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) COVER LETTER
TO: Registration Section
lyivision of Corporations

EM Squared, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jesse Anderson

Name of Person

Tugple Duggins AL

Firm/Company

P.O. Box 2883

Address
Greensbaro. NC 27402

City/State and Zip Code
jandersonf@iuggleduggins.com

-y
Fes
] e P
E-mail address: (10 be used for future annual report notification) rb P {—
For further information concerning this matter. picase cail: T — -
g ™
Jesse Anderson 336 378-1431 o X c
at ( } - "
Name of Contact Person Area Code Daytime Telephone Ngmber £,
% Z
MAILING ADDRESS: STREET ADDRESS; _t"’;r" od
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Fiting Fee &~ [J $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCGE 5711 SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWENG IS SUBMITTED 10 REGISTER A FOREIGN  LINITED LLABILITY
COMEANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA;
. EM Squared, LLLC

{tame of Foreign Lamited Liability Compeny; must mclude “Limitcd Lizbility Company,” "L LLC, " ar "LLC."}
EM Squared Restaurants, LLC

(1f nne unavadabde, ender altemare nme adopted e the purpose of transacnng business in Floeida, The alterrmic name st iaclude "Limited Lisbiliny Coropany,” “L.L.C." or *LLC™)
North Carolina $1-0744832
" »
- 3.
Jursdiction under the law of which fncign heuted labaluy company e orgamzed) {FET ruenber, 1t applicable)
4.
{Datc first transacicd business @ Florida. o prior 1o egisastion.)
(See sections 6050904 & (02,0903, F.5. 10 determine penalty labuliny)
134 Mull St 104 Muli St.
5. G.
(Soeet Address of Prneipad Office) (Marluyg Address)
Morganton, NC 28633

Morganton, NC 28635

7. Namec and street address of Florida registered agent: {P.0. Box NOT acceptable)

Paracorp Incorporated
Name:

¢G:h Wd ¢! KO 3

155 Office Plaza Drve, st Floor
Office Address:

Tallahasses

32301
, Florida
(Cry)

Registered agent’s acceptance:

{Zip cods)
Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place

designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complcte perfurmance of my duties, und I am famitiar with
and accept the obligations of niy position as registered agent.

See attached.

(Regitizred mgent’s sipnwiure}



§. For initial indexing purpeses. list rames, titic or capacity and addresses of the primary membersfmanagers or persons auihorized to
nanage [up 1o six (6} tolal}:

Name and Address: Title or Capacity: Name and Address:

Charles M. Fulenwider, 11

Title or Cupacitvs

(@l lanager MName: (J Manager Name:
104 Mull Street
[JMtember Address: J Member Address:
Morganton, NC 28633 .
[Jauthorized Morganton, NC {1 Anthorized
Person Person
[JOther Cother other other
{TManager MName: D Manager Name:
Cstember Address: (] sember Address:
[CJAwthorized [ Authorized
Person Person =
™~ p— ZS
[(CJOther [Jother [Other ; ;Gther
= Fr g
xS -
[(Manager Nawe: (] Manager Name: ;? P
R
T iMember Address: ] Meémber Address: f; A
= m
(JAuthorized [J Authorized O (n
Person Person
Tiother [_JOther [(Cother, other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Attached is 2 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. (I the ceriificaic is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted}

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submisted in a document to the Department of State censtitulzs a third degree felony as provided for ins.817.155, F.S.

Sigratur: of an suthorized person

Charles M. Fulenwider, I}

Typed or printed nams of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certi{y that
EM SQUARED, LI1.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 4th day of December, 2015

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (11} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, [ have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this | 1th day of Junc, 2019,

Glrie 2 Mokl

Secretary of State

Scan to venfy enline.

Certification# 105157468-1 Reference# 15450357 Page: | of' ]
Verily this centificate online at http//www . sosnce.gov/verification



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/11/201¢
ENTITY NAME: =M Sguared, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

f)\ﬂ-%f/e/&\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




