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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

P.g2
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE RTIH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISIER A FOREIGN
LIMITED LIABI ITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FEORIDA:
1. EMS Enterprises, LLC
2._Declaware

{Name of foreign [imited Jiability corpany}
(Jurisdiction under the Jaw of which foreign Hunted liability
company is organ

4, 03/1412005

{Datz of Organization)

{ FEI number, tf applicable)
6. Upon Qualification

5, Perpetual

uration: Year limited BADITILY Company will cease fo
o exist or "perpeu?ai" Y
{Iatc Trsl wansacicd business in Florida, (See sectons

7 1113 Sjoux Street, Jupiter, Florida 33453

(Street address of privcipal oflice)
8. If limited liability company is a manager-managed company, check here ||

s
9. The name and usual business addresses of the manzging members or managers are as follows:
Edgardo Sensi, 1113 Sioux Street, Jupiter, Florida 33458

translation of the certificate vnder ceth of the translater ranet be subaitisd )

10. Attached is an original certificate of exisience, nomore than 90 days old, doly authenticated by the official having custody of records in
the jurisdiction under the Yaw of which it is orgemnized. {A photocopyisnotacceptable. Hihe certificate is ina foreign language, a

11. Nature of business or purposes te be conducted or promoted in Florida:
Business Consultant

——

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the cxecutian of this document constitutes
a0 affirmation under the penaltics of perjury that the facts stated herein are true)

Edgardo Scnsi, Member

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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 Company is:

EMS Enterprises, LLC

-
2. The name and the Florida strect address of the registered agent and office are: ‘\P/’ . &
. i
% o
p t;\ -
Business Filings Incorporated - ?5,1\.5: g \“:,
{Name) g‘:“% A
-’r\ % \g
660 East Jefferson Street , o3 )
Florida fireet address (7.0, Box NOT ACCEPTABLE) %{%
o
Tallghassee, FL 32301
{City/Stare/Zip)

Having been named as registered agent and to accept service of process for the above stated limited

Yability company ai the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. Ifurther agree to comply with the provisions of all
i proper and complete performance of my dusies, and I am familiar with and

y position as registered agent as provided for in Chapter 608, F.S,

(Sigoature}
Incarporaied, Mark Schiff, AVP

5 100,00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

5 500 Certificate of Status (optional)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "EMS ENTERPRISES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2005,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMS
ENTERPRISES, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH,
A.D. 2005.

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secreaary of State
3939505 8300 AUTHENTICATION: 3797716
050284543 DATE: 04-07-05
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