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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ORDER DATE

ACCOUNT NO. T20000060195
REFERENCE 931086 7974866
f
AUTHORIZATION o

COST LIMIT

July 27, 2021

ORDER TIME 8:38 AM
ORDER NO. 931086-005
CUSTOMER NO: 7974866

FOREIGN FILINGS

NAME : EMJ CORPORATION

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 651592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EMJ Corporation

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence,” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:
. Colby Cox

Name of Person

EMIJ Corporation

Firm/Company
2034 Hamilton Place Bivd., Suiwe 400

Address
Chattanooga. TN 37421

City/Staze and Zip code

legal@emjcorp.com

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

For turther information concerning this mauer, please call:

Lorrie Jordan ( 0972 ) 582-3442
at

Name of Person Area 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
2413 N, Monroe Street, Suite 810 Tallahassee. FIL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $§70.00 Filing Fee [0 $78.75 Filing Fee & T3 §78.75 Filing Fee & {0 $87.50 Filing Fee,
Certificate of Status Certified Copy Ceruficaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORFIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

EMJ Corporation

(Enter name ot carporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.

"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Carp.™)

{If name unavailable in Florida, enter alternate corporate name adapted tor the purpose of transacting business in Flonida)
861418134
2. 3.
(State or country under the law ot which 1t is incorporated) (FEI number. it applicable)
Tennessee -
4. 3
{Datc of incorporation) (Date of duration, if other than perpetual)
Upon Filing
6. ~F £
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.5.. to determing penalty liabiliey)
2034 Hamilton Place Blvd., Suite 400, Chaitanooga. TN 37421
(Principal oftice street address)
{Current mailing address, if different) ~
s
~>
- r
3. Name and street address of Florida registered agent: (PO, Box NOT acceptable) X =3 N
Corporation Scervice Company N e =
Name: e pam I BT
1201 Haws Sireet ;{' ) "_.r?f
.t [t
L, 32 _
. Flortda 5
(Zip code)

Office Address:
Tallahassee

(City)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

“ompany

Corporation Servich‘
t 4 .. o
By: &W U assiston - va presetan
(Registered agent’s signature)

0. Anached is a certificate of existence duly authenticated. not more than 990 davs prior to delivery of this application to
the Department of S1ate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I, For inital indexing purposes, list names. titles and addresses of the primary ofticers and/or directors [up 10 six (6) to1al]:



A I)Il;‘.l-f(,"l'()lvl.‘i

OChainman Name: O Chaioman Name:
] . 20034 Hamilion Place Blvd. . ] 2034 Hamihion Place Blve,
OVice Chairman  Address: OVice Chainman  Address:
Suite (X} ] Suie 400
O Director CiDirector
. . Chattanooga. TN 37421 . Chartanooga, TN 37421
W President I President

[CVice President

Jack Bowen

CIVice President

J. Colby Cox

DISceretary O Treasurer @ Sccrctary T Treasurer
COther COther CiOther JOther
CiChairman Namg: Holly Bischoff CChairman Name:

CVice Chairman  Address: 2034 Hamilion Place Blvd. CVice Chairman  Address:

CiDirector Suite 400 O Director

iPresident Chattanooga. TN 37421 CiPresident

CVice President [CiVice President

OSecretary W Treasurer O Sccretary OTreasurer
COther COther CIOther OOther
OChairman Namwe: i Chairman Nane

OVice Chairman  Address: CiVice Chairman  Address:

ODirector O Director

O President CiPresident

OVice President JVice President

{ISecrctary O Treasurer CSecretary O Treasurer
COther CiOsher S Other CiQiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department ot State Annual Report form.

Signature of Director or Officer

The otficer or director signing this document {and who 15 listed in number 11 above) athirms that the facts stated herein are true and that he or
she 15 aware that false mformation submitted in a document 10 the Department of State constinnies a third degree felony as provided for in
5. 817155 F S,

3 J. Colby Cox, Corparate Secretary and General Counsel

{Typed or printed name and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashwville, TN 37243-1102

Tre Hargett
Secretary of State

ERICA WILSON July 28, 2021
ERICA WILSON

251 LITTLE FALLS DRIVE

WILMINGTON, DE 19808

Request Type: Certificate of Existence/Authorization Issuance Date: 07/28/2021%

Request # 0428795 Copies Requested: 1
Document Receipt

Receipt #: 006534929 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3811276421 $20.00

Regarding: EMJ Corporation

Filing Type: For-profit Corporation - Domestic Control # : 1157490

Formation/Qualification Date: 01/07/2021 Date Formed: 01/07/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
EMJ Corporation

*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, interest, 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 appointed a registered agent and registered office in this State;

* has not filed Articles of Dissclution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 047711023
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