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incorpérating Services, Ltd. |n C S e r\;o

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail; accountina@incsery.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallzhassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 11/28/2023 PRIORITY Regular Approval

ORDER ENTITY
MERRICK PARC, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MERRICK PARC,LLC ({FL)

Melissa Moreau
mmoreau@incserv.com

850.656.7953

QUR REF # (Order ID#) 1200896

File the attached foreign qualification document and provide a cettified copy and certificate of status.

NOTES:
$160.00 Authorized
Email address for annual report reminders: lisa@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:;

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resulis.

Tuesduy, November 28, 2023
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVIPLLINCE WO SECTION S R FL ORI STATEAEN THE FOFLLOWING INSUBVTTTERD TO REGISTIR A3 FORFIGN TININED AR
COMPANY TOTRANSHCTBE SINESN INTHE STATEOF FLORIDA:

Merrick Pare, LLC

l.
uName of Fereign Eiminted Liabiliy Company . mest nclude “Limsed Tiabiley Company,™ L LC "o 7TLC )
tH wnne wsanatlable, entger alicinate wne adogted fon the purpose of ttamacsag bisangss n Florda The aliemare mame must melude “Lemieed Lighilioy Compam “E L C7or "LICT)
Delaware

2 3

Uunsdicnion under the Taw o which forenen Tomeed Tabdity conmpany s otgantred (FET number. e applicable)

11/27/2023
4,

(Date Tt trmnsacted Isimess i Plondl i poct o egistration’)
{hee savtons 68 DN & 608 (US, 1P S o detertiane peridin babali

126 Fifth Avenue, 1ath Floor 126 Fifth Aveme, 15th Floor
5 6,

(Sueet Address of Panapal Office s

T\ Tahing Addtess)

New York, NY 1000 New York, NY 10011

7. Name and sireet address of Florida registered agent: (P.0. Box NO'T acceprable)

NRAI Services, Inc.
Name;

35:¢ Hd 6< ADNELL

1200 South Pine [sland Road
Office Address:

Plantation RRERS)
. Florida
10w 17 cded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company ar the place
designated in this application, | herehy aceept the appointment as registered agent and agree 1o act in this capacity. |{ further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

NRAL Services, Ine.

By: Lz . Dedamas Assistant Scerctary

IKC!lIﬁCll agent’s sigrature )

TT RS . 12 M0 Woeslzars b liiwer 1 mline



8. Forinitial indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized to
manage [up to sin (6} wal];

Title or Capacity:

OManager

(x]Nlember

CJAuthorized
Person

OOnher

O Munager

OMember

O Authorized
Person

O0Other

DM unager

OMember

O Authorized
Person

TOther

Name and Address:

) Matthew Baron
Name:

Title or Capacity:

126 Fitth Avenue, 15th Floor
Address:

New York, NY 10011

ClOther
wame:
Address:

O Other
Name:
Address:

O Other

OManager

OMember

O Authorized
Person

O Other

O Manager

ONMlember

OAuthorized
Person

ClOther

OManager

OMember

O Autherived
Person

Ockher

Name and Address:

Nuame:

Address:

OOther

Name:

Address:

OOther

Name:

Address:

ClOther

[iportant Notice: Use an attachment o report more tian six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreipn language. a translation ol the certificate under vath
of the translator must be submitied)

1O, This document is exveuted in accordance with section 605.0203 (1} (b), Florida Statutes, | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F S5,

FLosms .1 LIt Walters & kv ot L kb

/sf Matthew Baron

Sugmture ol an awthosed peron

Matthew Baron

Fapeed o printed nane of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERRICK PARC, 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-SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERRICK PARC,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TC DATE.

26715902 8300
SR# 20234058870

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

Authentication: 204664690
Date: 11-27-23




