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' COVER LETTER

TO: Registration Section
Bivision of Corporations

EmEd 2 LLC

Name of Limited Liubi-l"lty Company

SUBJECT:

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 lability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

-1 -~
Jame F. Mor oy

Name of Person

Bons  Solseneck # Ky ALLC

o
L9

FirmfCompany

Yool L antay Jead N O Sect 258
Address '
Mewles FL Stile
K (Tt}{/Sm‘u: and Zip Code

J‘m/o'er @ BSK. (D

E-matl address: {to be uséd for future annual report notification)

For further information concerning this matter, please cali;

T et o w221 (S1-39175

Name of Contact Pe"son Area Code Davtime Telephonre Number

STREET ADDKESS:
Division of Corporatons
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 8327
Tallahassee, FE 32314

Enclosed is a check for the followingAmount:
0O 5125.00 Filing Fee 3130.00 Filing Fee & DI S135.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Lertificate of Status Certitied Copy of Status & Certified Capy
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APPLICATION B‘l I-ORFI(T\ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 6050902, FLORIDA ST. -{Tb’]ﬁ THE FOLLOWING (5 SUBMITTED 10U REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STA TE. OF FLORIDA:

) Emcp L, LLd

(Name of Foretgn Limited Liabifity ("nmpam. mustinclude “Linuted Liantity C ompany,” "L.L.C.mor "LI.C.T)

(17 name unavailable, enter alternate name adopiad for the pumpase of ransacting business 1n Flanda. The aliernase mune must inchide " Lanated Liability Company

ik "L ability € LG ar LT Y
D JAAA

.
a.
(Junsdichon under the law ol which fureign limited hability company 15 orgamized)

(R}

(FEI number_ 1t apphicable}

(Date first ransacied business m Florida, if prior to Tegistnnion )
1See sections 605 W05 & 605 9905, F S to desermine penalty lubilizy)

5. {Z, NSI/TAF" Qct,

6. S o vi| &
(Sl’ec: Address of Principal Offlve)

(Matiing Addreas)
Sulye ™M
L we(lg-:o/ , MY (303872

et
A
-
’:Ef;’i E 7
7. Name and street address of Florida registered agent: (P.O, Box NOT accepiabi > g —
7 2
Name: 7/5{ bAL Y F ;’\/(of-ﬁ/“? #“ﬁ"ﬁ -5 -
e 7 mg m
. -
Oftice Address: Yipl fraa~ “?’,—4" M frle 25¢ gﬂ = O
- i ! | -
’\/{(/ﬂ /-f':.) , Florida 39 Sm ~
' 7 (Kity) (£1p conde) > =
Registered ageat’s acceptance:

Having been named as registered agent und 10 accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered ugent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance.of my duties, and f am familiar with

and accepl the obligations of my position as W/’
k—D"{/lRegmc'ﬂ. agent's sighature ) U
3. The name. title or capacity and addreds Ty : ag

¢ person(s) who hasthave authority to manage isfare:
Tide or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

MG R Joha A. Mecsld

ﬁﬁ:ﬂﬁ%‘%e 5517

9. Attached is a certificate of existence. no more than 90 davs vld, duly authenticated by the ofticial having custody of records in the

e et . L +
Junisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage. a transtation of the certificate under oath
of the wanslator must be submisted)

{Use attachments if necessary)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information

submitted in a document to the Dcpartmcnt of State LO'lbUilllLbd third W\ ided for ins.817.135 F.S.
/ Signature of an aL.Lhun.'
[
Tireg o, Merizy

Typed ur printed name of signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMCDZ, LLC" IS DULY REGISTERED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF AUGUST, A.D. 2017.

AT

Jcﬂrlv W. Duiloch, Sacretary of State b]

6474611 8300
SR# 20175552860

You may verify this certificate onhne at corp.delaware.gov/authver.shiml

Authentication: 203000759
Date: 08-03-17




