{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]reckur  []war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TN

700355845347

12/21720--010=5--004

w470 00




® COVER LETTER
TO:  Registration Section

Division of Corporations

supject: £Emerald Mountain Inc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreigh Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificaic 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:

Page Leidy

Name of Person

Emerald Mountain Inc

Firm/Company

580 Village Bivd #110

Address
West Palm Beach, FI 33409

Citv/State and Zip code

amsinnott@dbmscpa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Page Leidy 2 Q7 4L 323S

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

24135 N. Monroe Strect. Suite 810 Tallahassee. FL 32314

Tallahassee, F1. 32303

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF SI;\TI-

$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLEOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Emerald Mountain Inc

{Enter name of corporation: must include "INCORPORATED.” ~"COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Comp.” "Inc.,” "Co." or "Corp.”")

Em Mtn Inc
(1f name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

, North Carolina ; 56-1875331

{State or country under the taw of which it is incorporated} {FEI number. if applicable}
1. 4l21 1 a4y 5.
(Date of incorporation) {Date of duration. if other than perpetual}

{Date first transacted business in Florida, if prior to regisirmion)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penalty liability)

- 580 Village Blvd #110 West Palm Beach, FI 33409

{Principal office street address)

{Current mailing address. if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ' -
vame:  APril Sinnott ~

Office Address: 580 Vi”age Blvd #110 n =

' o
West Palm Beach Florida 33409
(City} (Zip code)

9. Registered agent’s acceptance:

Huaving been named ayx registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the aobligations of my position ay registered ugent.

Uped M, Souitt

(Res_ls!crcd agent’s signature}

Z10. Attached is a certificate of existence dulv authenticated. not moere than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) wtal|:



A. DIRECTORS

Page Leidy

O Chairman Nam:

. 580 Village Blvd #110

OVice Chairman  Address;

West Palm Beach, FI 33409

ODirector

= President

C1Vice President

OSecretary OTreasurer
OMher O Other
O Chairman Name: Frances A Leldy

3800 Washingten Rd #901

OVice Chairmuan  Address:

West Palm Beach F| 33405

Obirector

[ President

OVice President

. Secrelary O Treasurer
SCOther OOiher
O Chaimman Name:

Ovice Chairman Address:

Obirector

Oresident

OVice President

COSeeretary O Treasurer

COther Tiinher

O Chairman
CIVice Chuairman
ODirector
DiPresident

= Vice President
[DSceretary

Onher

OcChainnan

O Vice Chairman
D Director
OPresident

O Vice Prestdent
O Secretary

OOther

O Chairman
EVice Chaiman
D Director

I President

I Vice President
D Secretary

OOther

Carter Leidy
Address: 221 OSC@O|8 Way

Name:

Palm Beach FL 33480

O Treasurer

OOther

Frances H Leidy
_ 1145 W Strasburg Rd

Address:

Nume:

West Chester, Pa 19380

. Treasurer

Dother

Name:

Address:

Cilrewsurer

ClOther

Impartant Notice: se an attachment to report more than six (6). The attachment will be imaged for seporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

o PRAL,
-

Signature of Director or Ofhicer

The officer or director signing this document (and who is Iisted in number 11 above) aflirms that the facts stated herein are true and that he or
she is awure that false infermation submirted i a docuinent w the Department of State constitutes a third degree felony as provided forin

s BI7.455. F.8.
;. Page Leidy, President

(Typed or printed nume und capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hercby
certify that

EMERALD MOUNTAIN, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 21st day of April, 1994, with its period of duration being
Pcrpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQOF, | have hereunto set
my hand and afTixed my official scal at the Ciuy
of Raleigh, this 11th day of December. 2020

Wl Y oav
Pyl e d H
h ,: e 1%, -,;.:‘i"-'
0 :_4_-.-_.‘; -:E
T .
Scan to verify online,

Secretary of State

Certificationd 108358797-1 Reference# 16662095-ACH Page: 1 of |
Verify this certificate online at https://www.sosnc.goviverification



