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COVER LETTER
TO: Registration Section

Rivision of Corporations

LEmerging Growth Enterprise LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
1Zxistence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return alt correspondence concerning ihis maiter 10 the following:

Kaure Hoelm

Name of Person

Emerging Growth Enterprise LLC

Firm/Company

7825 Fay Ave, STE 200

Address
La Jotia, CA 92037

Citv/Staie and Zip Code
Kugre(@emergingenterprise.com

E-mail address; (to be used for tutere annual report notification)
For lurther information concerning this matter, please call:

Kaare Holm

2
L —]
. _ (e =
858 4592820 = -2
al [ } Eg iy
Name of Contact Person Area Code Davtime Telephone Number i
-
MAILLING ADDRESS: STREET ADDRESS: ! .
Division of Corporations Division of Corporations = o
Registrution Section Registration Section - = o
P.O. Box 6327 Clitton Building - t\é
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32501
Enclosed is a check for the fuilewing amount

Please make check payvable 1o FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee [ $130.00 Filing Fee & 03 $155.00 Filing Fee &

Certificate of Status Certified Copy

| Si60.00 Filing Fee, Certificate
of Stutus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLLORIDA

IN COMPLIMACE WTIH SECTION (050002, FLORIDA STATUTEN. THE FOLLOWING IS SUBMHTTED T80 REGISTER A FOREIGN TIMTEL LABILITY
CONPANYTO TRANSACT BUSINGSS INTHE SEATROF FLORIDA:
. Emerging Growth Enterprise LLC

(Name of Foreign Limned Liabihty Company, must melude “Taimited Liabiliny Company,” " LLL.C.7 o "LLCT)

{IEname snmattable, enter aliernate name adapied ft the purpose of iransacrmg busimess w Flonda The altertiare name mest welude "Lamited Lusbhty Company.” 1L Toe TLLETY
California
_Cali

-
(Junsdiction under ihe faw at which torewgs Timited hahiliny company 1s orgamized|

_ 11/5/2019

(Date tizst tzansacted business i Flonda, 1f prior o regisiration )
[Sce wections 505 DA & 605 0905, F S o detenmine penalty habiliny )

, 7825 Fay Ave. STE 200

(Streel Addigss of Principal Othee)

. 7825 Fay Ave. STE 200
La Jolla, CA 92037

La Jolla, CA 92037

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

e Registered Agents Inc.

e i, 19071 4th StN STE 300
St. Petersburg

. Florida
1Ciy)

go:h Hd Lo AOH 6402

33702

120 code)
Registered agent's acceplance:

Having been named as registered agent and 1o uceept service of process for the above stated limited lability company at the place
designated in this application, I fiereby dccept the appoinbment as regisiered agent and agree to act in this capacity. I further agree

rer comply with the provisions of all stutes relative to the proper and complese pecformance of my duties. and Lam Samilior with
and accept the obligaticns of my position ax registered agent.

Bt T

{Regpistered agent’s signaturc)




S For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (0) total]:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Kuure Holm Lina Ramos
(W] Manager Name: (@] Manager Name:
7825 Fay Ave, STE 200 7823 Fay Ave, STE 200
(W) Member Address: : @) Member Address:
) LaJolla, CA 92037 . LaJolla. CA 92037
[(Jauthorized (3 Authorized
Person Person
(Clother [ Josher LOther Jother
DMnnugcr Name: O Manager Name:
Catember Address: ] Member Address:
[ JAuthorized [ ] Authorized
Person Person
=
[(Jother Ootner [(JOiher -[othez
' = S
o LI
e .
. 1 :
—
CIManager Name: ] Manager Name:
) -
ot .
(CIMember Address: ] Member Address: - _ a
CJAuthorized [ Authorized - =y
Person Person
[Jother [ JOther (JOther

(Jother

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitied)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a iranslaiion of the certificate under oath

£0. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

& Qe

Sigrtiture of anauthonsed person
Kaare Holin

Tapredd of primed nine ol signee



State of California
Secretary of State

CERTIFICATE OF

STATUS
ENTITY NAMF: EMERGING GROWDTH ENTERPRISE LLC
FILE NUMBER: 200226410062
FORMATION DATE: 09/18/2002
TYPE: DOMESTIC LIMITED LIABTILITY COMPANY
JURLSDICTION: CALIFORNIA
STATUS : ACTIVE (GOOD STANDING)
I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity 1s authorized to
exerctse all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the fiphncial
condition,

business activities or practices of the entity.

2 :h Wd [~ hOW6

—_—

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal

of the State of California this day of
November 4, 20169.

ALEX PADILEA
Seeretary of State

MNP-25 (REV 02/2019)
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