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COVER LETTER

TO: Registration Section
Division of Carporations

EMG Ruskin 19th, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flerida.

Please return all correspondence concerning this matier 1o the foliowing:

Colby Cox, General Counsel

Name of Person

EMJ Corporation

Firm/Company

5525 N MacArthur Blvd,, Ste. 400

Address

Irving, TX 75038

City/State and Zip Code

colby.cox@emjcorp.com

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

For further information concerning this matter, please call: .
o E:
George Hixson 423 805-4529 <3

at { ) L ;"_3 .
Name of Contact Person Area Code Daytime Tetephone Number . 1 meen
MAILING ADDRESS: STREET ADDRESS: - <.

Division of Corporations Division of Corporations ’ -y
Registration Section Registration Section . s
P.O. Box 6327 Clifion Building .
Tallahassee, FL 32314 2661 Exccutive Center Circle : r\‘}
Tallahassee, FL. 3230) s -—

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT QF STATE

B 512500 Filing Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fee & (] $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.012, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

EMG Ruskin 191h, LLC
{Name of Foreign Lintited Liability Company, musk inelude "Limited Lisbility Company,” LLC,Ter LLLT)

1

(Il 1ame unavaitable, enter alicmaie name adopied for he purpose of mansacring business in Florida The alicmalc name st inchude “Lanited Liability Company.” "L L.C" ar "LLC.T)

[elaware 84-3162990
2. 3,

(Tarsdiciion wrder he lnw of wonch (orcign lsmafed lisbility company 13 organed) [FEI number, s appheahle)

N/A

(Daie first naakacied busmess in Pt of prit t pefisteatmon. )
(See secrions i0S.0H & 60150903, £.5, to deicimine penally lability)

2034 Hamilton Place Blvd., Suite 400 2034 Hamilton Place Blvd., Suite 400
5. 6.
[Street Address of Prncipal Otfice) (Mulng Address)
Chattanooga, TN 37421 Chattanooga, TN 37421 : 23
bl -
2 !
. ]
— -
=
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .;:E: ;
=
Corporation Service Company i~
WName: -
1201 Hays Street
Office Address: :
Tallahassee 32301
.Flosida
[{n].5} {Zip code)

Registered agent’s acceptance:
Having been named as registergd agent and lo accept service of process for the above stated limited lability company af the place
designated in this application, j ept the appointmant as registered agent and agree fo act in this capaclly. 1 further agree
to comply with the provl’s:‘a o relative tg the ffoppr and complete performunce of my duties, and 1 am famiflar with
o
/

and accepi the obligations /

bert M. Melchiorre, Asst. VP

[Regisiered agent's Highature)



& Forijuitial indexing purposes, iist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Equitas M 1 G LLLC VPC EMGO0S LLLC
@Manager Name; _JuHas Hanagement Sroup [C] Manager Name: I

2334 Hamiton Place Bivd., Sie ifeo

941 West Morse Blvd,, Ste 130
CInMember Address: Member Address: cstiviorse 2lvd,, sle

Chattanooga, TN 37421 Winter Park, FL 32789

CJAuthorized (O Awhorized

John D, Potter, EVP Aaron Stcams, Managing Director
Person Person

Clotier (Jother CJoer [CJOther

DManagcr Name: [:] Manager Name;
[ntember Address: [] Member Address:
[JAutharized (1 Authorized
Persan Persan
-
Clother [(Cower Oother Clother =
H =
<D
oy
. - #* urw
E]Manager Name: R Manager Name: . __:
{IMember Address: 73 Member Address: X
[ Jauthurized 7 Authorized =
. ~a
Person Person —
Jother Coiher Cdoiher Oother

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

9. Attached is a certificate of existence, no more shan 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translaior 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 decument to the Depapmient of State constitules a-thirg degree felony as provided for ins.817.155, F.S.

Signznwe af an authonzed person

Juhn D, Potter

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMG RUSKIN 189TH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2018.

N

Jlﬂrty Vi Hote, Sectridry of Siste )

7624063 8300
SR# 20197198627

You may verify this certificats onling at corp,delaware.gov/authver.shtml

Authentication: 203666220
Date: 09-25-19




05/5%/2915 TUE 15:1§  FhX Wrez/002
State of Defaware
Secrelary of State
Divihon of Corporations
Delivered 03:16 PXL09:24:2049
FILED 0316 PN 09-24-2019
SR 20197198627 - FileNumber 7624062

STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned avihorized person, desiring to form a limited tiakility company pursuan

(o the Limited Liabllity Company Act of the $1ate of Delaware, hereby ceitifies ag
fotlows:

1. The name of the limited liability company is EMG Ruskin 19th, LLC

2. The Registered Office of the limited lability company in the State of Delaware i3
locuted at 251 Litde Falis Drive (slreel),

in the City of Wimington . Zip Code 18808 . The

name of the Registered Agent at such eddress upon whom process against this Himited
lisbility company may be served is Cotporation Service Company

(U gz

By: 47
y Authorized Person

WNeme: John D. Polter, Execullve Vice Presidant
Print or Type




