(Requestar's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

[] Pick.up [] war [] maL

(Business Entity Name)

{Document Number)

Ceriified Copies

Centificates of Status

Special Instructions ta Filng Officer:

Office Use Only

NI

800421884018

01172401 8-~

. ‘j- -
70,100
™3

[ r(.‘_:-'ld
et
w02 = P ia)
S iy

- g
—_— ; '-:—:: e =1
RN
R 1 !

R e
[ 1%

) M4 4
A Y
Mo T
-5
It |

T co



COVER LETTER
TO: Registration Section
Livision vt Corpurations

Exccutive Management Group FL Corp

SUBJECT:

Name of corporation - must include sufhix
Near Sir or Madam:
The enclosed “Application by Foreign Corpuration for Authorization to Tronsact Business in Florida.”
“Certificate of Lxistence.” or “Certilicate of Giood Standing™ and check are submitted to register the

abuove referenced foreign corporation 1o trunsact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

Sonia Becerra

Name of 'erson

Swyit Filings

FirmiCompany

A Greenway Pluza 71320

Address
Houston, T'X 77046

CuyiStare and Zip code

(ilings@swylttilings.com

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

For further information concerning this matter. please call:

Sonia Becerru . 877 \ 777150
atd

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 - Talalassee, F1. 32314

Tullahassee, FL 32303

'nclosed is a check lor the following amount;
Please make check payahle w: FLORIDA DEPARTMENT OF STATE
@ $70.00 Filing Fec O $7%.75 Filing Fee & 878,75 Filing Fee & LJ $87.50 Filing Fee.
Certificate of Swatus Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIOA STATUTES, THE FOLLOWING ISSUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINFESS IN THE STATE OF FLORID L.

| Cxevutive Management Group Corp

{Enter name of corporation; must include “INCORPORATED. “COMPARY.”" "CORPORATION
“Ine Cel" "Corp” Ine.” "Co or "Corp.™)
Cxecutive Management Group FL Corp

(1f name unavailable in Florda, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)
; New Jersey

b

.\-

{State or country under the law of which it is incomuarnted)
f/23/2021

4,

tFEI number, i applicable)
{ Date of incorporotion)

4

171723
R !

1Date of durmtion. it other than perpetual)

(Date lirst transacted business in Florida, it prior w registration)
(SEE SECTIONS 60715301 & 6071302, F 5. 10 determine penaly lishiliny)
7 1287 Tull Pine Trl, Gull Breese, Tl 32561

{Principa) office street addross)

(Current mailing address. if difterent)

& Name and greet address of Flonda registered agent: (1.0, Box NOT aeeeptable)

o =S
—yiit =2
TH o Y
) LEGALCORP SOLUTIONS. LLC T T e
Name: i L g
R« I R
2440 W Hollywouod Blvd. Suite 115 N T
Office Address: i ° T n
¢ - —
,‘-T'. i =
Hollvwood Florida 121 —1\{-{3‘ = :B
(Cityy (£ip cude) O —
o
9. Registered agent’s acceptance;

Having been named as registered agent and (o accept service of process for the above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree ta 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 ay registered agent.

==

{ Reyistered agent’s signature}

10. Anached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application (o
the Depurtment of State, by the Seeretary of Staie or uther oftivial huving custody of corporate records in the jurisdiction
wnder the law of which it is incorporated.

11, For initial indexing purposes. fist names, tides and addresses of the primany utticers and‘or directors [up w0 2% (B) total ]



A. DIRECTORS

Gerard Sutterbee

CChainmin Nume: ZChairmaun Naune:

. . 1257 Tall Pine Trl
M Vice Chairmum Address: T Viee Chairman Address:
L Gulf Breese, FLL 32561
W Dircetor QI Director
B Prosident CiPresident
W Vice President CiVice Fresident
@ Scerctary D Treastirer [ &eeretary C*Treasurer
TiOther CiOther CHher CiOther
CChainman Name: I Chaimman Name:
C\ice Chairmian - Address: T Viee Chatrmian Address:
CiDirector C Director
T Presidem C Presivdent
CVice President T Vice President
Cisecretary CiTreasurer T Seeretary C Treasurer
Citnher O Other Canher Ci(ther
CiChaimun Nome: C Chuirman Name:
E1Wqee Chairman Address: CVice Chairmum Address:
T Dircetor C Director
C'residem = President

«

CVice President L Viee Prosiden
CSeeretany T Treasurer CSecrerary C Treasurer
COther TOther T Other COther
Limportant Notje: Use an atlachment to repont more than i (6. The attuchment witl be imayged for reporting purposcs only. Non-indexed

individuals may be added w the indg ten fiking yout Flurida Department of Stawe Annusl Report tgrm.
1. M

Signure of Direetor or Officer

The oflicer or direetor signing this document (and whe is listed in number L1 abovey attirms thal the facts statd herein are true und that he or
she is aware thai false information submitied in a document 1o the Department of State constitutes 3 third degree lelony a« provided for in

RITA35 S,
W GERRRD SArrétler - VIR

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

EXECUTIVE MANAGEMENT GROUP CORP.
0450669482

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 28, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

LEGALCORP SOLUTIONS, LLC
301 ROUTE 17 NORTH SUITE 800
RUTHERFORD, NJ 07070

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed

my Official Seal at Trenion, this
5th day of January, 2024

Ao A S rer—

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6149654419

Verify this certificate online at

https:/hvwwl state nf.us/TYTR StandingCert/JSP/Verify_Cert jsp



