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COVER LETTER

TO: Registration Section
Division of Corporations

EMERY BUSINESS CENTER, L.L.C.
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiheate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o traasact business in Florida.

Please requrn all comespondence concerning this marer to the following:

GREGORY R COHEN, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN COHEN

Firm/Company

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH, FLORIDA 33408

Ciry/Suate and Zip Code

Asinen321@me Com

E-mail addzess: (to be used for future annual report netification)

For further information conc¢erning this matter, please call:

Gregory R. Cohen 561 844.3600
at{ )

Name of Conmct Person Area Code Dawvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporazions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 2 s130.00 Filing Fee & O sis5.00 Filing Fee & 8 s160.00 Filing Fee, Certificate
Certificate of Starus Cerified Copy of Smws & Cenified Copy

H 19000 10Y6247
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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SLIBNSTTED mnmmaé.afmm LAOTED LAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

1 EMERY BUSINESS CENTER.L.L.C.
’ (Name of Foreign Limned Lability Compaay. mast Tachaaz "Limsted Liabidy Cempany,” "LLC.,' of “LLC.T)

(i neme anavadabls, wrio Altenae oems sdopasd for the perpotc of trarsazing business in Fletds Thc dhermors aom mait elute “Limited Lizbitiy Coavpany,” “LL.C," or *LLC.™

OHIO 341879524
2. 3.
[Turlsdictian ader the 0w of Wi Deegn rsited Trability sompany s [ T (FET muroby, 17 spphicable)

1800 Avenus 'P 1300 Avenus "P*
3. 6.
Gucet Add cat of Prncipal Ot (Mnbng Addreaa}

Riviera Beach, FL 33404 Riviera Beach, FL. 33408

7. Name and gyeet address of Florida registered agenu: (P.O. Bax NOT acceptabie)

Dagiel Simon
Nama: .

601 Hentage Drive, #227
Office Address:

Tupiter 33458
, Fiorida
() @ep code)

Registered agent’s acceplance:
Having been named us registered agent and to acecpt service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept tke appolniment as registered agent and apree to act in this capacity. I further agree
10 comply with the provisions of all statutes refative 1o the praper and complete performance of my duties, and I am familiar with
and accepi the obligatlons of vy paﬁzym registercd agent.

[y
%

7 7 (Reglrered agent's cigserare)

HI17006/04p34 3



03-23-19  G2:54pm

8. For initial indexing purposes. list aames, titie or capacity

From-

manage [up 1o six {§) towal]:

Title or Capacity:

Name and Address;
- David Simon

' @M:mng:r Nam
ClMember Address: 6271 Faithaven Roud
[ JAuthorized Cleveland, OH 33124
Persan
Oother CJother
[CiMansger Name:
CIMember Address:
CJAuharized
ferson
Dother 0ther
(IManager Name:
[Intember Adaréss:
ClAuthorized
Person
Oosner _]Other

I:] Manager

[C] Member

O Authorized
Person

Dother

] Manager

1 Member
("} Authorized
Person

ClOher

(] Manager

] Mamber

O Authorized
Person

CJo:her

T-033
L

?.04/95  F-4I7
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and addresses of the primary members/managers or persons sutherized to

Name apd G4z

Name

Address:

Clother

Name:

Address:

Cotber,

Nome:

Address:

JOther

|mponant Notice: Use an atachment to repart more than six (6). The alrachment will be imaged for reporting purpases only. Kon-

indexed individuals may be added 10 the index when filing yo

ur Florida Department of State Annual Repors form.

9. Arracied is a certilicate of existence, no more than 9C days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organiced. (FHthe cenificate is in a forcign lunguuge, a rranskuion of the contilicate under oath
af the translalor must be submitted)

10, This document is execned in aceordance with section 603.0203 (1) (b), Florida Statutes, | am aware that any false intormaticn
submitied in & docement 1 the Deparmenl of Stule conslituica a third degree felony as provided for in5.817,155, F.S.

M raen

Sigrafum vl'an anthonced persun

LY
David Simon, Munager /ﬁwfé Og&’z W

Typel wr pravied wmry Al eigace

H170001846243
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
EMERY BUSINESS CENTER, L.L.C., an Ohio Limited Liability Company,
Registration Number 1044108, was organized within the State of Ohio on
November 18, 1998, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and 1he seal of the
Secretary of State at Columbus, Ohio
this 26th day of March, A.D. 2019.

AL

Ohio Secretary of State

validation Number: 201908503810



