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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FLL 32301

Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 7071 7454937
AUTHORIZATION
CoST LIMIT : $ 125.00

FILE 2ND

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

April 2, 2019
12:24 PM
707165-020

7494937

NAME :

FOREIGN FILINGS

EMPTPA, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER:

Roxanne Turner -- EXTH# 62969




COVER LETTER

TO:  Registration Section
Division of Corporations

EMPTPA, LLC
SUBJECT:

Name of Limited Liability Company

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 timited liability company to transact business in Florida.

Please retumn all cerrespondence concerning this matter to the following:

Suraj Akotia

Name of Person
EMPTPA, LLC

Firm/Company
1682 Langley Ave

Address
Irvine, CA 92614
City/State and Zip Code

legali@nsgmail .com

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

For further information concerning this matter, please call:

Suraj Akotia 888 278-8200
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
M $125.00 Filing Fee O $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTED TO REGISTER A FOREXGN LIMITED LMBILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. EMPTPA,LLC

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,™ 'LL.C,," or "LLC.")

{If oxme unavaileble, exter aiternste pame sdopted for the purpose of ing busiss in Florido. The aiemate name must include ~Limsted Libility Comgrany,” “L.L.C." or *LLC.T)
(Jursdicnon umder the law of which forezgn [bmted Lability company 18 orgarized) {FEN ewerber, if applicable)
4,
(Duc first mensacicd business in Florida, if prior to registranan )

(Sexe sections 505.0904 & 605.0903, F.S. wdmmhy!abduy)

5. 1682 Langley Ave Irvine, CA 92614

. 1682 Langley Ave Irvine, CA 92614
(Strect Address of Principal Oiies)

(Maifing Address)
U
2T o
=0 R T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A D
(Al
Name: Corporation Service Company LA r’
_ £ oy
Office Address; 1201 Hays Street [
';;‘ LF‘ d‘
Tallahassee  Florida 32301 o7
{Ciry) {Zip coda) g 2
Registered agent’s acceptance:

o
Having been named as registered agent and lo accept service of process for the above stated limited liability compeny at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act In this capacity. 1 further agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of on as registered agen. Roxanne Turner
Co A .
By: U AA . Vice President
{Registered apent’s signatume}

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

Title or Capacity: Name and Address:
Manager MICHAEL PROFANT Manager JEFFRY GUNHUS
1682 Langley Ave 1682 Langley Ave
Irvine, CA 92614 Arvine, CA 92614
Manager JASON REID Manager SPENCER PEPE
1682 Langley Ave 1682 Langley Ave
Irvine, CA 92614 Irvine, CA 92614

(Use attachments if necessary) ** See attachment **

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 centificate is in a foreign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accord
submitted in a document to the Dep

Surzj Akotia




Emﬁ%re\hlgr!ss

Reconstruction and Painting
Easy To Do Business With

ADDENDUM TO APPLICATION

Names and business addresses of additional managers:

1. Matthew Stewart, Manager
1682 Langley Avenue, Irvine, CA 92614

2. Tracy Meneses, Manager
1682 Langley Avenue, [rvine, CA 92614

3. Suraj Akotia A\
1682 Langley Avenue, Irvine, CA 92614

1662 Langley Avenue » Ivine, CA 82614 » (888) 278-8200 » FAX (714) 564-87 25+ www.empirepainting.com



State of California "4, 4

N &
Secretary of State AR A 520

CERTIFICATE OF STATUS SHASSES S TATE
. SEE 7

ENTITY NAME: EMPTPA, LLC

FILE NUMBER: 201903710476
FORMATION DATE: 02/06/2019
- TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California thisg day of
February 6, 2019.

ALEX PADILLA
Secretary of State



