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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2025

TABITHA SALZL
1 EAST FOURTH STREET, SUITE 1400
CINCINNATI, OH 45202 US

SUBJECT: MERUS LLC
Ref. Numbers: W25000021413

We have received your document for MERUS LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. 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.

Andrea Andrews
Regulatory Specialist 1 Letter Number: 525A00003576

RECEIVED
MAR 03 2085
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COVER LETTER

TO: Registration Section
Division of Corporations

Merus LLC
SUBJECT: _

Name of Limited Liability Company

The enclosed “Applicanen by Foreygu Limited Liability Compuny for Authorization to Transact Business i Florda," Cerificate of
Existence, and check are submitted to register the above referenced foreign Yimited Bability company to ransact business in Florida.

Please return all correspundence concerning this mater to the fotlowing:

Tabitha Salzl

Name of Person

Keating Muething & Klekamp PLL

Fi;m_/'Cnmpun‘_.r

I East Fourth Street, Suite 1400

Address

Cincinpan, OH 45202

Cilnylal_c and Zip Code

For further information concerning this matter, please call:

“Tabitha Salzl 513 579-6439

o . - ati_ ). . B )
Name of Contact Person Area Code Daytime Telephone Number

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Sune 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Pleasc make check pavable wo: FLORIDA REPARTMENT OF STATE

M $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee &  Z $160.00 Filing Fee, Certificate
Centificate of Staws Ceruified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FTORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LDATED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Merus L1LC

“(Name of Foreign Limmied Liabitity Company, must include “Limited Tiability Company ™ “LLT." of “LLE™M

(1f mame unavailable, enter lltcm:llc.namc adupted for the pu—;ou o-f'_rrm;ncling husiness 1 Horida, The aliernate r——— |r;ch;k—: “Limited Ladihiny Corpany,” "1 C or "LLEC.7)

Ohio
5

T (urisdition under the L of which forergn Taned Fability company v organiedi

TTFEI number, if applicable)

{Date firat lransacted business in Flords, if prioe w regisirilian. )
(See wevtions 6050904 & 05,0905, F 8. w determine penalty Babiluy)

302 W. Third Street, Suite 300
5. 6. L ———
{Streel Adiieas of Principal Offce) Traling Nduress)

302 W. Third Street, Suite 300

Cincinnati, Ol 45202 Cincinnati, (3 45202

- r P
= &
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) Ty | e
i~
- b ;
-0 E oW
Cogency Global lnc. -, ! —_
Name: . B _ > q
@w
115 North Calhoun Street. Suite 4 ‘P > }’ ﬂ-?
Officc Address: L _ . o o ==
) ‘_c:. o’
Tallzhussee 32301 PR |
, Florida ’ N
{Zip code)

Wity}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ebove stuted fimited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agrece to ool ia this capaciiy. | Jurther agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with

and acceprt the obligationys of my pesition as registered agent.

Shannon W, Wadiloy

(Regisicred agent’s siyranac)




8. For initial indexing purposes, list names, title or capacity and sddresses of the primary membersAnanagers or persons aulhorized 1o
manage [up o six (6) total]:

Title or Capacity:

OManager
CIMember
= Authorized

Person

CiOther

OManager
OMember
O Authorized

Person

[COther

OManager
CIMember
CJAuthonzed

Person

CQther

Name and Address:

Lesley Koth
Name: __

302 W, Third Street

Address: _
Suite 300

Cincinnati. OH 45202

Title or Capaeity:

™ Manager
OIMember

O Authorized

Person

Other

OManager

O Member

CJAuthorized
Person

OOther

OManager
OMecember
OAuthorized

Person

C)Other
Name: _
Address:

Z10ther
Name:
Address: .

ClOther

OOther

Name

Address:

Suite 300

_ Muoily Norh

Name and Address:

302 W, Third Street

Cincinnati, OH 45202

Nuame:

Address:

Name:

Address:

O0Other

OOther

OOuher

froportant Notice; Use an attachment 10 report more than six (6). The attuchment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Repart form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organiced. (I the certificatc is in a loreign language, a wanslation of the certificate under oath
of the translatnr must be submiited)

10, This document is executed in accordance with section 60%5.0203 (19 (b), Florida Statutes. [ amaware that any false infoimation
submitted in a document o the Departnwent of State constitutes a third degree felony as provided for in s.817.155, F.8.

J_fot e

Signature of an authonred person

Lesley Koth, 5VI¥Generat Counsel

Typed or printed came of signee )



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certify that | am the dulv elected qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MERUS LLC. an Chio Limited Liability Companv. Registration Number
1616428, was organized in the State of Ohio on April 17. 20006, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 13th day of January, A.D. 2023,

SEL

Ohio Secretary of State

Validation Number: 202501501404



