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COVER LETTER

TO: Registration Section
Division of Corporations

MEI Corporation. LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed " Application by Forcign Limited Liability Company fur Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida.

Please return ali correspondence concerning this malter 1o the following:

Justin Hrown

Name of Person

MEI Corporation, LLC

Firm/Company

1401 Valley View Lane, Suite 100

Address

Irving, TX 75061

City/State and Zip Code

Jbrown{@omega-usa.com

E-mail address: (1o be used for future annual report notification}

For further information cancerning this matter, pleasc call

William Evans 972 322-8035
al{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailiog Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee G S130.00Filing Fee & 3 $155.00FilingFee & O $160.00 Filing Fee, Centificale
Cenificate of Status Certified Copy of Status & Centitied Copy

FLOS? - 1FHI2020 Waliers K krwer Unline



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

IN COMPLANCE WITH SECTRON G5.0X2. FLORIDA STATUTES, THE FULLOWING 5 SUBMITTED 10 REGRTIR A FORAIGN  LINITED LIARILIT}
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MEI Corporation, LLC
{Name of Foreign Limited iabihty Company. muost include "Limited Ciability Company,” "LLC Tor"LLC™)

(If nwme anavailsble, enter alternate name adopied fr Lhe purpose of transacting business n Floride The altomate name must mchude “Limited Liabiliy Company,” 71, [ ClarLLC D)

Dclaware 38.4025770
3.

(Jurisduction under the law uf-h-'lafi—fortlsn Turated Tabedity company os arganizedt

[FET aumber, i applcablc)

4.
Date Trst transacted busniscss i Flonida, iT poer 1o registrahen )
{See vertonyr R -A-65 0905, 5 10 devesrmine penally atubiy)
1401 Valley View Lane, Suite 100 1401 Valley View Lane, Suite 100
5 6.
(Mating Addzess)

(S.treel Address of Poncpal Dllice)

Irving, TX 75061 leving, TX 75061

.- =
=t ~
— ~J3
7. Name and street address of Florida registered agent: (PO, Box NO'T acceptable) Lo =
: ™ >
(o] —_ -
—_— B, -
C T Corporation System W i_ =
Name: : mIne
v b CJ et {
. R i
1200 South Pine Istand Road -
Office Address: e o
Plantation 33324 T
. Flarida
{Zip code)

(Cuy}

Registered agent’s acceptance.
Having been named as repistered agent and to accepl service of process for the above siated limited lability company at the place

designated in this application, ! hereby acceplt the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,
C T Corporation System ]
et At — David Westcott, Assistant Necretary

{Registesed agent’'s yigrature)

By:

$1.037 - 172112022 Woliers Klowr Online



8. Furinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons guthorized 1o
manage [up w six (6) total |:

Titte or Capacitly: Name and Address: Titte or Capacity; tName and Address:
Randy Rankin Justin Brown

CManager Name: Y CManager Name:

OMember Address: OMember Address:
1401 Valley View Lane, Suite 10 1401 Valley View Lane, Suite 100

O Authorized Alley View Lane, Suite 100 T Authorized ey View Lane, ot
Irving, TX 75061 Irving, TX 75061

Person ferson
CEO . CFO
0 Other, DO Other & Other DoOther

Peter Butterfield

CManager Name: CiManager Name:
CiMember Address: OMember Address:
O Authorized 1401 Valley View Lanc, Suite 100 O Authorized
Person [rving, TX 75061 Person
& Other, Chairman O Other OOther ClOther
COManager Name: CiManager Name:
CiMember Address: COMember Address:
O Autharized CiAuthorized
Person Person
OoOther__ O Other - COther__ . OOther

Important Notige: Use an altachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 0 the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of exisience, no mare than 90 days old, duly authenticated by the otlicial having custody of 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 cuth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. [ am aware that any false information
submitted in a document o the Departmgnt of State constitutes a third degree felony as provided forin 5.817.155, F.S.

7o

[+ Stgnature of an suthorized person

Justin Brown, Chiefl Financial Officer

Typed of printed rame of signee

1037 - 122172020 Wolkers Kiywa Orlinc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEI CORPORATION, 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 EIGHTH DAY OF DECEMBER, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "MEI CORPORATION,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2017.

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

PAID TO DATE.

6297402 8300

SR# 20224216138
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 205046204
Date: 12-08-22




