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COVER LETTER
TO:  Registration Section I '
Division of Corporations

Emerling Holding LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the foltowing:

John Emerling

Name of Person

Emerling Holding LLC.
Firm/Company
2381 Fillmore Ave Suite One :;f:m
s o T
Address e ‘:_‘f,x’}
o
Buffalo, NY 14214 e
EE
City/State and Zip Code TS
i AN
JEmerling@emerfood.com o3 “’;%
i PR
E-mail address: {to be used for future annual report notification) i") vart
Y o
For further information concerning this matter, please call:
John Emerling 585 356-5166
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
C1$125.00 Filing Fee 0 $130.00 Filing Fee &

[0 $155.00 Fiting Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
N OGMPLIANCE WITH SECTION 605,045, FLORIEW SEATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABEITY
COMPANY TV TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

L Emerliag Holding L1C.
{Mame of Forcign Limned LIabifly Lompany, must include ~Limited Lnbility Gompany,” "L.L.C., o SLLC. %

f1f nmme wnavailable, enter alisrats name sdopted for the purposc of frandacting business in Florida, The alternate narae must inclide “Limited
Liability Company,” “L.L.C," or “LLL.™)

2 New York Stae 5, 680615568
{Torisdxion undar the Taw of Which Joreigs Iimaied Tabiiny ) TEET wember, W applicable)
tompany is organized)
4, 1o business transacted yet in Florida. Purchasing an invesmm rental bome during June 2016

nie Tirst tranescted business in Florida, if w0 Fegistrat
(Sge sections 605.0904 & 505 9905. F3.10 :hu% peaalty llab}llty)

2381 Fillmore Ave Swite One, Buffalo, NY 14214

“(Strest Addrexs of Principsl Offce)
8.
same 38 ahove
(Muiling Addrcss)
7. Naume and strest address of Florida registerad agent: (P.0. Box NOT acceptable)
‘Name: Yana Guyosic
Office Address: >
l/ J\mm, " , Florida 5 2:%4 'l
(City) {Zip cods)
Repistered agent’s areeplance:

Having been named as registered agent and 10 accept service of provess for the above stared limited Babillly company ar the place
Aesipnated in this application, 1 hereby accept the appolntment as registered agent and ogree 1o oct in this capacity. | further agree
o complywith the provisions of ali stwiutes relative 1o the proper and co. performance of my duties, and I om fomiliar with and
aceept the pbligations of my posifion at regiviered agent. -

L

(Regri gent’s sgmmrr.)

3. The name, title or capacity and address of the person(s) whe has/have authority to manage is/are:
Yagen Guyonic, Property Manager, Horizon Vacsiion Horoes

(4% Lockneite  Da
:‘)}1341 T){I k/E(\) pﬂ/\.; e F/ﬁas ﬂﬂ

9. Attached is o certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the tranalsior mast be submiteed)

JYEMeH ng

Sigoature of an authorized pecenn

This document is axecuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fafise information
submitted in a docurent ta the Department of State constitutes o third degree felony as provided for in s.817.155, F.8,

John Emerding

Typed or printed aame of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

-

I hereby certify that the annexed copy for EMERLING HOLDING, LLC, File

Number 041203000176 has been compared with the original document in the
custody of the Secretary of State and that the same is true copy of said original.

c".‘OP NE .".'0
A ® - WITNESS my hand and offical seal of the
Q%
Ry @ - Department of State, at the City of Albany, on
rw - April 12, 2016.
Pk *: | .
AW ~H wH
._«% AL
'.':P-'?:'i! E ot ?." Anthony Giardina
* _.{‘{?.. o’ Executive Deputy Secretary of State
Rev. 06/07

Authentication Number: 1604121025 1o verify the authenticity of this document you may access the
Division of Coporations' Document Authentication Website at http:/ccorp.dos.ny.gov




Form w-g Give Farm to the

Request for Taxpayer

. January 201 requester. Do not
R sy Identification Number and Certification send to the IRS.
intemal Revenue Service

Name (as show.n on your Incol:ne tax return)
Emerling Holding LLC

Business name/disregarded entity nama, if different from above

o
L]
g ;
g- Check appropriate box for federal tax
o | classification (required): [ individualisate prapristor [0 ccorperation [ S Corporation ] Partnership [ Trust/estate
2 €
&0
29 | [ Linited liabiity company. Enter the tax class'fication (C=G corporation, S=§ corporation, P=partnership} » L Exemot payee
z
a 'E [[] Cther (see Instructions) »-
= | Addrees (number, stréet, and apt. or sulte no.} Requestar's name and address (optional) Y
g B8 T Elimore Ave s
g | Oy, siaie, and ZIF code [y <3
& | Buffalo, NY 14214 Gz Irem
List accourt numbex(s) hera (optional) Y v T;.v -
- R e
E— = r'-’:". 'J'\f‘"e
Taxpayer Identification Number {TIN) Tt
Enter your TIN In the appropriate box. The TIN provided must match the name given on the “Name” line [ Social security number = ',,,"”
to avoid backup withholding. For individuals, this Is your soclal security number (SSN). However, fora - ik
resident alien, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other - - o [l ‘
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta 1 LA
TIN on page 3. La‘) P
Nate. If the account Is in more than one name, see the chart on page 4 for guidelines on whose [Employer identification number | L
hurmber to enter. |
68 | -| 0613568

I Centification

Under penaities of perjury, | certify that:
1. The number shown on this fatm is my correct taxpayer Identiflcation number (or | am waiting for a number to be lssued to me), and

2. | am not subject to backup withholding because: (a) | am exampt fram backup withholding, or (5) | have not been notifisd by tho Internal Revenue
Servica (IAS) that |l am subject to backup withholding as a resuk of a fallure to repont all interest or dividends, or {¢) the RS has notified me that 1 am
no longar subjact to backup withholding, and

3. lam a U.S. citizen or other U.S. parsan (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently sublect to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For martgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to asign the certification, but you must provide your correct TIN, See the

instructions on page 4.

Sign Signature of
Here | u.s.person»

pater May 12, 2016

General Instructions

Sectlon references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A parsen who is required to file an information retum with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
examptle, income paid to you, real estate transactions, mortgage interest
you pald, acquisition or abandonment of secured property, cancallation
of dabt, or contributicns you made to an IRA.

Use Form W-3 only if you are a U.S. person {including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are glving is commect {or you are walting for a
number to be issued),

2. Certify that you are not subject to backup withhalding, or

3. Clalm exemptlon from backup withholding if you are a L.S, exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnarship income from a U.S. trade or business
is not sublect to the withhalding tax on foreign partners’ share of
effectively connected incorne.

Nate. It a requester gives you a farm ather than Form W-@ to request
yeur TIN, you must use the requester’s form if it Is substantially simllar
to this Form W-8,

Definition of a U.S. person. For faderal tax purposes, you are
considered a U.S. person If you are:

¢ An individual who is & U.S, citizen or U.S. resident alien,

» A partnership, corporation, company, or association created or
organized in the United Statas or under the laws of the United States,

» An estate (other than a foreign estate), or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business In the United States are generally required to pay a withholding
tax an any forelgn partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been raceived, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax, Therefore, if you are & U.S. person thatis a
partnerin a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Uhe " Cat.No.10231X Form W-0 (Rev. 1-2011)
T LA
Ui 00 2270 uaEs

LS AQ&}H




N. Y. S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIFPT

R L e e e e L e e e

ENTITY NAME: EMERLING HOLDING, LLC

DOCUMENT TYPE: CHANGE (DOM LLC) COUNTY: ERIE
PROCESS

P e e e e e T e I I L I T T L e T T Yy r  r rr r vt
R 23 F sttt i - - - e

FILED:05/13/2016 DURATION:**k*xkk*x* CASH#:160513000849 FILM #:160513000784

JOHN P. EMERLING 2
2381 FILLMORE AVE B

BUFFALO, NY 14214

ADDRESS FOR PROCESS:

THE LLC A
2381 FILLMORE AVE. ‘ A
BUFFALO, NY 14214 o -y
prttrEa, Ly T
e’ e [ '.:‘-'”-t__.‘
REGISTERED AGENT: o el
_________________ - et
() ey f‘“\
A i“-"‘:’) \»;‘\
-~} - e
- -1
e " o
r’\.‘j Pt
f...-"\ LatTh
e P
Pey nrea +*
SERVICE COMPANY: ** NO SERVICE COMPANY ** SERVICE CODE: 00
FEES 30.00 PAYMENTS 30.00
FILING 30.00 CASH "“'6f66
TAX 0.00 CRECK 30.00
CERT 0.00 CHARGE 0.00
COPIES 0.00 DRAWDOWN 0.00
HANDLING 0.00 OPAL 0.00
REFUND 0.00

DOS-1025 (04/2007)
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- DIVISION OF CORPORATIONS AND STATE RECQRDS ALBANY, NY 12231-0001

FILING RECEIPT

=======Hﬁ========B===*n"--ﬁ=ﬁ=.u.5=ﬂﬂﬂﬂ====.ﬂ=ﬂ======$ﬂ=ﬂﬂﬂﬂﬂ-----ﬂ--—.'.#:‘;ﬂﬂﬂﬂﬂ

_ENTITY NAME: EMERLING HOLDING, LLC

DOCUMENT TYPE: ARTICLES OF ORGANIZATION (DOM LLC) COUNTY: ERIE

SERVICE COMPAi\TY : CORPORATION SERVICE COMPANY SERVICE CODE: 45 *

FILED:12/03/2004 DURATION:w*##*#+¥%xv CASHH:041203000179 FILM #:0412Q03000176
ADDRESS FOR PROCESS EXIST DATE

- -
Ve W R S A kWt B ke de mm e R we e e hatind

THE LLC 12/03/2004
1182 GRAFF ROAD

ATTICA, NY 14011

w’} ;"i(.,;
REGISTERED AGENT I

RO NS RN SN S S N N P R N N R S N O S IR A NS E NN R A TR Y T R T R O DA DA RS ER R R

FILER FEES 235.00 PAYMENTS 235.00
FILING 200.00 CASH 0.00

' TAX 0.00 CHECK 0.0¢0

DADD AND NELSON, PLLC CERT 0.00 CHARGE 0.00
7M1 EXCHANGE STREET . COPIES 10.00 DRAWDOWN 235.00
. HANDLING 25.00 BILLED 0.00

ATTICA, NY 14011 REFUND 0.00

_-——

ﬂﬁﬂﬂ-ﬂ=ﬂ=ﬂ====53382ﬂ====b2825-'H‘-ﬂBﬂ%g#ﬂBSaaaﬂ‘ﬂBﬂ“ﬂHﬂﬁ:ﬂ:ﬂﬂﬁﬁ‘sgﬂﬂ-‘-’-Ha%'h

015767781 DOS-1025 (11/89)



12/92/2004 11:81 588-591-1722 DADD AND NELSDN PAGE @4
L ' -

SR\ 2 { 041203008 /7

kP |
Ca ARTICLES OF ORGANIZATION

OQ?\‘\“ . OF

EMERIING HOLDING, LLC
UNDER §203 OF THE LT
[wikd ‘v‘ R
LIMITED LIABILITY COMPANY LAW <
Vi .\-’: ..‘:"' o
5 Wi
f.)- ".j\‘-'?\“""
Fildby:  DADD and NELSON, PLLC o o
11 Bxchange Strest o
Attica, New York 14011 e
L0775
’('C
-]
i STATE OF NEW YORK
i DEPARTMENT OF STATE
& FLED oec oy am DEC 03 2

TAX S
8. U

2

ape0EC -3 A WRABEC -2 FH &2 g5
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STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy for EMERLING HOLDING, LLC, File
Number 050322000555 has been compared with the original document in the
custody of the Secretary of State and that the same is true copy of said original.

o OF NER*.,
P\ J-‘O . WITNESS my hand and offical seal of the
SR D" Department of State, at the City of Albany, on
Xz z A April 12, 2016.
Ik AL
1o o Gandiive
..% &‘.' %
".‘1 }' &.I.
o € Anthony Giardina
‘i{fﬁ T,,C‘ o’ Executive Deputy Secretary of State
Rev. 06/07

Autihgn'tication Number: 1604121627 To verify the authenticity of this document you may access the
Division of Coporations' Document Authentication Website at http://ecorp.dos.ny.gov




Filed by.

AFFIDAVIT OF PUBLICATION

oy
Y
_--’“‘l [ '{’j
OF " LA
T Tl
. W At
EMERLING HOLDING, LLC ez oy 2
PURSUANT TO SECTION 206 OF THE ' = 2o
o~ e -

LIMITED LIABILITY COMPANY LAW ‘ @

| W VR
e LA

Attica, New York 14011
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2
3. PURPOSE. The Company is formed for the purpose of engaging in any law-
ful act or activity for which limited liability companies may be formed under the LLCL and

engaging in any and all activities necessary or incidental to the foregoing.

3 5
Members are as follows: e ST
gw;:’ :;.?4‘_"/3;
PR
- R
Name ddress ' o Wk
- —4-«'\‘
John Emerling 1182 Graff Road "T'”) )
Attica, New York 14011 R
T e

or such other address as either member may hereafter give to the Company and the other

member.
5. PRINCIPAL OFFICE. The principal office of the Company shall be located

at 1182 Graff Road, Attica, County of Wyoming, State of New York. The Company shall have

such other offices as determined by the Members.

ARTICIE]}
MANAGEMENT
6. MANAGEMENT. Management of the Company shall be vested in its Mem-
bers. The Members shall have sole authority to manage the Company and to make all decisions
regarding any actions or undertakings of or by the Company, including, but not limited to,
financing and bank transactions.
7. MANAGEMENT OF MEMBERS. The property, business and affairs of the

Company shall bc managed by the Members, who shall have full authority, power and discretion



4
10. ADDITIONAL CONTRIBUTIONS. No Member shall be required to make

additional capital comntributions to the Company unless 4 majority of the Members approve a

capital call which shall be payable pro-rata by the Members in the ratio that their respective

capital accounts prior to the capital call bear to the aggregate capital account contributions of all

-’:::L&
Members. % *;:‘ $
A
11.COMPANY INDEBTEDNESS. The Members may, from time to tiffie, upon’>~
e \'('_ -:;L‘j;—-

: ' . =
a mejority vote, determine that funds must be borrowed for the operation and/or growth of the =~

-y P

Company. In the event of borrowings authorized by the Members as set forth herein,‘“ia\ch

[
Member shall guarantee such indebtedness under such terms and conditions as may be required

by the lender. Any Member guaranteeing indebtedness under the terms of this paragraph shall
share the liability for such guarantee in the same ratio as said Member’s capital account bears to
the aggregate capital account distributions and such Members shall be entitled to contribution
from the other Members for any payment on any guarantee in excess of said Member*s propor-
tional share of such indebtedness as described hercin notwithstanding the terms of any guarantee
exccuted by any Member benefiting a lender.

12. CAPITAL. ACCOUNT. A capital account shall be established for each
Member (the “Capital Account™) on the books of the Company, and shall be adjusted as pro-
vided herein. A Member’s Capital Account shall be credited with such Member's original
capital contribution, any additional cabitai contribution and any net profits and gain allocated to

such Member, and shall be debited with any net losses and deductions allocated to such Member

O
PR
o “A
e



6
ARTICLE IV

MEMBERS AND MEMBERSHIP
16.GOVERNANCE. All references in this Agreement to decisions by the Mem-

bers shall be determined by a majority of the ownership interest of the Members.

.‘\

U‘

17. ASSIGNMENTS. A Member may not sell, assign, pledge, encumber or oth-

\"‘J’\
- - 'l -

&
erwise transfer in whole or in part his or her membership equity interest. The Members agree ,<:=
=)

that the restriction on the transfer of interesis are fair and reasonable in Jight of thejgodeﬂ

requirements affecting the Company’s classification as a partnership for tax purposes. v;nj »\\
18. TRANSFER AMONG MEMBERS. Eithér Member may transfer all or any
portion of his interest to the (any) other Member. Upon any transfer pursuant to this section, the
interests of the transferor Member and the transferce Member shall be adjusted.
19. WITHDRAWAL OF A MEMBER. A Member may withdraw from the

Company only under the terms of this Agreement.

8. Terms of Repurchase, If the business of the Company is continued in
accordance with the provisions of this Agreement after a Withdrawal Event, the Company shall
repurchase the withdrawn Member's membership interest at a purchase price determined and
payabie as set forth in paragraph 19(b), and payment shall be made within one hundred twenty
(120) days from the notice of withdrawal.

b. Such Member shall submit a Notice of Withdrawal and within ninety

(90) days, the Company shall pay to the withdrawing Member an amount equal to the book value



8
22. ADMISSION OF ADDITIONAL MEMBERS. One or more additional per-
sons may be admitted as members to the Company with the consent of a majority of the then
existing Members.

rﬁ

23.LIABILITY OF MEMBERS, No Member shall have any hablhty for«!he

debts, obligations or liabilities of the Company except to the extent provided in the LLCIg) s . er‘
‘ ';., x._
ARTICLEV 2 P
T

DISSOLUTION | Sy
24, EVENTS OF DISSOLUTION. The Company shall be dissolved upon the
earliest to occur of the following:
a. the withdrawal, death or bankruptcy of any Member or the occurrence of
any other event that terminates the continued membetship of any Member in the Company under
the LLCL (but excluding a termination of membership resulting from a permitted transfer of a
Member’s entire interest pursuant to this Agreement), unless the business of the Company is
continued by the unanimous consent of all remaining Members within thirty (30) days following
the occurrence of any such event;
b. the Members unanimously elect to dissolve the Company; or

¢. except as otherwise herein provided, the occurrence of any other event

causing a dissolution of the Company under the LL.CL.
25.PROCEDURE OF DISSOLUTION, Upon dissolution of the Company, the

Managers or other person as is designated by the then remaining Members shall proceed to wind



10
29.EFFEC TE. In accordance with §417(c) of the LLCL, this Agree-

ment shall be effective as of 3rd day of December, 2004, the date of the forming of the Com-

pany.
IN WITNESS WHEREOF, the undersigned, intending to be legally bound
hereby, have duly executed this Operating Agreement this 2€ day of /74 , 2005.
s
% r\‘: L
- G E TT"




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
y Emerting Holding LLC.

Liability Company,” “L.L.C," or “LLLC.™)

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
P New York State

{Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.™)

4.

3 68-0615568
(Jurisdiction under the Jaw of which foreign limited liability
company is organized)

no business transacted yet in Florida. Purchasing an investment rental home during June 2016

{FEI number, if applicable)
{Date first transacted business in Florida, if prior to regisiration.)
(See sections 605.0904 & 605.0905, F.S, to determine penalty liability) ey
‘.T" (X3
- — 3T
5‘ F5ia (l - L:‘:i
ce TEA
238! Fillmore Ave Suite One, Buffalo, NY 14214 R P
{Street Address of Principal Office) - 2}\ a7
u e"!’\ - m
6. VR
gl :
- r"’ ]
same as above o) aek)
(Mailing Address} wn " J{:J{
2% o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Kay Fuller
Office Address:

Registered agent’s acceptance:

. Florida
(City)

(Zip code)
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
accept the obligations of my position as registered agent.

fo complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with and

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Kay Fuller, Property Manager

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

JPEmeriing

Signaturc of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
John Emerling

Typed or printed name of signee




