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COYER LETTER

TO: Registration Section
Division of Corporatiens

Meridian Concepts TB. L1.C
SUBIJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matier to the following:

Joseph Cenna

wName of Person

Meridian Concepts TB, LLC

Firm/Company

2028 Shepherd Road 158

Address

Mulberry, FL 33860

City/State and Zip Code

jeennaf@gmail.com

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

For further information concerning this matter, please call:

Joseph Cenna 346 2243810
ai { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing IFee (3 $130.00 Filing Fee & [ S155.00 Filing Fee & [ 5160.00 Filing Fee. Certificate
Cenrtificate of Status Certitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2023

JOSEPH CENNA

2028 SHEPHERD RD 158
MULBERRY, FL 33860

SUBJECT: MERIDIAN CONCEPTS TB, LLC
Ref. Number: W23000072310

We have received your document for MERIDIAN CONCEPTS TB, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please have a authorized person sign the last page of the document.,

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 823A00011479

www.sunbiz.org



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

IN COMPLIANCE WITH NECTION 603 (002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FORFIGN LINITED 114BIITY
COMPANY TOTRANSICEBUNINENS INTHE STATEOF FLORIDA:

| Meridian Coneepts TB. LLLLC

{Name of Foretgn Limited Tiability Company; mistinclude “Timited rabifity Company, T.L Coor 110

{If rame unavanlable, enter aliemate name adopted for the purpose of transacting business in Florida ‘The altemale name must include “Lienited Liahility Coumpany,” "L.L C." or "LLC."y

Colorado
5

s

Uurtsdiction under the Taw o which forengn mited Tability company s organizeds

(FET number, iFapplicable)

4.
{Dute 5int ransavted busimess in Flonda T prior to regisiration
(See sections 605.0904 & 603 095, F 8 to determine penatry hablity)
1942 Broadway Street sunie
5. 6.
(Street Address of Principal Office) (Mathng Address)
Ste J14C
Boulder, CO 80302
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) T

l.ara Burke
Namw:

2028 Shepherd Road 158
Office Address:

Mulberry 33860
. Florida

86 :1 Wd BT - 4 bibl
~ 0

{City) (Zip coude) o

Registered agent’s acceptance:

Huving been named as registered ugent and ro accept service of process for the above stated limited liability company at the pluce
designated in this applicatio ereby accept the uppointment ays registered agent and agree to act in this capacity. I further apree

o comply with the provisiv @ Lgtictes refative to the proper and complete performance of my duties, und I am familiar with

and accept the obligations ¢ nsitfon as registered agent.

\j {Registercd agent’s signantre)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{Manager Name: Joseph Cenna OManager Name:
OMember Address: 2028 Shepherd Road 158 OMember Address:
O Authorized Mulberry, FL 33860 O Authorized
Person Person
B Other 0" E10ther OOther OOther
OManager Name: OManager Name:
OMember Address: DOMember Address:
(JAuthorized O Authorized
Person Person
OOther DGther Cl0ther O0Other
OManager Name: U Manager Name:
OMember Address: CMember Address:
Ci Authorized O Authorized
Person Person
OOther ClOther O Other O Other

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an authotized person

Typed or printed name of signee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

i, Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this oftice.

Meridian Concepts TB LLC

isa
Limited Liability Company
tormed or registered on 05/01/2019  under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191381051 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
(4/28/2023 that have been posted. and by documents delivered to this office electronically through
05/01/2023 @ 12:00:09 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

ofticial certificate at Denver. Colorado on 05/01/2023 @ 12:00:09 in accordance with applicable law.
This certificate is assigned Contirmation Number 14923930

Jorospmostit

Scerelary of State of the State of Colorado

AEABAUIAS ISR EENRFITANTAARFERAR IR R RO sl Ur Ccniﬁcuh—,‘tltit!tttttt‘tinonatllosalllttts‘s!oooatio

Nonce: A certificate ssued elecironically from the Colorady Secretary of State's websie s fully and immgdhately vald and effecuve.
However. us an oplion. the wssuance and vahdiy of a certificate obtared elecrramcally may be esiablished by vistting the Vahdate o
Cernficate puge of the Secretarv of Sume’s webstte, hupiwww.colorgdosos. g bz € “ertificateSearchCrueriuado  entering  the
cernficate’s confirmanon rumber displayed on the cernficate. and failowing the instructions displayed. Confirming the issuance of a certificate
15 merely optional_and 15 nor necessary io the valid and effecuive issyance of g certificale. For more information, visit our website,
htips-ww w.coloradoses gov elick “Butinesses, rrademarks. trade names ™ and select “Frequently Asked Questions.”




