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

N COMPLIANCE W1 SECIIGN 605.0902. FLORID STATUTES. THE FOLLOWING 55 SUBMITTED T0 REGISTFR A FORRIGN [MITED [UBOITY

COMPANY TO TRANSACT BLEINESY, INTHE STATE OF FLORIDA:

: Meridian Jacksonville Holdings LLC
{Name of Forcign Limited Liability Company; mist include "Limned Lisbality Company.” L. G.." o “LLC.)

N/A
{If name usavailable, cotor aliernate name wdopted for the purpose of bamsacting business in Flonda. The alremnate neme must include Limited Lisality Commamy,” "L LC,” ar "LIC.™)

Delaware
2. 3.
{(Roisdiction under the Taw of winch forergn limitad Tahifiry compony 13 organaed) (FET namber, 1l applicable)

Upon (iling of this application

first tranyacted busincs in Flonda, (f prior to regrstranian )
Ses tectmng 05,0004 & 605 0905, k.S 1o deeermine peralty labilny)

7900 Glades Road, Suite 500

7900 Glades Road, Suite 500
5.
(Strea Address of Frincipal Olfce) (Malmg Address}
¢ 2
Boca Raton, Florida 33434 Boca Raton, Flonda 33434 b SN
P Q oo
== = e
—Im ™ i E
i":' ::..,‘! ) [EL T T
_:}E 53 i Feawe
Ao o TP
7. Name and stregt address of Florida registercd agent: (P.O. Box NOT acceptable) LRSS 3 m:
“-_1' i‘: C-;:J oaed
. —=
Carporate Creations Network Inc. M o
Name;
201 US Highway !
Office Address:
North Palm Beach 33408
, Florida
(Zip code)

(Cixy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability compuny at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
tg comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

fs/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

{Registered agent’s signehoe)
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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;
ClManager Name: Shane Hillsley OlManager Name: Meridian Jacksonville Manager, LLC
OMember Address: 7900 Glades Road, Suite 500 EMember Address: 7900 Glades Road, Suite 500
& Authorized Boca Raton, Flonda 33434 O Authorized Boca Raton, Florida 33434
Person Person
ClOther OCther OOther CO0ther
TOManager Name; O Manager Name:
OMember Address: OMember Address:
DAuthorized O Authorized
Person Person
OOther OOther DOther OOther
OManager Name: OManager ‘Name:
OMember Address: CIMember Address:
DAuthorized DAuthorized
Person Person
OOther QOther OOther (0ther
Imponanl Nelice: Use an attachment to repert morc than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificale 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. (1f the certificale is in a foreign language, a translation ef the certificate under oath
of the translator must be submitied)

10. This document is cxecuted in zccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes 8 third degree felony as provided for ins.817.155, F 8.

Ve

Sigrature of an avthorized me

Shane Hillsley

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERIDIAN JACKSONVILLE HOLDINGS 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 FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERIDIAN
JACKSONVILLE HOLDINGS LLC" WAS FORMED ON THE THIRTIETH DAY OF
NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

e
Qmw Butiach, Sacratary of 2l )

Authentication: 204702735
Date: 12-01-23

2692005 8300
SR# 20234105257

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




