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1. EMF FM FORUM, LLC 7 W

{CORPORATE NAME AND DOCUMENT #) >

2.
(CORPORATE NAME AND DOCUMENT %)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WHTH SECTION 6030902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFXGN LINTIFD LIABILATY
COMPANY TOTRANSACT BUNINENN IN THE STATE OF FLORIDA:
i EME FM FORUM, LLC

{Name of Forergn Lamated Laatnhity Company,, must include “Lamited Liability Company,” "L 1. C.." or *LLIC.7)

(tf name unavailable, enter aticrmate name sdopred for the purpose of rrinsacing bisiness in Flonids The alternare name must inchide “Linsted Lisbaliny Compam L1, €. or "LLC ™)
Delaware
2. 3.
{hansdwcton under the law of which foregn Trmited Isbality compemy 15 orpanczed) (FET mumber, 1f npplicable’
oy -l f o |
. Upon Filing i =
. =
{Dae first iImmacted buwminess in Flonda, o pror o megnsirason ) ~— g -
[See sechions A0 & A 0905, F.5, to deicrmune penalty habwhiy} -- E t
. = o] .-
5005 LBJ Freeway 5005 1.BJ Freeway ] -
5. 6. il o :
1Street Address of Prcipal Oltiee) (Mailmg Addrew} o - —
:“'- 1 -0 t (I
Suite 1200 Suite 1200 - E
e — S
. ;"_‘ :-:l (]
Dallas, TX 75243 USA Dallas, TX 75244 USA gr"l -1

7. Name and streetl address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Selutions, Inc.
Name:

155 Office Plaza Dr, Suite A
Office Address:

Tallahassee

32301

. Florida
(City}

{ap code)
Registered agent’s acceptance:

Having been named us registered agent and (o accept service af process for the above stated limited liability company ot the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further apree

to comply with the provisions of all stututes relutive to the proper and complete performance of my duties. and { um familiar with
and accept the obligations of my position as registered ageni.

Mackenzie Har,
Assistant Secretary

iR:pisl:r:d- agert's signature)
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8¢ For'initial indexing purposes; Jist naines, title or capacify and addresses-of the primary mémbers/managers or,persons authorized o
manage.[isp.10 six (6) total]’

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Bharm1 8§ i
E]Manager Name: aral sangany {] Manager Name:
5005 LLBJ Freeway Suite 1200,
O tember Address: 3 (] Member Address:
. Dallas, TX 75244 .
[ Authorized [ Authorized
Term Smitl
Person e S Person
[(Jother (JOther Cother (Clother
—i ~a
. =
T =
- 'I-_ r - -
D.\hmagrr Name: [ Manager Name: =~ = T
. GO .
CIMember Address: D Member Address: 7 _ o
u;__ o +
r: - ——
[ lAuthorized [ Authorized L e 1i
-, =
= T H
Person Person rﬁt - St
22 o
[JOther [(JOsher [(JOther CdQitier_~!

[CIntanager Name: (] Manager Nume:;
CIMember Address: (] Member Address:
[ Autharized [T] Authorized

Person Person

[Other [(JGther other [JOther

Important Notice: Use an attachment to report more than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days ofd. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. {1 the certificate is in a foreign language. a translation of the certificate under oath
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 Department of State constitujes a third degree felony as provided for in 5.817.155. F.S.

ot

S~ D

Sigminge of i Ruthorized person

Terri Smith

Typed ar prineed name of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "EMF FM FORUM, 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 SIXTEENTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMF FM FORUM,

LLC'" WAS FORMED ON THE EIGHTEENTH DAY COF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

7473371 8300
SR# 20196566528

You may verify this certificate online at corp.delaware gov/authver.shtml
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Authentication: 202425238

Date: 08-16-19



