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1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953
WWWLINCSENV.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/18/2024 PRIORITY Regular Approval

ORDER ENTITY
EMERGES, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
EMERGEY, INC. {FL)

File the attached foreign qualification document

NOTES:
$£70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please ill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Incorporating Services, Ltd. Incservu

Melissa Moreau
mmoreau@incserv.com

850.656.7953

QUR REF # (Order ID#) 1265701

Please bill us for your services and be sure to ndude our reference number an Lire nvoice and
couner package if apphicable. For UCC orders, please include the thry date on the results.

Fauesduy, June 18, 2024
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DocuSign Lavelope i, 3G023B33-C470-4EDC-AF40-E2BDEEBABN4E

COVYER LETTER
TO:  Registraiion Seclion

Division of Corparations

SUBIECT: Emerged, Inc.
Name of corporation - must include sutlis

Pear Siror Muadam:

The eaclosed “Application by Foreign Corporation for Authorization w1 ransact Business in Florida”
“Uertifieate of Existence.” vr ~Certiticate of Good Standing”™ and cheek are submitted s register the
above referenced foreign corporation to transact husiness in Florida,

Please return all correspondence coneerning this matter te the following:

Adria illon

MName of Persen

Siligon Legal Strategy

Firm/Company

2070 Mission Street, Suite 8104

Address

San Frungisco, CA 94103

CiviSiate ind Zip code

_adrive siliconlesal com

Fuor furiher information concerning this matter. please call:

Adrig Dillon ar(_d1s P20
Name of Person Area Code Davtime Telephone Namber
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Piviston of Corporations
The Centre of Tatlahassee 1.0, Box 6327
2485 N Monroe Streel. Suite 810 Tallahassee, FE32314

Tallahassee., IF1. 323403

linclosed s a check tor the following amount;
Plegse make check pasable tor FLORIDA DEPARTMENT OF STATE
OV £70.00 Fiting Fee O $78.73 Filing Fee & T $78.73 Filing Fee & [Z $87.30 Filing lee.
Certifwate of Stitus Centificd Copy Certiticate of Status &
Certified Copy



DreuSigndnvelope 19 30023833-C47D-4ENC-AF40-E2BD568ABD4E
APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATHOIN TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 13005 FLORIDA STATGUVES, TIE FEOLLORTING ISSUBNTTTED 1)
RECAISTER o FORINGN CORPORATION TO TRANSACT BUSINESS IN THESTATE OF FLORDL

I Emerpey. fne.
choter nne of corporation: must inelude "INCORPORATED” ~COMPANY.” “CORPORATIONT
ThoeT O 0o e MO o e

CECnamye unavailuble in Florida. enter alternate corporate name adopred for the purpose of transacting business in Floriday

. Dl are 3.
(State or countes under the Jaw of which it is incorporaied 1 {FEY number, it applicable)
4. D6, 722022 AN
(e of incorporaiion) (Date of duration, it other than perpetualy
0.
(Date first ransucted business i Florida, i prive to registeation)
(SEE SECTINNS 6070508 & 6071502, F.NL o determine penalts Liabibiny)
7. 3242 Yisher Island Drive, Fisher Island, FL 33109
(Principal oftfice street addressy
~>
- - --—- """ - — -, Tt T T = (3:
{Current mailing addeess it different i
‘.
S Name and street address of Florida registered agent: (PO Box NOT acceptable) -
co
Nanw; Lucarporuting services Lid =
CHTTee Address: 540 Glenway Drive 0
TaHahassee ST - e
= CFlorida 32300
{City) {(Zip cade)

9. Registered agent’s aceeptance:

Having been named as registered ugent and 1o aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in dis capacity,
Jurther agree to comply with the provisions of all statuies refative 1o the proper and complete performance of my daties,
and Lam fumilior with and aceept the obligations of my position as registered agent.

MAM«M =\ %ﬂ/})m

{Registered -1"LI1Y\ \I"(hl/llrkl'

HO0 Alached s a certiBicate ol existence dJulv avthenticated. not more than 90 davs prior 1o deliverns of this application Lo
the Depurtment of State, by the Sceretary of State or other oflicial having custods of corporzte records i the Jurisdiction
under the Tuw of which 1tis meorporated.

FL Forinitiad indesing purposes. Tistnames, Uitkes and adibresses o the peimars offieers andfor dircetors [up oosis Hoy tolal |



CocuSign nvetu- 10 30023833-C47D-4EDGC-AF40-E2BDSE8AB04E
AL DHRECTORS

ZChairman Nume: _lohn U, Abbott . 3¢ hairman “aine: Song Kim

OWice Chatrman Address: 52482 Fisher Island Drive CIWice Chaieman Address: 3242 Fisher Island Drive
XDivcctor Fisher Bsland, P, 33109 X Dircctor Visher Islund, ¥ 33104

N President L President

CIViee President Civice Preaidem

CIseerctan L Treasurer X seeretany e

Nonher _CEQ & CEQ Cnher DOther Tinher o
i Namy: aniel Chapman CI¢C hairman Namy;

ZVice Chademan Address: 3242 Fisher Islund Drive CiVice Chaimnan Address:

N reator Visher Islund, FL 33109 Cityirector o
oPresident Presidem

LIV R President CIVice President .

ZReortars i reusurer Cisceretars — lreasurer

e b Tltwher Citnher ther
—Chairman N CJChatrman N A
ZWice Chairman Address: CIViee Chubrnan Address:

[ H NN Cildirector

—President TIPresident

Viee Prosidem OIVice Presidem

CISeurelimy O'Ireasurer UIReeretary Zlrcuswra

“TOiher [JOsher _ COther " lnhe

Lnportant Notiee: Use an attachiment o report mone than sis (6, The attachment wilt be imagad T eepanting purposes only . Non-indesed
individuals may be added o the indes when Difing sour Florida Department of State Annual Report form.,

P2, o [ bl

Signatire ol Tireclor or Otticer

he sihicer or director signing tis docament (and who is listed in onmber T abose) aTirms that the - stated herein are trae aod that he o
she s aware that false infurmation submitted ina document W the Departiment of State conssitutes o third degree fekomy as provided tor in
S RITISSFN,

-

|2, lobin . Abbou, President and Chief Exceutive Officer

Uy ped or printed e and capucity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "EMERGESZ, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMERGES®, INC."
WAS INCORPORATED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

mm. W Butlech, Bacretary of $iate )

6275216 8300
SR# 20242908360

You may vetity this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203737015
Date: 06-18-24




