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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2019

COLBY COX, GENERAL COUNSEL
EMJ CORPORATION

5525 N. MACARTHUR BLVD., STE. 400
IRVING, TX 75038

SUBJECT: EMG OAKSTEAD LAND O'LAKES, LLC
Ref. Number: W19000078768

We have received your document for EMG OAKSTEAD LAND O'LAKES, 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 119A00017604

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

MG Oakstead Land O Lakes, L1LC
SUBJECT:

ame 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 submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspendence concerning this inatter to the following:

Colby Cox. General Counsel

Name of Person

EMI Corporation

FimyCeompany

3523 N, MacAnhur Bivd., Ste. 400

Address

Irving, TX 75038

City/S1ate and Zip Code

volby . cox(@emjcorp.com

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

For further information concerning this matter, please call;

Cieorge Hixson 423 $05-4529
atl ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Reyistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Cemter Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amaunt;
Please make check pavable (o FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee [ 513000 Filing Fee & [ 5155.00 Filing Fee &~ [ $160.00 Filing Fee. Centificate
Cenificate of Status Centified Copy of Status & Centified Copy



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

INCOMPLIANCE W SFCTION 603 0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTTVD 1O RECGINTTR A FORFIGN [N LIABRATY
COMPANY TOTRANSACT BUSINENN INTHE STATTSOR FLORIDA:

| EMG Qukstead Land O Lakes, LLC

tName of Fureign Limited Liabiday Company, must include “Limited Liability Company,” "L C.7or "LIC T

(I{ name unayatlable. enter alternate name adupled for the purpose of transacting busines<an Fonda The aliemate name must melude *Lanoted Laabshiy Camgany.” "1 L C7 or "LECT)

Delaware 84-2682420
2. 3.
Junsdiction under the law of which torengn linuted habiblity company s orgamized} {FEL number, 1f appheable)
N/A
4.
{Dare st ransacted business in ot of prior 1a tegisieaton,
{See sections 605 (XK & 605 0905, F' S 1o determine penalty Hability 1
2034 Hamilton Place Blvd.. Suite 400 2034 Hamilton Place Blvd.. Suite 400
[

1Street Address of Pincipal Office)

(Manlmy Addresst

Chattanooga, TN 37421 Chattanooga, TN 37421

[
<3
- P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :._{)1
—
Corpuration Service Company o
Name: . - !
-
. = .
1201 Hays Street .« . L3
Office Address: .ar g
Tallahassee 32301

. Florida
{Cinvy (Z1p code)

Registered agent’s acceptance;
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment ay registered agent and agree to act in this capacite. | further agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

{Registeredl agent’s signature)




8. For ininal indexing purposes, list namws, title or capacitv and addresses of the primary members/managers or persons authorized to
manage [up to six (61 total|:

Title or Capacity; same and Address; Title or Capacity: Name and Address:
Equitas Management G L LLC VPC EMGO04. LILC
[i].\ianagcr Name: qurtas Sanagement LUroup O Manager Naine: o
: 94§ West Morse Blvd,, Ste 130
OsMember Address: 2037 Aamifon f’!"‘& 5/-—-}, e ¥oo (@] Member Address: - i

Chattanooga, TN 37421 Winter Park. F1. 32789

[JAuthorized [] Authorized

John Potter. EVT? Aaron Steams, Managing Director
Person Person

[ JOther |___]Olhcr [(other DOlhcr

DManagcr Name: ] Manager Name:
[ Intember Address: A (] Member Address:
[(JAuthorized (] Awhorized
- ™3
=2
Person Person —= e
ClOther CdOther CJother (Jother - e
A5
.o -
[CManager Name: ] Manager Name: ' - s
P ¥
(s tember Address: [] vember Address: 'l £-
i JAuthorized ) ] Authorized
Person Person

other [Chonher [ JOther, Cother

Important Notice: Use an attachiment 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 vour Florida Department of State Annual Report form.

9. Attached is a certificute of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdietion under the law of which it is organized. (!f the certificate is in a foreign tanguage. 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 1o the Depariment of State constitutes a third degree felony as provided for in 5.817,155, F.S.

7 y
| 7:4 G

Signature of an auwthorized person

John D. Potter

Ty ped ot printed name of signee



dosz/o0z

09/14/23139 TUE §:56 PFax
P

-t

| Delaware

The First State

SECRETARY OF STATE QF THE STATE OF

I, JEFFREY W. BULLCOCK,
Is

DELAWARE, DO HEREBY CERTIFY "EMG OAKSTEAD LAND Q'LAKES, LLC'

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND MHAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMEER, A.D. 2019
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authenﬂcaﬂon:203552922
Date; 09-09-19

7551208 8300
SRH 20196915235

You may verify this certificate online at corp.delaware.gov/authver.shiml




