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To: Pagedof? 2017-06-08 09:50:13 CST 19542080845 From: Ranae McGraw

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS (N THI STATE OF FLORIDA. [

{ Enuna, Inc,
(Enter nome of corparslion; must includz “INCORPORATED,” “COMPANY * "CORFORATION." ‘

"th.,' “Cﬂ.," “CB’P," "IRC,- "Ce," o1 "COI'P. "}

Emma Email Marketing, Inc. o

0 e waavailable in Florida, emer altermie corFu‘I-a;:-u;uw adopied for the purpuse of tmusacting busitiess in Flogida)
2. Tenncssee . 3. ] (’?" l %o%f}
{State or country under tho law of which it is incorporated) " (FEI number, if applicable
01/18/200
4 1/18/2002 s,
(Date of incorporation) (Date of duration, ifother than porpetual)
6. o
(Date first iransacted business in Florida, if prios to regisiration) o
(SEE SECTIONS 607.1301 & 607.1502, F.§,, 1o determing penalty linbility)
4 3 LEA AVE
) h (Principal office address) ) o
N 37210 g T
NASHVILLE, TN 372 oS
(Currant mailing address, if ciffsront) :1;:‘ 2% sty
‘ P a4y
25 & =
8, Name and siregl adlross of Florida registered agent: (P.O. Box NOT acccptable) gﬂ; E §-
€ T Corporation Sysfem 5 E ITy
Name: e
5% » F
00 South Fine lelend Road 4 9
Office Address: 12 Ve e T == =
3 Gy
3334 p=d

Plantation , Florida
{Zip code)

(City)

9. Registered agent’ s acceplance:
Huvlug besn named as registered agens and to aceept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the uppolntment as reglstered agent aud agree to act in this capacity, 1
JSurther agree to comply with the provisions of all stututes retative to the proper and complete perfornmnce of ny

ditttes, und | am famitiar with and accept the obligations af inp position ax reglstered agent.
C T Corporalion Sysiem

By: . ot gor?— Jenifer Vincent VP & Asst. Sec.
{Registercd agent's signature)

10, Attached is & certificate of existence duly authenticated, not more than 90 days yrior to delivery of _lhis ap‘pli‘cnl‘im.l o
the Departmont of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the {aw of which it is incorporated.
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Pl Nrumes ad bosiress uddresses of ofticers sud-or directars:

A. DIRECTORS

Chairman: _ _(:_hngo_n Smith )

Address: 9 lea A\Pc}me, Nashv}x}le. N 37210

Dircctor:  william Weaver ~y . e
N . _’—-.‘- t :-'.__ N - — 1]
l e - . r

j— —_. L e —— it m e

9 [ ea Avenuc Nac;lmlle, TN 37210

Address
— __....: —t— -
Robert Spcssard -
Dicector: ' _ - .
Address: _le.fii‘\?‘cnuc, N.ishullc, TN 37210
William Grana ; Director: Peter Me Conmick
Direstor: _ .y v . g ce = e n i men, - e
9 Lea Avenne, Nashville, TN 47210 9l.ea A\‘f‘l’\llt’, N"Hh\'llle, IW'JMO
Addresy: ____, . . . ——im Sy o) SCR P
o
I» ¥ N
TS T s e ¥ e "(gﬁr "'%‘"Tyg-;?
—< -6
B. OFFICERS - Wiy LB eea,
£ [T Jena
( lmmn Smith m=—< I
m

Presidant: i v
. . e -:1 g !gl "

. 9 l,cﬂ Avenpe, Nashville, TN 37210 n
Address: S st e ..b:_yu_ =g R
:Cb:; =i
e — o s _;c: . __gt

Yice President;
Address:

a 1 Lt
Secretary: Rob.rl 1 rc:-.\,md-. oot
Address: 9 Lea Avenue, Naghvitle, TN 37210 ' !

L et e e L --—-——-—---—.——-————-—--.——f—.-—— ---

Treasurer:
Address: ] [
NOTE . you may atiach an addendum to the agplication Iulmg additional ofTicers and/or diregtars, ©

Siguiatre -“- &0t or Qffjcer
The officer.¢r director stgmng thi ent (and whoris listed in number | | above) affirms that the facts stated herein
are trus aﬁ/d that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degrec folony as provided for in 8.817.155, F.8. i

i3 MW Cra !
! 7 T T
¢ Typed or printed name and cap of person kigning application)

FLOS? - 15000 § Waker Riuwer Ondmt
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Emma, In¢c. Additional Officer

J. Wellford Dillard. Il CFD

G [#a Avenue
Nashvilte, TN 37210

2017-06-08 09:50:19 CST

19542080845 From Ranae McGraw

014.'333 :
=P ﬁlgﬂ '?ry"
918 ST Wiy

Y01y
ST

w2



To:

Page 7of 7

2017-06-06 05:50:19 CST 19542080845 From: Ranae McGraw

.

Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

T T

Trc Hargett Nashville, TN 37243-1102 e
Seerctary of State
CT CORPORATION May 18, 2017
2390 E CAMELBACK ROAD

PHOENIX, AZ 85016

Request Type: Certificate of Existence/Authorization issuance Date: 05/19/2017

Request #. 0238492 Copies Requested: 1
Document Receipt

Receipt #: 003385544 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3702577654 $20.00

Regarding: EMMA, INC. .

Filing Type: For-profit Comoration - Domestic . Control # : 420502

Formation/Qualification Date: 01/18/2002 Date Formed: 01/18/2002

Status: Active Fommation Locale: TENNESSEE

Duration Term: Parpetual
Business County: DAVIDSON COUNTY

Inactive Date;

CERTIFICATE OF EXISTENCE

{, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of =
the issuance date noted above

EMMA, INC.

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the

Secretary of State and the Department of Revenue)} which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissoiution

has not been filed.

Tre Hargett
Secratary of State

Processed By: Cert Web User Verification #: 022518621

Phone (615) 741-6488 * Fax (615) 744-7310 * Website. htip:/tnbear.tn.gov/



