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COVFER LETTER

TO: Registration Section
Division of Corperations

MEADOWLEDGEPAYDAY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Autlorization to Tracsact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limied liability company Lo transact husiness in Florida,

Please rettrn all correspondence concerning this matter to the foliowing:

BENJAMIN E. OLIVE

Name of Person

OLIVE JUDD, P.A.

Firm/Company

2426 EAST LAS OLAS BOULEVARD

Address

FORT LAUDERDALE, FL 3330!

City/State nnd Zip Code
BCOLIVE@OLIVEIUDD.COM

Tomail address: (1o be used for future annual report noufication)

For further information concerning this maller, please call:

BENJAMIN E OLIVE G54 334-2250
at( )

Name of Contact Person Arca Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporaiions Divisien of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Menroc Strect, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amouni:
Please make check payable to; FLORIDA DEPAIRTMENT OF STATE

™ $125.00 Filing Fee 1 $130.00 Filing Fee & 7 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 85,0002, FLORIDA STXTUTES, THI FOLLOWING IS SUBMITIED TO REGISTER A FORIIGN 1IMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 MEADOWLEDGEPAYDAY, LLC

Tifame of Torcign Limmed Linbility Company: must include Limted Tanbhity Company, 1.1 G, ot LLCT)

{1l name unavariable, ealer alteimale namic adopted for the purposc of lramsacting busimess in Flonda, The sliernate same musl inctude “Linuted Linkility Company,” "1.1.C.” or "LLC.}

MAINE GQ-2689104

3.
TTorndichion under the aw of wiich Torergn limied Tnbslity campany i3 wspantzed) R nmwber, 11 applicable)
4,
T[3atc first transacicd business wn Frorida, i priur W registiation )

(See scctions 605.0504 & 605.0905, F.S. (o determine penaliy linhibty)

66 PARK STREET 66 PARK STREET

5.
(Strcct Addrens of Principal Otfice) {Matling Asdilross)

o

ANDOVER, MA 01510 ANDOVER, MA 01810

7. Name and streel address of Florida regisiered agent: (P.0. Box NOT acceplable)

r~.

=

BENJAMIN E. OLIVE =

Name: 1

)

2426 HAST LAS OLAS BOULEVARID ;

Office Address:

FORT LAUDERDALE 33301 T

. Florida —

(Uity) {Zip code) o

=

, . -+

Registered agent’s acceptance:

company af the place

Huving been nawed as registercd agent and to accept servite of process fur the above stated limited liability
it Ys repistered agent and agree to act in this capacit. ! further agrec

designaicd in this application, 1 hereby ncoept the rrp;mr'nrr'{:
to contply yeith the provisions of all stuties velative to rfniﬁrmp - ard complete performiance of my duties, und Fam famifiar with
and accept the obligations of my positien as registered agfyl,

|

{chislucd\n:j‘t sipnalucy

(((H24000409847 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manngers or persons authorized to

manage [up 1o six {6) total]:

Fitle or Capacity: Name and Address: Title oy Capacity: Name and Address:
STEPHIEN STAPINSKI
= Manager Name: [OManager Name:
66 PARK STREET _
CMember Addrass: CiMember Address:
. ANDOVER, MA 01810 .

DAuthorized CAuthorized

Person Person
OOther, ClOther [DOther [10ther
O Manager Nome: Civtanager Nanc:
CiMember Address: fC1Member Addresa:
O Authorized Z1Authorized

Person Perso
CJOsher COther ClOther . O0ther
LIManager Name: CiManage Name:
TIMember Address: Clndember Address:
O Authorized O Authorized

Person Person
OOther OOther . COther L OOther

fportant Notice: Use an aitachiment 1o veport more than six (6). The apachment will be imaged for reporting purposes only, Non-
indexed individunls may be added 10 the index when filing your ITIOSLIéa Department of Stale Annual Report form.

/
9. Autnched 35 a certificate of existence, no mere than 90 days old f(/,h:ly authenticated by the afficial having custody of records in the
is in a foreign language, a translation of the certificate under oath

jurisdiction under the lnw of which it is organized. {If the ccrliﬁicalc
af he transialor must be submitted) /

10, This document is exceuted in accordance with section 606.0203 (1) (b, Florida Statutes. | am aware that any false information
cubmitted in a document o the Department of State constitiigs @ [hird degree fclony as provided for ins.817.155, 1.5,

\ / .// v—’_7 /‘/

e Signature ef an antlonized p:;ﬁ/
/ /

Typed w printed name of vignee

{((H24000409847 3)))

BENJAMIN E. QLIVE
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State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the Staie of Maine, the Department of the Secretary of State is
the legal custodian of the Great Seal of the State of Maine which is hercunto affixed and of the
records of formation, amendment, and cancellation of limited liability companies and annual

reports filed by the same.

I further certify that MEADOWLEDGEPAYDAY, LLC is a duly formed limited
liability company under the laws of the State of Maine and that the date of formation is March 28,

2024,

I further certify that on:
March 28, 2024 CERTIFICATE OF FORMATION was filed,

No further amendments have heen filed to date.

I further Certify that said limited liability company has {iled annual reports due to
this Department, and that no action ts now pending by or on behalf of the State of Maine to forfeit
the certificate of formation and that according to the records in the Department of the Secretary of
State, said limited liability company is a legaily existing limited liability company in good
standing under the laws of the State of Maine at the present time.

In testimony whereof, I have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my
hand at Augusta, Maine, this eleventh day of December
2024,

Shenna Bellows
Secretary of Stute

Authenticaton: 8008531
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