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COVER LETTER

TO:  Registratien Section
Division of Corporations

SUBJECT: ECM-76-Fort Myers, FL-2-UT, LLC

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Stephanie Williams

Name of Person

Embree Asset Group inc
Firm/Company

4747 Williams Drive

Address

Georgetown, TX 78633

City/State and Zip Code

swilliams@embreegroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Stephanie Willlams a¢ 912 8194735
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
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ s125.00 Filing Fee L] $130.00 Filing Fee & [ $155.00 Filing Fee & (] $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAVCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COA (PANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
ECM-76-Fort Myers, FL-2-UT, LLC

1.
[Name of Foreign Limited Liabinty Cempany, must include “Limuted Liabiliry Company,” "L.L.C.," or "LLC.T}

{IT arme wnaveilable. enter alierrare nacre adoperd for the papote of tenmcting business in Florida. The sverate name must ixtude ~Limited Liability Compamy.” "L L C.” or "LLC.")

Utah

T radienon urder Tie Taw of which loreign [msicd Tabebiy company o ongamesd) {FET number. f spplicabie)

’ T e T
, 4747 Williams Drive . 4747 Williams Drive
Btreet Adress of Prrcips] Oiee | TMailing Addrets)
Georgetown, TX 78633 Georgetown, TX 78633

7. Name and street address of Fiorida registered agent: (P.O. Box NQT acceptable)

Cogency Global Inc

Name:
ofce address: 119 North Calhoun St Suite 4 . TR
Tallahassee Florida FL
tCity) ' (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, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with 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 registered agent.

{Registered aydpa’s signanure)




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

Title or Capacity; Nam ddress:
Manager Embree Capital Markets Inc.

{Use artachments if necessary)

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 cenificate is in a foreign lanpuage, a translation of the cenificate under cath
of the translator must be submitied)

10, 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 Depanment of State titu)es 2 third de, elany as provided for ins.817.155,F.S.

5 ﬂé wﬂmmp‘%‘pt S OF %&E&?&
Rocky Hardin CFO

Typed ot prninted raca of signes




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Fleor, P Bay 146705
Salt Lake City, UT 84114-6705
Service Center: (B01) S30-484Y9
Tolt Free: (877) §26-3994 Utah Residents
Fax: (§01) 530-6438
Web Site: http/fwww.commerce.utah.goy

12/26/2018
1109053 1-016012262018-793476

CERTIFICATE OF EXISTENCE

Registration Number: 11090531-0160

Business Name: ECM-76-FORT MYERS, FL.-2-UT, LLC
Registered Date: December 11, 20138

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed 1o this state: its most recent annual report has been filed by the Division (uniess Delinquent); and,
that Articles of Dissolution have not been filed.

Jason Sterzer
Director
Division of Corporations and Commercial Code
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