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AL AARY OF sTare
=
APPLICATION BY FOREXGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TORIDA
TRANSACT RUSINESS IN FLORIDA

IN OOMPLIANCE, WITH SECTON 808503, FLORIY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LRATED LIABRITY COMPANY T0 TRANSACT BUSINESS INTHE STATEOF FLORT:

1, Emergn, L.L.C.

{NemE of FOTCIgh Limied LIRBINGY Compady)
2. Nevada 3. BB-0464412
{Jarisaiation unier the Jw of switich TOregn Hmied AR { FET number, If eppliceble)
pornpay IS argani
4 5/24724000 5, 1273172025
e or T 5] m i
{ TERNLTATION} 1 gaézrés Year Tay Wil conig to

6. Upon gualification
TLALE Tiat tensacted Buames) In b lorids, 1T priot
{See sections 505501 & 633 502 F.S.Drgi’z;ermine e 1}3&3927}
7. 96355 Cateway Drive

Ranos, WV 83521

(9treet Address of Prinsipal OfTeee)
8. If limited fiability company is & manager-managed company, cheek here & |

9. The name and usual business addresses of the mansging members or managers are s foliows:

Datvid v&}:x:e Valde Dorle van de Velde
645 ORbow Court 645 Oxbow Courd
Reno, NV _B3311 Reno, NV £5511

10. Attached is an origina] cevtificat- of existerme, mymiore fian 50 days old, duly authenticated by the official having ausiody of oords in

the jriscliction snderthe baw ofwhich it s organized, {A phatocopy isnotacomptabls, 1the cortificaie isins 2 foredpn langunpe, 2.
nrstmion of the costificamunder ot of e temsiasos must be sy

11, Natyre of busingss or purposes 1o be conducted or promated in Florfida:

ligquor impeefer

Signature of 2 er oF an e authorized represemaiwc of & member.
{In acenrdance wigh woution 885.408(33, F.5. the euooution of thig doonment constitytes
an sfGmention under the penaltios of perfury that the faots stuted hovwin wa e}

~ Daxid H. van de Velds
Twped or printed name of signee

FL T » QR & T Symomeniitc
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CERTIFICATE OF DESIGNATION OF SECHETAR

REGISTERED AGENT/REGISTERED OFFICE 7]} 4yiie 3 \E(EG i’f gﬁ?g A

PURSUANT TO THE PROVISIONS OF SBECTION 608,415 or 508,507, FLORTDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

Eme:gﬁ; T LW O

Z. The name and the Florida strest address of the registered agent and office are:

C T Corporation Sysem
(Name)

1200 Soush Pine Island Road
Florida Street Address (PO, Box NOT ACCEPTARLE)

Plantztion FL, ) 33324
City/State/Zip

Having been named as regisiered agent and 1o gooept ssrvice of process for the above stated limited
lichility compary at the place designated in this certificate, T hereby accept the appoiviment ax registered
apent and agrea io uet inthis capocity. I further agree to comply with the provision: of all siatutes
relating to the proper and complete performance of my duties, and F am familicr with and aeeept the

ition as registered agent ay provided for in Chaprer 608, Florida Statutes.

(Sipnature)
Seot Ferraro

Asgsistant Secretary

$ 100,00 Filing Fee for Application

S5 2500 Degignation of Registered Apent
5 36.00 Certificd Copy (optional}

§ 508 Certificate of Stafus (optional)

TLAY « f40voR © T dyme Guline
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Navada Secretary of State, do hereby certify
that T aim, by the laws of said State, the custedian of the recards relating to flings by
corporations, non=profit carporations, corporation soles, Yimited-linbility companies, Limited
parterships, limited-liability partnerships and business trusts pursuant to Title 7 of'the Nevada
Revised Statutes which are sither presently in a states of good standing or were in good standing
For 8 time period subsequent of 1976 and am the proper officer to exscute this certificate.

1 further captify that the records of the Nevada Secretary of State, st the date of this certificate,
evidence, EMERGO, L.L.C., as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the lawsg of the State of Nevada since May 24, 2000,
and is in good standing in this state.

IN WITNESS WHEREOF, [ have hercunts set my
hand and affixed the Great Scal of Stats, at my
office on July 25, 2005.

o el

DEAN HELLER
of State

; %{
criification C

x




