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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2017

HENRY DOBRY

PO BOX 190

WESTCHESTER, NY 10526

SUBJECT: EMMAJAX LLC - o

Ref. Number: W17000003696 == =
2 o
Sho=
v (%]
AL ©

We have received your document for EMMAJAX LLC and your check(s) iotalin

$130.00. However, the enclosed document has not been filed and |s—be1ng£

returned for the followmg correction(s): s £

- o

¥(o

Please list the complete principal office address. /

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one p ‘}son who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist I Letter Number; 017A00000907

www.sunbiz.org
Division of Corporations - PO BOX 8327 -Tallahassee. Florida 32314



SUBJECT:

Enclosed is a check for the follow?noum:
$1

COVER LETTER

Registration Section
Division of Corporations

CMMATAX

LLC

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

/7/“1”(‘1 D é’f.

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

Name f Person

Z'MMM( /Lo

p o boy

Firm/Company

/70

Address

e s+ Lhoester W Y

/0$16

ds

éf@

/[/d/vr\/)

City/State and Zip

7)1/;{\ ;Cf.CO/i/\

E-mail address: "(lo beérused for future annual report notification)

For further information concerning this matter, please call:

Honna D obre

al(‘g?(

{7 D

Name of Contaft Person

M

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

O $125.00 Filing Fee 30.00 Filing Fee &

Certificate of Status

Area Code

77/ S o
Daytime Telephone Numipet’,
STREET ADDRESS; '

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taltahassee, FIL. 32301

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificale

Certified Copy

of Status & Certified Copy



- 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 IN THE STATE. OF FLORIDA:

S MMATAX LLC

(Name of Foreign Limited Liability Company; must mclude “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, ener alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

Y 35 190

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

et

4.

(Date first transacted business in Florida, if prior to registration.)

P 0 KM S?S(’:thlonas 605.0904 & 605.0905, F.S. to delcmunczalty'hzbll;y/)/wﬂ/u KZ\ A f/
Wed e 7Y /0 C 28 Ludonal MY /5K
D8 L J1T T L L i dhe £
L\/M i VY 08528 fotomal VY /70536

7 (Mailing Address)

7. Name and street address of I7lznda reglsle;i’d agent: (P.0. Box NOQT acceptable)
Name: VAar £/ ~

Office Address: {072" 60/7( Vﬁ //ﬁ( D'/‘
ﬂ;y;\m[u,u ggﬂ 64 , Florida 77753 ]

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process 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
to complywith 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 as m@s?f afen%

4 (Registered agent’s signature)

[ / name, title or capacity and,address of the person(s) who has/have authority to manage is/are:

Dobry,  Jlave gty -
6 (o/)ﬁ.,;qrv(,l,{’ //avvﬁ/

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of h:l:ords in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitted)

>

-

o

of an authorized person

u?ﬁ
This document is executed in accordance with secfion606.0203 (1) (b), Florida Statutes. I 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.

7€ r vin D o)A
Typkd or printed name of signee l




STATE OF VERMONT
OFFICE OF SECRBETARY OF STATE

Certificate of Good Standing

this office

t, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of

EMMAJAX LLC
for record in this office on Dec 01, 2016.

a Foreign Limited Liability Company formed under the laws of the State of NEW YORK, was filed

»

| further cerlify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

January 09, 2017

Given under my hand and the seal of the State of Vermont, at Montpelier, the State Capital.

, d—.,« 7 Cmsteo
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h 81 1Y

James C. Condos
Vermont Secretary of State

Business ID: 0325048
Certificate Number: 2013311286001
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