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COVER LETTFR

T Registration Section
Divisien of Corporations

Meraki 11211 LELC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Paul J. Burkhart. PL

Name of Person

Law Offices of Paul J. Burkhan, PL

Firm/Company

800 Village Square Crossing

Address

Palm Beach Gardens, FLL 33410

City/State and Zip Code

paulgipaulburkhar.net

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

For further information cancerning this matier, please call:

Linctte Alvarado 361 RBO-0135
a1 ( }

Name ot Contact Person Area Code Paytime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & [T $153.00 Filing Fee & T $160.00 Filing Fec. Certiticate
Certificate of Status Certificd Copy of Status & Certified Copy



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

INCOMPLNCE W SICHON GB.0002 FLORIE STATUTES THE FOFHLOWING IS SUBMITTED 1O REGISTIR A FORIKGN LINITEDY LI A Y
COMPANY TOTRAANXACT BUSINESY INTTE STATE OF 11LEORNA:
| Meraki 1111, 1L1.C

Meraki 1111 L.L.C.

{vume of Foregn Luimited Labiliy Company: must nclude “Lumted Liability Company” T LC " or "LLECT)

[Defaware
-

(11 naeme unasailable, cnter alterate nume adopied for the purpose of transacting business in Flozida The alernate name must include “Limued Luabulay Company.” "L C7or "LIC™)

tas

tJunsdicuon under 1he Taw of whech Torergi limied Tabiiig company s organzed)

(FE:I mumber_ af upplicable)

4.
(Date Tt ransacicd business in Florda, 17 poor ta repstration. )
(Sew sections 6050904 & 6050905, 1.5 1o determine pesaly habilry )
14628 Traft Horse Lane 14628 Draft Horse Lane
5. 6.
(Streer Adddress of Poincipat Officey Odailng Addressy
Wellington, FL 33414

Wellington. FL 33414

7. Name and street address of Florida repistered agent: (P.0. Box NOT acceptable)

fpel
[
- . o
Law Oftices of Paul J. Burkhart, L. A
Name:
N -
. _ - = .
500 Village Square Crossing - v
Office Address: :l_:z .
Palm Beach Gardens 33410 o —
. Florida Bl w
{Cws {Zip coude) E i [ ]
Registered agent’s acceptance:

Having been named as registered agent and to gecepr service of process for the above stated limited liability company at the place
desipnated in this application. 1 hereby accept the appoinmment as regisiered ugent and agree (o act in this capacity. [ further ugree
1o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am famitiur with
and accept the obligations of my position us_regis

{Registered agent’s iib%‘"



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Rileigh Tibbott
® Manager Name: & 1bbo UManager Name:

14628 Dmaft H L
OMember Address: it Florse Lane CMember Address:

Wellington. FL 333414

OAuthorized O Authorized
Person Person
D}Other OOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Persan
1Other O Other (COther (OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
O1Osher OOther COther OCther

Important Notice: Use an attachment to report more than gix (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of § nstitutes a third degree felo ovided for ins.817.155.F S.

I

1gmlurt of an authorzzd parson

TNl a7 pe ot

Fyped or printed name af signee



STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a himited Lability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as

follows:

L. The name of the limited liability company is Meraki 11:11, LLC

2. The Registered Office of the limited liability company in the State of Delaware ts
located at 8 The Green, STE A, (street),
in the City of Dover , Zip Code 19901 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is A Registered Agent, Inc.

3&1‘//"‘“’"”” <

Authorized Person

Name: Paut J. Burkhart, Esq.
Print or Type

Staie of Delaware
Secretary of Siate
Melsloa of Corporations
Delivered 03:40 PN 10/10/2022
FILED 03:40 P 10710/2022



»

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COFPY OF THE CERTIFICATE OF FORMATION OF “"MERAKI 11:11, LLC”,
FILED IN TRHIS QFFICE ON THE TENTH DAY OF OCTOBER, A.D. 2022, AT

3:40 O 'CLOCK P.M,

§\f(fqu,/"
Qﬁﬂ‘n’ W. Bubioch, Jecretary of Blve )

Authentication: 204635557

7077997 8100

i phm 13 R gy iy e e o = b= & 4 o~




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERAKI 11:11, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

TR

Jcmty W, Budiocs. Secretary of Sisie )

igeALo,

ST ILNAL ETEY: ubg

7077997 8300
SR# 20223736149

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

Authentication: 204635558
Date: 10-17-22




