,)
(See sections §0S.NS04 & 61 0S5, F 8, 1o determine penalty jmbility}
777 West Putham Avenuc 777 West Putnam Avenue
5 . 6,

(Slmcl Address of Principal Ottice) (Mailing Address)

Greenwich, Connecticut 06830 Greenwich, Connecticus 06830

~~
-, =2
oo s )
. . s f e |
7. Mame and street address of Florida iegistered agens: (PO Box NOT acceptable) - T
= —
e | :‘ :__--
Cogency Cilobal Inc. o ;_,: ptas
Name: o
U -0 R
. =i g
115 North Calhoun $treet, Suite 1 -
Office Address: _ Do
SN
Tublahassee 32301 =
e , Florida }
"7ity) (ip code)

Repistercd ugent’s acceptance:

Having been named as registercd agent and (0 nccept sevvice of process for the above stated liwited linkility company at the pluce
dexigmated in this upplicution, [ hereby aceept the appeintment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of alf statutes vefative w the proper and complete performance of my duties, and Iam fumilior with
and accept the obligations af my pusition as registered ugent.

{S/Eric Hood

{Repisicred agent's sigranine)

AaAL Y



8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: RO Member, LLC (JManager Name:
B Member Address: 477 South Rosemocy Avenue OMember Address:
O Authorized Suite 301 o [J Authorized
Person West Patm Beach, FI, 33401 Person
O0ther OOther — (Other - O0ther
CIManager Name: e DO Manager Name:
OMcember Address: o (xdember Address:
O Aythorized 1 Authorized
Person . Person
[COther L Qother_ OOther Q0ther__
E1Manager MName: I (OManager Nome:
OMember Address: L T Member Address:
U Authorized TJAuthorized
FPerson L Person
[C10ther COther____ COther CFOther,

lmportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting 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 certificats of existence, no mare than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, translation of the certificate under oath
of the tanslator must be submitted)

10. This document is exceuted in accordangg with seclion 605,0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitied in a docunient to the Departmenf of Ytate constitutes a third d:grec felany us provided for in 5.817.1535, F.8,

Siguatire of an authoriced penon

Samantha Anderes, autharized person

‘Typed o printed name of signen



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERIDIAN POINTE GP, 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 TWENTY-THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERIDIAN PQINTE
GP, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

6813933 8300
SR# 20222211010

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

Authentication: 203494356
Date: 05-23-22




