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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 3, 2019

DONALD WARD
25051 WARD FARM LANE
MILLSBORO, DE 19966

SUBJECT: DELAWARE EMERALD LLC
Ref. Number: W19000080428

We have received your document for DELAWARE EMERALD LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Reguiatory Specialist li Letter Number: 319A00018113
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COVER LETTER

TO: Registration Section
Division of Corpurations

Detaware Emerald LELC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the sbove referenced foreign limited liubility company to transact business in Florida,

Please return all correspondence concerning this niatier to the following:

Donald Ward

Name of Person

Firm/Company

23051 Ward Farm Lane

L
Address
Nhllsbore, DE 19966
City/State and Zip Code
wards@@mehsi.com
E-mail address: (1o be used for future annuoal report notification)
For further mformaiion concerning this maitter, picase call;
Donald Ward 302 9349636
at { )
Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Registration Section
1.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FL 32301
Linclosed is o check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

E] $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy



APPLICATION BY FOREIGCN LIMITED LIABILITY COMPANY

i FORAUTITORIZATION 1O TRANSACT BUSINESS
IN FLORIDA
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. Millsbore, DE 199660 Miltsboro, DE 19966

7. Name wind g Less of Florida registered agent: (1I".0. Box NOT ncceptable)

Jessica Gorsling
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&, For initial indexing purposes, Hst names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [vp to six (6} tatal]:

Title or Capacgity: Name and Address: Title or Capacity: Name and Address:
@]Manape Namw: Donald Ward () Manager Nume:
Civtembe Address: 23031 Ward Farm Ly (] Meber Addiess:
CAuthorized Millsbora, DIE 19966 ] Awhorized
Purson Person

Conher CJoher (Jother [(Jother

DM:mugC' Namg; i] Manager Name:
[CIMember Address: (] Member Adleress:
(awthorized [ Authorized

Person Person

[(Jother

[Conner Cdower (JOther
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L—_]a\-[:m:lgcr Name: (] Manager Nume: - 1 o
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(CIvember Address: (] Member Address; T o !
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Ierson Person v

Oother Clother (JOther [osher

[mportint Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificute of existence. no more than 90 days old, duly authenticated by the ofiieial having custodylof seeords in the
jurisdiciion under the law of which it is organized. (I the certificaie is in a foreign language. a iranslation of the certificate under oath
of the ranstutor must be submitted)

10, This documentt is executed in sccordance with seetion 603.0203 (1) {b). Florida Statutes. T am aware that any fal

v false informaiion
submitted i 2 document 1o the Departiment of State constitutes a third degree felony as provided for in s 817,155 F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "DELAWARE EMERALD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2019.

U

nmq W, Budiagu, Secietary of State )

6859720 8300
SR# 20197041371

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

Authentication: 203670286
Date: 09-25-19




