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| lncorbbrating Services, Ltd. i ncse r\;ﬁ

3500 S DuPont Highway

Dover, DE 19901
302.531.0855

Fax: 302.531.3150
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Beverly Porter
Division of Corporations, Clifton bporter@incserv.com
Building
2661 Executive Center Circle 302.531.3150
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 3/14/2019 PRIORITY Regular Approval OUR REF # (Order ID#) 727979
ORDER ENTITY

EMERALD OCEAN ISLE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
EMERALD OCEAN ISLE LLC { FL)

File the attached foreign qualification document

NOTES:

$125.00 Authorized

[ A —

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference nuember on the invoice and

courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, March 14, 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA
I COMPLLINCE BITH SECTION 8030902, FLORITA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LBAITED LABILITY
COMPANT TO IRANSACT BUSINESS IV THE STATE OF FLORIDA:
, Emerald Oceap Isiz LLC
. (Name of Forzign Limited Liability Company; must mehide “Limied Lability Campany,” "LLC "o "LLCH)
(I maere acavaibale, enter ekensate same sdopiod for the parpese of ranteting fovincs in Florida, The altemate 1 must inchude ~Linsited Labliry Company,” “LL.C-or “LLLC M
Delaware 83-3949802
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1. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Incorporating Services, Lud.
Name:
1540 Glenway Drive
Office Address:
Taflehnssce

(Ciry)
Registered sgent’s acceptance:

32301
, Florida
(Tip cexde)
Having been named as registered agent and to accept service of process for the above stated limited lrability company at the place
designated int this application, I hereby accep! the appointment as registered agent and agree o act in this capaciry. I further agree
and accept the ebligations of my position as registered agent.

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
\
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Title or Capacity:

(M arager

[m]Merber

[JArthorized
Person

[Ciother

E]Ma.nager

[WMember

[Cauthorized
Person

Clother

(OMamager

COIMember

TJauthozized
Person

[(Jother

Name and Address;

Name: Ajko Lavine

; .
Address: 1040 Bollinger Canyon Road

Suite E882

San Ramor CA 93582

Clother

Nare: Shingo Lavine

Address: 11040 Bollinger Canyon Road

Suite E282

San Ramon, CA 34582

[Clother

CIother

O Manager
(W] Member

7] Authorized
Person

T JOther

O Mpanager

@ Member

[ Authorized
Person

Clother

(] Manager

[[J Member

(O Authorized
Person

OJother

Name and Address:

Adam Lavine
Name:

i C
Address: 11040 Bollinger Canyon Road

Suic E882

San Ramon CA 94522

Oother

Avyano Lavine
Narne: y

i R:
Address: 11040 Boliinger Canyon Road

Suite E882

San Ramon CA 94582

Clother

Name:

Address:

[CiOcher

Important Notice: Use an attachment 1o repor: morg thas six (6). The aftachment wiil be imaged for reporting purposes only. Noa-
ind=xed individuals may be added to ths index when filing your Florida Department of State Annual Report form.

%. Artached is a certificate of existznce, no mare thas 90 days old, duly authegticated by the official having custody of records in the
jurisdiction under the law of which it (s organized. (I the certificate is in a foreign langnoge. z translation of the certificate under oath
of the translator must be submiried)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the D:pamnm:? cdnsiitutes a thivd degree felony as provided for in5.817.155, F.8.

-5 Stgrarure of 1n authorized persoa

Aiko Lavine, Manager

Typd or prinzed naeme of fpnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "“EMERALD OCEAN ISLE LLC" IS DULY FORMED

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 FOURTEENTH DAY OF MARCH, A.D. 2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMERALD OCEAN

ISLE LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

85:9 HY %) yyw 61

4771
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7322085 8300
SR# 20191977486

You may verify this certificate online at corp.delaware.gov/authver shtml

‘ jmw,mu.mdm 2

Authentication: 202442079
Date: 03-14-19



