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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Emerge Networks, LLC
Name of Limfied Linbility Company

The enclosed "Application by Foreign Limited Linbility Compeany for Authorization to Transact Business in Fl.;.vrlda.“ Certificate of -

Exdstence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
Plesse return all correspondence concerming this matter to the following:

Geraldine Garcla

Neme of Person

InCorp Services, Inc.

FirmiCompany

2360 Corparate Circle - Sulta 400

Address ot )
e B
Henderson, NV 88074-7738 co o ° '8 |
J.?.-f;-l_m a—
City/Ststc and Ea ™
ity/Siste and Zip Code C?T% o .
documents@incorp.com ;:i_( ‘ ro i
F-mall address: (io be used Jor felure annua] TEport fotcation) TP O
e
For further information corcerning this matter, pleass call: [on v ."9
25 e
Geraldine Garcia at¢ 702 ., 868-2500 ké
Neme of Contact Person Arca Code Daytime Telephone Number
Division of Corporations Diviston of Corporations
Regigtration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 266] Executive Center Circle
Tallzhassee, FL 32301
Enclosed is a check for the following amount:
{1 5125.00 Filing Fes 0O $£130.00 Filing Fee &
Certificate of Status

& 515500 Fillng Fez & T $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

W00 a4 S04 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A

FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Emerge Neiworks, LLC

{Nme of Foreign Limned 11abilty Company; must inciude “Limiied LisDiiy Compeny,” "L.1.C.," or "LLL

{If namo uhavailnble, enfer alternnie name adopted for the purpose of w;sn-.ﬂng busincss in Florida. The alternate name must include *Limited
Liability Company,” “L.L.C," of “LLC.7)

2 Delaware 3 45-4057877 B
{mm mder u:; )hﬁyfwm Tarcign med Hebaity {FEI nmwm@g_ =
4 Upon Registration Eﬂ R __l
trensacted buslness In Flordm, 1 —
(wm&en?;wsmalgosﬁos e dario o peaalty e Tity) “{;é ™3 T
"
5 3807 Summit Avenue M m
' T O
Greensboro, NC 27405 o9 9 .
(Strezt Address of Fiincipal Otflce) ﬁﬁm 5—"_‘
6 3607 Summit Avenue o .
Gresnsboro, NC 27405
T (Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
*Please see attachment™

8. Attached is an original certificate 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 organized. (A photocopy is not

acceptable. if the certificate is in a foreign language, & translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
{in sccordance with sextion 505.0203, F.8., the excention of this document constities an affirmation under the perudties of perjury that the facts siated herein gre true. T
am mware that any fafse infocmeticn submitted in o document to the Departivent of Stalo constitutas A third degroe felony ny provided for in 5.817.155, F.5.)

Marion Burcham
Typed or printed name of signee

Hia00298 504 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Compaay is:
Emerge Networks, LLC )

If unavailable, the alternate to be used in the state of Florida is:

=
2. The name and the Florida street address of the registered agent and office are: =

@ 2
ali
»2 = T
08 =
InCorp Services, Inc. ﬁ% :3 E,-.
(Name) e ™
2o 2
17888 67th Gourt North 58 o
= = .
Florlda Strect Address (P.0. Box NOT ACCEFTABLE) @ & .
Loxahatchee FL 33470
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
;ccept the obligations of my position as registered agert as provided for in Chapter 605, Florida

larutes,

M@@,‘M n .~ Garaldine Garclia on behalf of inCorp Servicas, Inc.

(Signature)

$100.00
$ 2500
§ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

Wit 0029450y A
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Florida Department of State
Division of Corporations

Application by Foreign Limited Liability Company for Authority to Transact
Business in Florida

Emerge Networks, LL.C

(continued)

Item Number 7 — Name, title or capacity and address of the persons who have authority

10 manage are:

Managing Member, Treasurer, Organizer - Marion Burcham
3607 Summit Avenue, Greensboro, NC 27405

Managing Member, Secretafy — Keith Monfils
759 Viewppointe Lane, Corona, CA 92881

Managing Member, Chairman of the Board -~ Robert Dungan II
2151 The Plaza, Niskayuna, NY 12309

Managing Member - Steve Woodcock 3

625 Cambridge Court, Discovery Bay, CA 94505 ;‘E’;’ s
23 o
o8 T
2R
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Delaware ...

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERGE NETWORKS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.
' AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "EMERGE
NETWORKS, LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D.
2011.

azaid

V38014 ‘AIBSYHV IV
31V1S 40 AUY13H938
Gh b Vv 233010

Jofirey W. Bullock, Secretary of State | ———v
AUTHEN TON: 1780427

DATE: 10-17-14

5064308 8300

141307082

You may varify this cectificate ocnline
at corp.delawars.gov/aythvar. shiml

WM ann29ad5soH 3



