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COVER LETTER

TO:  Registration Section
Division of Corporations

Meridian Design Build, Tne.

SUBJECT:

Name of cerporation - must include suttix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Susan Harrs

Name of Person

Mendian Design Build. Ine.

Firm/Company

9330 W Higgins Road, Ste 400

Address

Rosemont. 1L 60018

Citv/State and Zip code

sharris@meridiandb.com

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

For further information concernming this matter. please call:

Susun Harris 847 374-9200
atf }

Name of Persan Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassce. FLL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Cerified Copy Cenrtificate of Status &
Centified Copy



..

%

\_{‘.

4 A

13 ~ -

o, 1R
edld w1

e

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2022

SUSAN HARRIS
9550 W HIGGINS RD STE 400
ROSEMONT, IL 60018

SUBJECT: MERIDIAN DESIGN BUILD, INC.
Ref. Number: W22000150558

We have received your document for MERIDIAN DESIGN BUILD, INC. and your
check{s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "In¢c," "Co." or "Corp."” Please
enter the alternate corporate name in the space provided in number one of the
application.

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 Il Letter Number: 722A00027162

www.sunbiz.org

Divicion of Cornoratione - PO ROX 68327 -Tallahaseoe Florida 39314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Meridian Design Build, Ine.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION
"Ine. "Col" "Corp "Ine” "Col” or "Corp.™)

Hinois

20-339906381

T name unavatlable in Florida. eater alternule corporate name adopted tor the purpose of transaciing business in Florida)

-
{State or country under the Low of which it is incorporuted)
1272272021

{Dawe ul'incorporation)

N

(FEI number, it applicable)

(Date of duration. it other than perpetual)

(Date first transacted business in Floridu. i1 prior Lo registration)
(SEE SECTIONS 607.1301 & 6071502, IF.5.. 1o determine penalty lability)
G350 W Higgins Road, Ste 400, Rosemont, [L ¢OG1 S

(Principal oftive street address)

{Current mailing address. irdiffereny)

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

= ~2

- =

~

T

L3 [

e

pri
Corporation Service Company \ B -
)
201 Hays S - =

- 1201 Hays Street .
Office Address: : - :f_
i
Tallahassee L., A2301 <
. Florida
(City)
9. Registered agent’s ncceptance:

(Zip code) -
faving been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I ereby accept the appointment ay registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of afl statutes relative 1o the proper and complete performuance of my duties.
ard T am familiar with and accept the obligations of my position as registered ugent,
Doanenile C%%@L

Lanele Ellenberyer Asst Seeretuny
. “ e
{Registered agent’s signature)

0. Attached is a certificate of existence duly authenticaied. not more than 90 davs prior to delivery ot this application 1o
under the Jaw of which it is incorporated.

the Department of Slate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
I

For initial inndesing purposes. list names. titles and addr

of the pritmary officers andor divectors [up o sis (6) oal]:



A. DIRECTCQRS .

OChaiman
DVice Chairman
W Direcior

i President

O Vice President
USecretary

OOther

Name:

Paul Chuma. Jr.

9550 W Higgins Road. Ste 400

Address:

Rosemont. 1L 60018

O Treasurer

[ xher

OChairman
OVice Chatrman
ODirector
CPresiden
[3Vice President
O Secretary

OoOiher

Name:

Address:

O Treasurer

OOther

OChairman

O Vice Chairman
O irector
OPresident
OVice President
CSecretary

OOther

Name:

Address:

O Treasurer

CiOther

Imporniant Notice:
individuals may

d to the inge

~

OChairman

O Vice Chairman
W Director
IPresident

WV ice President
OSeeretary

ClOther

Howard Green

Name:

Address:

O350 W Higging Road, Sie 400

Roscmont, [, 60018

ClChairman
CIvice Chairman
ODirector
OPresident
OVice President
OSecretary

OOther

Name:

OTreasurer

ClOther

Address;

CJChairman
OvVice Chairman
ODirector
CPresident

O Vice President
CISceretary

COther

Name:

O Treasurer

OOiher

Address:

OTreasurer

OOther

gnt to report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
iuﬁcn‘ﬁ%niuiﬂorida Department of State Annual Report form.

The officer or director signing this document (and who is |j
she is aware that false information

s 817155 F.5.

Paul Chuma, Jr., President

13,

¢ of Director or Officer

ed in number 1| above) affirms that the facts stated herein are true and that he or
in a document to the Department of State constitutes a third degree felony as provided for in

(Tvped or printed name and capacity of person signing application}



File Number 7337-196-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MERIDIAN DESIGN BUILD, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON DECEMBER 22, 2021, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINQIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of SEPTEMBER A.D. 2022

R/
T £
26w A% ,
Authentication #: 2225902850 verifiable until 09/16/2023 M

Authenticate at: hitps:/fwww.ilsns.gov

SECRETARY OF STATE



