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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINGSS
- IN FLORIDA

r
IN COMPLIANCE WEz [ SECION (05 0902, FLORIDA STATUTES. THE FOLLOWING 18 SUBAMITTHID T REGISTIR A FORKIGN LIMITED LIANILLY
CENAPANTY T )T RANSACT RUSINFDSY IN THE STATE OF FLORNA:
EBM Group, 1.1.CC
{Name ol Foreym Uimited Liabilily Gompany: inust include " Limired Lisbility Company,™ LL.C.," or "LLETy
ERM Group of Florida, LLC

'('lf migne undvailable, ende altsinate namc udupléd-f;r the pumpnce of tronsueling business In Florida, "The aitemale name must ineluds “Limited
Linbility Company,” “L.L.C" or "LLC)

L.

) Texas 3 81-3440038
{Jurisdiction undér the Jaw of which forelgn Timiled TbliLy 0 T T O T nmber. W applicahls) B
conapany is orgmniccd)
4, B i,
{Dwie finst raacted busmesk In Florida, 1T prior Lo regisiration.)
(See sections 65,0004 & 6050903, F.Y. 1o detenmine pealiy liability)
5 £12 Downtowner Blvd., Suite H, Mobile, AL 36609
-~
(Sueet Address of Priavipel O[Tice) :;
8 ) R12 Trownrgwner RBlvd., Ruite H, Mobile, AL 36609 ==
o
- Muilig Address) P
7. Name and street address of Florida repistered apanl: (P.0. Box NOT nceeptuble) v
. AP Processing - Licensing, Tne, ™~ T
Name: I’*’__ g =
Office Addrons: 3414 Gali Ocean Drive, Suile A
ot Landerdale )  Tlorida ___ JINH
(Cay) {Zip codr)

Rcgistered agent's aceeptance:

Having hean named as vegistersd agent and fo accept service of prucess for the aboave sxated limired Habiilly conipany at the place
designeted in this applicarton, £ hereby aceept the appointmend as ropisiered agant and agree tu act in this cupacity. | further agres
te complywish the provivieny of alf stetutes refative to the proper and complete performance of my duties, angd Fam fimllar with and
accupt the obligarions of my position ux registered ugeny,

T [chlsaéd Jlgunl'.‘.i.ai-}.,ftllulurz)_

8. The name, title or capavily wd addeess of the person(s)avho has/bave aurthoriy 1 manage isfare:
Todd MeCain, CHO, R12 Dewnlowner Bvd., Snite |, Mabils, AL 36609

Michust Spellmeyer, 00, 812 Downtowner Blvd., Suie (1, Moblle, AL 36609

9, Autached is a carificute of axistence, no more than 90 days oid, duly authenticuled by the of [fem! having custedy of reeords in the
jurisdiction under thic law 0f which itis areanized. (If the ceniifieate is in a forsign langnage, a transladon of the cestificare under oath

of'the ranslator snust be subnutted) /W

Sgmalurs of an authorized persan

“I'his dneument is execulwd in accordancd with seclion 603,0203 (1) (b), Florids Stutotes. | am aware that any flse information
subimitied in 2 docoment (0 ke Dopartnient of State constimies 2 third degree felony ag provided for in s.817.155, F.8.

Michael Spclimoyer

7 Pyped oc rinted neme afxignee |
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Rolanda B. Pablos

Corporanons Section
Seeretuary of State

P.O.Hox 13697
Anstin, "l'exas 7871 1-3697

Office of the Seerctary of State

Certificate of Fact

The undersigned, ag Sceretary of State of Texas, does hereby certily thal the document, Certificate of
Formation lor EBM CGroup, LLC (file number 802511927), a T’omestic Limited Liability Company
(LLC), was [ilcd in this office on August 02, 2016.

It is further certificd that the entity status in T'exas is in existence.

In testimony whereol, I have hercunto signed my name
oflicially and caused to be impressed hereon the Seal of
State at my office in Auslin, Texas on January 06, 2617.

2=/~

Rolando B. Pablos
Scerctary of State
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