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APPLICATION BEY FOREIGY LIAMITED LIABILITY COMPANY FOR AUTIIORIZ ATIO\ TO TRANSACT RUSINESS
IN FLORID A t

N COMPLLANCE iTITH SECTION 0030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN L8 TED LLARILITS

COMPANY TOTRANSHCTBUNALSS INTHE STATE OF FLORIDA:

y  The Mceyer Partnership WA, LLC

(Name of Foreizgu Linited L:ARITy Tompany w7 mdnde ~Luniied Liabil iy Canpany

LT e LLe

{I7 sape wavwilable, enter akernaie nane ndopted for tie parpose of innsaching 2051006t i Flnndr  The allemars name st giclude “Larated Liabiline Congany

“Lanated Liabilire G YL LC oLl Y
1 Delaware 46-2097256

e

(hadction wnder 1he Bw ol whaeE Torer o Linnted [mBE, company 14 cvaanzed)

TFE cun®er, (T appleable)
03/05/2023

(Date firyt naanacied bisimen o FI6ada d preot 16 1 @aihion, '
(See sezhors 605 P9QS & 505 0905, 7.3 1o detenmne ety Hatling

< #01 North Point Road Apt 903
{S..'wer Addresial Priscyal Offee)

6 (1 Norih Point Road Apt 9G3
’ atny Adiren)

Osprey, Floridz 34229

():prcv ‘toridn 34229

~ame and speet addigss of Florida 1egistered agenr (£ 0 Box NOT acceptable

>
=l
_ e~
.- [ =)
- a8 —l_j é
Nicole Mever - =
Name. . ————— o- __ i i
L. w0 i
101 Nerth Point Rood Apt 903 L A
Office Addvess: T~ PT_ e T =) Tug
. ==
Osprey 34228 @
. Flonda e T —
(€ {Z1s rode} ' o)
Registered agent's acceptance:;

Having been uamed as registered agent and o aceepl service of process for the above stated fimited Kability compony af the place
designated i this applieation, § liereby accept the appointment as registered agent and agrec (0 act in this capacity

3 ity £ further cgree
o comply with the provisions of afl storures refative to the proper and complete performance of my dnties, and Iam Joniliar with
and occept the shiigations af wy position as registered agen!

o Wl T _
nug-nti»fm..z » gt}
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8. For initial indexing purposcs. lisi names. tiile ov capacitv and addiesses ol il prinary memberifianagers or persons awlhotized to
manage [up to six (6) toil]:

Title ur Capacity; Name and Address: Title or Capacity: ame and Address;
CManages Name: _f"_i_f_tfl_t__Mc)'cr e CiMlavager Name _
XM eniber Address: e (Ehiember Actdiess:

OAuthotized 401 North Point Road, Apt 90% o C authorized .
Person } Person e
Onher e OOthes Ooher__
M lanager Nome: _ Cihanager Noe: .
JMember Addiess: D Membe: Aldress:
JAutborized — . CAuthorized }
Person - Peison -
Dother doter CiOther ) 1Oihe e
TIManager Name: CIManager Name- o
Clxlember Address; CEMlember Addiess:
D Anthorized . O Authorized e
Person e e e e e Petson et e e e ——
Oother . Oomer e Ciothes_
Lizporsant Notige Use arr attachment 1o 1eporl move than six {€). The atincluvent will be wnged for reporting purposes only, Non-

mdexed wdividuals may be added 1o the index when fiting vour Florida Depainnent of State Annual Report form.

9. Aitached 13 a cerhificate of existence. no more than 90 days old. duly antheuricaied by the officinl having custody of tecords w the
iursdiction under the Iaw of which it is aaganized. (If the certificate is i 2 foreim language, a tpuslaiion of the certificate wder oath
of the translaror st be submined)

16. This document 1s exceuted 1 accordance with section 605.0203 (131 (U), Flotida Statules, [ aw pwaze tha auy flse mfornniiou
subnmrred o doetment to the Departisent of State constindes a thisd demiee felouy as piovided {orin s §17.135. F.S.

mwé\.a//

Sigoatme 0l na aml'n-mn;;;;a-:.

Nicole Mever

Typed o prwied ooanae of s1pnee

FFax Andit # H2300D1 85747 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "THE MEYER PARTNERSHIFP N.A. LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

e

Authentication: 203374705
Date: 05-18-23

5290952 8300
SR# 20232156797

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

Fram: Alexis Gragor



