M4 000016013
QUM

900439036339

(Reguestor's Mame)

(Address)

(Address)

(City/StatelZiplPhone #)

[] warr [] man

[] Pick-up

{Business Entity Mame)

{Document Number)

!
i

Cendificates of Status

’

-
<
-

t

Certified Copies

J
T

Special Instructions to Filing Officer:

Office Use Cnly




Cf
- CSC - Tallahassee
CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ex{: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 12/19/24

Order #: 1730934-2 o \/‘

Re: MEI Rigging & Crating, LLC C u 20 5
Processing Method: Routine J\/ e O S

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authonty
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Cerntificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

MEI Rigging & Crating, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Christina Uitz

Nuame of Person

MEI Rigging & Crating, LLC

Firm/Company

PO Box 1630

Address

Albany OR 97321

Citv/State and Zip Code

christina.vitz@meillc.com

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter. please call:

Christina Uitz 445 231-8024
al ( )

Name of Contact Person Area Code Daviine Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallabassee. FLL 32314 2415 N. Monroc Street, Suite 810

Tullahassee, FIL 32303

Enclosed is a check for the following amount;

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

00 5125.00 Filing Fec T $i30.00 Filing Fee & T3 S133.00 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 BUSINESS
IN FLORIDA

IN CONPLEANCE TFITTE SICTRON 605.0002, FLORIDA SEATUTRN THE FOFLOIFING IS SUBVITED 70 REGISTIR A FORIKGN TINMITFD TABIHTY
COMPANY TOTRANSACT BUSINERS INTHE ST OF FTORIDA:
l MEI Rigging & Crating, LLC

{Name of Foreign Leamted Laabality Companys must include “Limited Eiabibity Company.”™ "LLC 7o "LEC™)

(It name unavailable, enter alternate name adopied for the purpese of ransacting business in Florida The alternate name must inciude “Lamued Liability Company,” 1L C.7or "LLEC )
Texas
9

46-17164581

(Jurisdiction under the law ot whick foreign hrted hability company s erganired)

‘i

(FET number, 1t applicablc}
4

(Date Nirst ransacled business i Florda. il prior to fegistration)

(See sections 603.050:4 & 603.0903, F.§ 1o determnine peaalty hability)
1355 Goidiish Farm Road

5

(Sueet Addreas of Principal Otliced

PO Box 1630
G,

(Mailing Address)
Albany OR 97322

Albany OR 97321
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7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable) oA
< _— - g ke
= s

in

. . ~onT

Corparation Service Company e =

Name 2 Ee

1207 Hays Street
Office Address:

Tallahassee

32301

L Florida
{Citvy {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the abave stated limited lahility contpany ut the place
designated in this application, I hereby accepr the appointment ay registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumilicr swith
and accept the obligations of my position as registered agent.

Corporation Service Company

By:

e Fodbelt
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up lo six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Narme: Seth Christensen CiManager Name:
= Member Address: PO Box 1630 TIMember Address:
{J Authorized Albany OR 97321 CJAuthorized
Person Person
OOther COther OOther Other
(IManager Name: OManager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
ZJOther O Other G Other OOther
O ntanager Name: i Manager Name:
O Member Address: JMember Address:
O Authorized O Authorized
Person Person
OOther OOther TiOther dOther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing vour Florida Depuarunent of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translaiion of the certificale under cath
of the translator must be submitted)

L0. This document ts executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s.817.135. .5
Shgned by

Sufle (hnstunsn

561.40040C

Signature of an asthonsed persan

Seth Christensen

Trmed or orinted name of S1enee . o - om. L



Jane Nelson

Corporations Seciion
Secretary of State

P.O.Box 13697
Anstin: Texas 7871 1-3697

P,

Office of the Sceretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for ME] Rigging & Crating, LL.C (file number 803119287}, a Domestic Limited Liability

Company (LL1.C), was filed in this office on September 14, 2018.

It 1s further certified that the entity status in Texas 1s in existence.

[n testimony whereof, 1 have hereunto signed my name
officially and caused 10 be impressed hercon the Seal of
State at my oflice in Austin, Texas on December 19,

2024,

Jane Nelson
Secretary of State

Come visit us on the internet ai Jitps 0w, sos dexas.gov/
Fax: (312 463-37009 Dial: 7-1-1 for Reliy Services



