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Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-8071

Date: 02/26/2024

Name: Patrice Rush

Reference #: 2275590

Entity Name: 2485 MERIDIAN LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[] Conversion

[_] Merger

[C] Dissolution/Withdrawal

[] Fictitious Name

Other QL Please provide certificate of status ¥
Authorized Amount: $130.00
Signature: 6) ﬁ’/%/
"
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COVER LETTER

TO: Registration Section
Division of Corporations

2485 Menidian LILC
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lili A, Skrumbis, Paralegal

Name of Person

Barnes & Thomburg LL.P

Firm/Company

2029 Cenwry Park E. Suite 300

Address

Los Angeles, CA 90067

City/State and Zip Code

Lili.Skrumbis@btlaw.com

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

For further information concerning this matter, please call;

Lili A. Skrumbis 310 284-3867
ar ( )
Name of Contact Person Arca Code Davtime Telephone Mumber
Mailing Address: Street_Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassce. FL 32305

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

{0 S123.00 Filing Fee B $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificae
Certificate ol Status Centified Capy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE WHT SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING I SUBMITTID TO REGISTER A FORFKGN LIAITTD LABILAY
COMPANY TOTRANS T BUNINESS INTHE STATEOF FLORIDA:
I 2485 Merwdian LLC

(Name of Forergn Lumted Liability Company . must include “Linted Eiabaliny Company,” 7L L C T or "ELC T

{1 nante urusalable. enter aftemate name adopied for the purpose of transacting business m Flonda The alternate name must include *Limied Liabihiy Company.” =L L C7or “LLC ™)

Delaware NIA
p)

()

unsdiciion uider the Taw o which Toresgn Timted Tahaliy company 15 organizedy

(FE number, 1f apphicable)

Date Tist irunsacted busingss m Floreda, (fprior to segtranon §
{See sections 605 0904 & 605 0905, F § 1o detenmine penaln habiliey )

2485 Meridian Ave, 2385 Mendian Ave.

Ln

0.
Streer Address ot Piincipal € ttiee)

(Mathng Address)

Miami Beach. FLL 33140 Miams Beach, FL 33140

F o ]
(a0}
~
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) :,‘_.‘ o
o _ :
™ i .
Cugency Global Inc.
Namc: == =
=
115 North Calhoun St., Suite 3 Lo
Office Address: b
jae ]
Tallahassee 3230
. Florida
iy {Zip cude)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stared fimited labifiy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to avt in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. und I am familiar with
and uccept the obligations of my position as registered agent.

Dbl

Patrick Kellner, Assistant Secretary

(Registered agent’s sipgmature |



& Forinital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awhorized 1o
manage |up to six {6) total]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

L Other

O Manager
OMember
OAuthorized

Person

DOther

O Manager
CiMember
O Authorized

Person

OOther

Name and Address:

. Zachary Longo
Name;

2485 Merdian Ave.
Address:

Miami Beach, FL. 331140

OOther
Name:
Address:

COther
Name:
Address:

OOther

Tide or Capacity:

O Muanager

OMember

O Authorized
Person

O Other

CiManager
OMember
O Authorized

Person

COther

O Manager
CIMember
O Authorized

Person

Cnher

Name and Address:

Name:
Address:

OOther
Name:
Address:

C1Other,
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 1he index when filing your Florida Departmem of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) ¢h), Florida Statutes. | am aware that any false mformation
submitied in u document 1o the Department of State constitutes a third degree felony as provided for in s.817.133 F.5.

R

Sugnature of ans authorired person

Lili A. Skrumbis. Authorized Person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "24B5 MERIDIAN 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-SIXTH DAY OF FEBRUARY, A.D, 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2485 MERIDIAN
LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

e

Authentication: 202835196

3132126 8300




