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COVER LETTER

TO: Registration Scction
Division of Carporations

SUBJECT: /"{hn" '//%. Yok, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Misie (4

Name of Person

Mot M, ofLeting LLC

Firm/Company

4700 ABC oy nt. T

Address

Lovis e //fl Ly o024

4 Ciiv/State and Zip Code

/’f.\m@/e ﬁn prodetties Loy

E-mehiaddress: 10 bedised for future anmual repon notification)

For further information concerning this matter, please call:

/%z efm w502, 553~ FH

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosad is a check for the following amount:
F;c).e((:mkc check pavable to: FLORIDA DEPARTMENT OF STATE
¢'$125.00 Filing Fec C1$130.00 Filing Fee & T $15500 Filing Fee & T $160.00 Filing Fee. Cenificae
Cerntificate of Status Centificd Copy of Status & Centified Copy



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

IN COMPLIANCE THTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Moride Moot LLC

(ame-of Foroign Limited Liability CompanyxAnust melude ~Limited Liabihity Company,” L.L.C.7or "LLT)

et LLC

(If name unavailable, entes altermate name adopted for the purpese of transacting business in Flocida The aliernsie name must include ~Limited Liability Company,” L L.C." or "LLC.7)

. b)- 1356973

{FEI number, 1t applicablz)

2.

{Jurisgiction under the law A1 which lureign hmited hability company 15 orgamzed)

1 Tal. lo2 2

(Date (11 transacled business 1n Flonda, i prior W registratbian )
(See sectians 505 0904 & 605 0905, F 5 ta determine penalty kabiliy)

(Sirect Addrest of Principal OlMice) (Matking Address)
LQ{AFQZFZ% : éﬁ [éﬁz;z ¢l
. Pl

A

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

™~
o

Registered Agents Inc

Name
e} "

n : ~3

Office Addrcss:7901 4th StN suite 300 o

St Petershurg o 33702

(City) v (Zip coue)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my position as reg'ﬁw R M

(Regisiered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of (he primary members/nanagers or persons authorized to

nunage [up to six (6) tal]:

Title or Capacity: Name and Address:

CIMianager Nane: /%/L 4 /J'(h

Lﬂ’émhcr Address: _ {782 A’a“’\ (or9< -
Lovavi ]l 1oy Jo2y)

TAuthorized

Person

DOther OOther

CIvlanager Name:

OMember Address:

CAwthorized

Person

JOther COther

OManager Name:

OMember Address:

iJAnthorized

Person

TOther COiher,

Title or Capacity:

CIvanager
IMember
M Authorized

Person

TOther

Name and Address:

Name:

Address:

ClOther

OManmger
CIMember
Tl Authorized

Person

{JOther

Nane:

Address:

T10ther

CiManager
CIMlember
CJAuthorized

Person

JOther

Name:

Acddress:

OOther

Imponant Notice: Use an attaclinent 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is o centificate of existence, no miore than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under eaih

of the translaler must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statues. 1 am aware that any false infornation

submilted in a document 1o the Department ol'Sul;ycsyﬁm'dcgrcc felony as provided for in s 817,135, F.5.

/'/ v S/ig?mlurc of an authgf zdi persan

Typed of printed name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
Rttp: /w505 . Ky.gov

Certificate of Existence

Authentication number: 317939
Misithtips fhveb sos kv govfitshowlcervalidate aspx o auihenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

MERIT MARKETING, LLC

MERIT MARKETING, LLC is a limited liability company duly organized and existing under
KRS Chapter 14A and KRS Chapter 275, whose date of organization is September 239,
1899 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissclution have not been filed; and that the most recent annuai
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 23™ day of August, 2024, in the 233" year of the
Commonwealth.

Michael G, Adams
Secretary of State

Commuonwealth of Kentucky
317939/0481062




