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N : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: emerience LLC

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 limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kumar Radhaknshnan

MName of Person

emerjence =
Firm/Company \_-}5"

22860 Watson Heights Cir
Address “2

Ashburn VA 20148 S
City/State and Zip Code Cad

kumar@ emerjence.com
E-mzil address: (to be used for fiture annual report notification)

For further information concerning this matter, please call:

Kumar Radhakrishnan a( 703y 200-5041
Name of Contact Person Area Code Daytime Telepbone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building

2661 Exccutive Center Circle

Tallahassec, F1. 32314
Tallahassee, FL. 32301

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

B s125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Stams & Certified Copy



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

IN COMPLIANCE WITH SECTRQN 605.09®. FLORINA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, emerjence LLC
(Mame of Foreign Limited Liahtiity Company, must mehude “Limited Liability Company,” "L.L.C., or “LLC. )

(1f cunc oosvailble, cotcr alt rmmc adopted for the puposc of tansscting busincss @ Florida. The attormste neme must inchde ~Limited Lisbitity Compeny,™ =L.L.C.” or "LLC."™}
, Virginia . 27-3049032
{Furdiction onder the lrw of whiich foreign Emwed Rebiiiy cormpany 1 orgeazzed) (FEI nommber, f apphcabie}

4. 10152018

frmt trammactnd busness m Flonda, O rogtEton.
Sec sections 605.0904 & 605.090S, F.S.m‘:;mepmkylgﬂihty)

5. 22860 Watson Heights Cir s 22860 Watson Heights Cir
(Sirect Addiren of Principel Offiee) (Maitng Address)
Ashburn Ashburn . o
VA 20148 VA 20148 A OE T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ol 3 M
W ;
Se = B
Name: Kumar Radhakrishnan o g
. @

Office Address: 474 Windy Pine Way

Oviedo Forida 32765

(Cty) (Zip code)

Registered agent’s acceptance:

Having been named os regisiered agent and to accept service of process for the above stated Emited Hability company at the place
designated in this application, I 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.

INENINN SV




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity:
IManager
[ IMember

D Authorized

Name and Address:

Name: KUMAr Radhakrishnan

22860 Watson Heights Cir
Address: acnimyua muelgs

Pecrson

CJother

[IManager
(CIMember

[_JAuthorized

Address:

Person

[TOther

[(IManzger
[CIMember

(JAuthorized

Clother

Person

(Jother

Important Noticg: Us< an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

CJother

Title or Capacity:

{_] Manager

Name:;

Name and Address:

[ Member

Address:

[J Authorized

Person

{JOther

0 Manaper Name:

COther

[] Member

) Authorized

Address:

Person

)WY ] E-|AVH BLD

|

[CJotker

Name:

[ Manager

[JOther,

] Member

] Authorized

Address:

Person

[Clother

[JOther

mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

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 Departinent of State constitutes a third degree felony as provided for in .817.155, F.S.

h((l &U\}\)\J\ M

Sigtanme of in '

Kumar Radhakrishnan

Typed or prited came of ogree
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That emerjence LLC is duly organized as a limited liability company under the law of the Commonwealth
of Virginia;

That the date of its organization is July 14, 2010; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

March 13, 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1903136835



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 17, 2019

KUMAR RADHAKRISHNAN
22860 WATSON HEIGHTS CIR
ASHBURN, VA 20148

SUBJECT: EMERJENCE LLC
Ref. Number: W19000038051

We have received your document for EMERJENCE LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

According to the application submitied to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $$638.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 519A00007808

www.sunbiz.org
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