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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2024

MATTHEW T JACKSON, ESQ
5210 BELFORT RD STE 400
JACKSONVILLE, FL 32256

SUBJECT: MECLABS Al LLC
Ref. Number: W24000029198

We have received your document for MECLABS Al LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 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 || Letter Number: 624A00003811

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
MECLABS AT LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following;

Matthew T. Jackson, Esq.

Name of Person

Brennan Manna Diamond PL

Firm/Company

5210 Belfort Road, Ste. 400

Address
Jacksonville, FL 32256

City/State and Zip Code
mtjackson@bmdpl.com

E-mail address: {to be used for Tuture annuat report notification)

For further information concerning this matter. please call:

Matthew T. Jackson 504 366-1500
at { )

Name of Contact Person Area Code Daytime 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, L. 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fec R $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



DacuSign Envelope 1D 752186514-33E4-481 5-8FF0-2C7CB5051494

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

COMPANY TOTRANSACT BUNINFSS IN TS STATIOF FYLORIDA:

IN COMPLIANCE TP SECTION GO.0X02, FLORIDA STOERS, THE FOULOWING 15 SUBMITTED TO REGISTER A FORIIGN LIMIL) LIARIITY
MECLABS AL LLC

1.

(Nume o Foreign Limited Tiability Company; must include “Limited Liabilily Company,” 1. G or “1.LC.")

(ownz wavailible, enter aliermate name adopted for the purpose of ransacting busimess in Flaida, The alerante sanse must include “Limited Listuting Comgsany,” "L.L.C." o "LLCT}
Delaware

93-4427766
2. .
{unsdictian arsder the taw o wiinzh focerign Tirted Tiability campany 1s erganiecd) (FE manber, T appliculled
01/01/2024
ER
(Dwte Tiese trunsusted business i Flonda, 5F prior 10 regiation. )
{Nee sections 605,0904 & 605 0805, F 5§ re drterriine pemally [dbsility)
4720 satisbury Road 4720 salisbury Road
3. .
(Street Addiess of Principal Oftice) {Mathing Adidressy
Jacksonville, FL 32256

Jacksonville, FL 32256

[
=
£
. . . = .
7. MName and sucet addiess of Florida registered agent: (P.0. Box NOT acceplahle) 13: il
(&S] -
Brannan Manna Diamond P.L. -

Nanme: g D
5210 Belfort noad, ste. 400 3
Oflhce Address: %)
Tacksonviile 32256 ~

. Florida
(City} {¥ip e}

Registered ngent’s accepiance:
Having heent waemed as vegisterad agent and 1o acceps service of process for the wbove stated tinited ability company ot the plice

desigiated in this application, I hereby aceept the appointiment us registered agent and ugree to act in this capacity. | further agree

to comply with the provisions of all statwies refative to the proper ang cotuplete pecfornnce of my drties, wnd I am fumitior with
and aceept the obfigutions of my position as regiseereid ggent.

1 7
Y (w4

{Registered .1._:,!:&'! sipmuture)
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8. For mitial indesing purposes, list names, Utle or capacity and addresses of the prinsry members/managers or persons authorized w
manage [up te six {0) wotal|:

Maune and Address:
Flint McGlaughiin

Title o1 Capavity: Title or Capacity: MNoume and Addiress:

Oivlanager iName: DIMannger Name:
4720 salisbury Road
X viember Address: CIveinber Address:
Jacksonville, FL 32256

ZlAuthorized ClAuthorized

Person Person
JOther e UJOsher C10ther COther
CIvtanager Name: CiMunaper Nanie:
Mviember Address: CIMember Address:
Ci Authorized Z1Authorized

Person Person
ClOther O Other C10ther ClOther
Civianages Name: (CManager Name:
Ontember Address: CiMember Address;
ClAauthorized ClAuthorized

Person Person
[MHOther [COther OOther O Other

Linportang Motice: Use an attachinen to report more than six (6). The attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annval Repont form.

9. Atiached is a certificate of existence, no more than 90 days old, duly awthenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under cath
ot the translator must be submitted)

10. Vhis document is executed in accordance with section 605.0203 (1) (b), Flurida Statutes, [ am aware that any false information
submitted in s document w the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

[Domsmnd by

SR RIIED43D -

Sigunture of ar anthurized peison

Flint McGiaughlin

Typed o printed nune of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "MECLABS AI, LLC" IS5 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-NINTH DAY OF MAY, A.D. 2024.

N

Jvﬂr" W.Ouliace, Secictary ¢ Slate 3

2540848 8300
SR# 20242555887

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

Authentication: 203576765
Date; 05-29-24




