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

EMG Restayrants of Tavanagsee, Fioaga, L_C

N COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREESN LIMTED LIABIRY
CYWAPANY TO TRANSACT BUSINESY I THE STATE OF [FTARIDA:
!

{Name ot Fotezn Limated Liabilily Conpany; must include *1 imited Liabity Company,” "LIC .o or 1LG."Y

(7 namse yavidable, enter shemnate nune sdopled fov (e purpaso of rrosacting fisiners o Fordu, The ulteryeie name me ! inchudo “)amised 1iobiluy Cowpsty,” “.,.L.(.E;’-__ﬁ't “LLCT)
Pk —=
[
Delaware 84-1854944 < \_C‘; ‘-
2 — 3. ) B - — i
Tusdizien wder o Taw ol which farclgn kailed inality conipany 1) o graized 7 o - (FE{ nwnber, if applicatdey - —t .
1=:
= 1
et i
I - N
Mmoo —
4 B Mp- -0 i th
{1t fiisl rensooted bidness i [ertis, if price i regemranion LI e —_—
(5eo sections 605 0904 & 605 0908, F.5. o dersrmure povairy [(abiling 7 ': 1
L e
3399 Capital Circle NE 1390 Capital Circle NE % =
5. . e .
TEgecs Addrens of Pradnpal Uinee) (Mahng adérers) SARE =
*
Talluhassee, FL 32308 Tallahassee, FI. 32308

7. Wame and street address of Flocida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

12C0 South Pine 1sland Road
Office Address:

Plantation

35324

. Flotida
{Cimy
Registered agent’s aceeptance:

ip o)
Fiaving been named as registered ageni and o accept service of process for the above stated Hmited Uublilty company af the pluce
designnied in thiy application, I hereby accepr the appolntnient as registered agent and agree o act In this capacity. I further ngree
te comply with the provisions of all statutes refative fo the proper and complete pesformance of my duties, and 1 am famifiar with
and accepl the obligations of my posltion as reglstered agent.
<1 Corporation System
By:

A 7o~ Michaci Seraphin, Assl Secretary
(Hegirlocd agoiu’s sgnaturn)
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B, lor initial indexing purpuses, Tist names, Gthe ur capaeity and sddresses of e primary nksbbeninsnageo or peisons sathorizad o

manage {Up to six (6 wol]: -
e pr Capaciey: Name and Address: i i city: Name and Addregs:

Ei:\—lunagcr e ; I.ED'V“\ O Munager Namme: _ ; e

[:IMcmbcr Address: _“Q [:] Vember Address:. N

C]Aulhnri?,cd Sre A4

] Authocized

Persot _M%@_j@ Terson = ™~
, )
(Jovwer Ctnher CIonher —_ e
&
-1 pe——
i '
[IMun ager Name: X Manager Name: . g
-0 LI
" -
UMemker Address: (] Member Address: N - )
I’_\ :— '_.r’ - ——
CiAuthodzed . _ _ — [] Authorized o —
'53 7. -l
Pcrson Perxor d
Dower.____ D)eter ) Cother Clomer__ N
CIManager Name: | __ [ Manager Name: —
(IMember Addoess: ] Memnber Address:
D.-’Luihmiz:d (1 Authvrized
Person e Parson
Nother_ (Jother . loher_ Comwer____

Ampyrianl Notige: Use ap attachment W report maors than six (6). The atachiment will be imaged for reponiing purposes only, Non-
mdexed individuals may be added 1o the index when filing your Florida epartment of State Annual Report form.

9. Armached is a zertilicate ol exisience, no more thun 99 days old, duly authenticated by the otficial huving custody of records ip the

jurisdictor under the law of which it is organized. (If the centificate is in a forcign language, a translation of the centificate under oath
of the trangtator must be submitted}

19, This docunrent is executed inaccordance with section 6050203 (1} (b), Floride Stalutes. [ um aware 1hot any false information
sunmitted in « documerit to the Departmznt of Stete Qimte:s liird degree f2lony as provided for in v 817.155, F.8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
LDELAWARE, DO HERERY (CERTIFY "LBEMC RESTAURANTS OF TALLAHASSEE,
FLORIDA, 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 COFFICE SHOW, AS QF THE TWELFTH DAY OF

SEPTEMBER, A.D. 2019.

=t 3
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “DEMC RESTAURANTS

rme. W2
S e
OF TALLAHASSEE, FLORIDA, LLC" WAS FORMED ON THE TWENTY-SECOND DAY bi
Tz ——
OF MAY, A.D. 2019. 7Sl
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Authentication: 203585838 - -
Cate: 09-12-15

7432973 8300
SR# 20196999966

Vou may verify this certificate online at corp delaware.gov/authver.shimil




