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COVER LETTER *

TO: Registratien Section
Division of Corporations

EMADI FLLORIDA RENTALS, LLC
SUBJECT:

Name of Limited Liabiliry Company

The enclosed “Application by Foreige Limited Liability Company for Autherization to Transact Business in Florida," Cerlificate of
Existence, and check are submitted 1o register ihe above referenced fareign limited Lability company to transact business in Flerida

Please return all corespondence conceming this matter to the following:

JOHN R. LANE, JR,

vl

Name of Person

LANE AND COUNTRYMARN

ERME

Firm/Company

3ISHYHY

-

8526 N. NEW BRAUNFELS AVE,

47 Luvi

Address
SAN ANTONIO, TX 78217

oE :h Hd €2 9NV 6102

PIUNTG B
WIS

Ciry/State and Zip Code
jehniane@iri-law.com

E-mail address: {to be used for future annual report notification)

For further information concerning this maliter, please call:

JOHNR.LANE, JR.

210 $28-8900
at ( b

Area Code

Name of Contact Person Daytime Telephone Number

MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 5327 Clifton Building
Tallahnsses, FL 32314

2661 Executive Center Circle
Tallahassee, FL 3230
Enclosed is a check for the following amount:
B 5125.00 Filing Fee O $130.00 Filing Fee & C15155.00 Filing Fee & O $160.00 Filing Fee, Centificae
Certificaiz of Status Certified Copy of $tarus & Certified Copy



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

LV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINISS IN THE STATE OF FLORIDA:
1. EMADIFLORIDA RENTALS, LLC

(Name of Forelgn Limltod Lisbility Tompany: most include "Limiied LIabikry Compang,” "L.L G0 or LILCH

(I nanwe unavallable, enter akernaie name adngred for the parpose of Lransacting business in Florida The eliemate rame nam eluds *Limited Uability Company,” “L.LL,or “LLEM
5 TEXAS

3. 34-2639445
Hwrlsdiqrion uder the Taw ol which Torcipn Tuficd 1nbility corpany @ organzed)

{FET numrber, f apphieable)

(Dmic it imrgasied Bitiness i Fiordds, 1f prior ru.mgiumm.L -
(See sections $03.0504 & 6030904, F.S. io deeermine peralty bility}
5 16602 FRONT ROYAL ST,

6. 8526 N. NEW BRAUNFELS AVE
{Strect Addrotr of Fincpal OfMico) (Mailing Address) — o
SAN ANTONIQ, TX 78247 SAN ANTONIQ, TX 78217 >0 =
DN =Y
—o 2 —
Lo = '
; — oD —
7. Name and stregi address of Florida registered agent: (P.O. Box NOT zceepiable) e l(:)) ‘—""
alo:
e s
Name: PAUL KRAKSER AT — P
- X v.—
Office Addregs: 1615 FORUM PLACE, STH FLOOR 'r:* Vo v
WEST PALM BEACH , Florida 33401 DE s
(City} (Zp conde) om w
Registercd agent's acceptance: ]
Having been named as registerad apent and to ue

cept service of process for the above stared linited liability company at the place
designared in this applicailon, [ hereby nccepr the g,

ppoiniment as registered agent and agree to act in this capecity. I flirther agres
to comply with tie provisions of all statutes relative to the proper and complete performance of my duties,

and ! am fapriliar with
and accapt the obligaiions of my position as registered agern. fz

(Regiswered apers’s sigrature)

8. The name, title or capacity and address of the person(s)
Title or Capacity:

who hes/ave authority to manage isfore:
Name and Address:

Title or Copacity:
Mang.

Linda Emadi

T660Z FRONTROYAL ST.
SAN ANTONIO TX 78247

Name and Address:

(Usz antachments if necessary)

9. Atlncbed is o certificate of existence, no mare than 90 duys oid, duly authenticzted by the officiai baving custody of records in the
Jurisdicdon under the law of which it is or
of the translator must be submitted)

ganized. (Ff the certificate is in a foreign language, » translation of the certificate under eath

10. This document is executed in acoerdance with section 605.0203 (1}

{b), Florida Statetes, [ am aware that any false informatian
submitted in & document 1o the Depdrent of Stare consgitures a third d
]

egree felony as provided for in5.817.155, F.S.

Skznanwe of en suthorized persan

Linde Emadi

Typed or prinicd rams of sigmee



Coarmporations Scelion
P.O.Box 13697

Jose A. Esparza
Austin, Texas 7871 1-3697

Deputy Secrelary of Stake

. —

Office of the Secretary of State

Certificate of [Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document.
Centificate of Formation for EMADI FLORIDA RENTALS, LLC (file number 803384457), a,
Domestic Limited Liability Company (LLC), was filed in this office on August 02, 2019z

=
— o
1t 1s further certified that the entity status in Texas 1s in existence. ";"_‘”; S '
N W
< —
Mmoo o i
- 4 —
SHOE
25w
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In testimony whereof. [ have hereunto signed my name
officiatly and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 14, 2019,

/-.3' C‘ : T
g (_J/

Jose A. Esparza
Deputy Secretary of State
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