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Eon ' COVER LETTER - -]

111 . ke \." ‘ - “ & R
1O  Registration Section ~ % g
Division of Cnrpnralin'ﬁs . - . 2
L e , . I
EMG Nightwalker, LLC » '
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced fareign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

Colby Cox, Genera! Counsel

Name of Person

EMJ Corporation

Firm/Company

5525 N. MacAnthur Blvd,, Ste. 400

Address

[rving, TX 75038

City/Siate and Zip Code

colby.cox@emjcom.com

l:-mail address: (to be used for future annual report natification)

For further information concerning this matier, please cali:

George Hixson 423 805-4529
at ( 3

Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable t0; FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee [ $130.00 Filing Fec & L] $155.00 Filing Fee & (] $160.00 Fiting Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l EMG Nightwalker, LLC
' (Name of Foreign Limited Liability Company: must tnciude "Limited Liabifity Company,” "L.L.C.." or "LLLC.")

(11 nane unavailable, enter allemale name adopied for the purpose of bansacting husiness in Fiorida. The ahemate pame must include “Limited Eiability Company,” “L.[.C." or "[.LC.")

Delaware 84-3703429
2. 3.
(Junsdiction under the law of which furegn limited Lability campany is organized) (FEI number, 1l applicable)
N/A
4.
{Date first transacted business in Flonda, if priof 10 registrakon.}
{See sections 605.0904 & 605,005, F.S. to detcrmine penalty labiliry)
2034 Hamilton Place Blvd., Suiie 400 2034 Hamilton Place Blvd., Suite 400
5. 6.
(Matling Address}

{Sticel Address of Principal Office)
Chattancoga, TN 37421

Chattanooga, TN 37421
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AN |
— - - - 1
Corporation Service Comipany s E 1
Name: S = St
2 o>
1201 Hays Street 3 o~
Office Address:
Tallahassee 32301
, Florida
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
agent and agree fo act in this capacity. I further agree

designated in this application, I hereby accept the appaintinent as register,
to camply with the provisions of all statutes relatj mplete performance of niy duties, and I am familiar with
Clcria Mash

and accept the obligations of my position as
Assistant VP
chimmd agenl's signaturc}

/




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wal]:

Title or Capacity:

Name and Address:

 Equitas Management Group, [L1.C

Title or Capucity:

Name and Address:

VPC EMG006 LLLC

@Managcr Name: (] Manager Name:
B
2034 Hamihon Place Blvd, Ste. 400 941 West Moarse Blvd., Ste |
DMcmbcr Address: arion Tace e, 5% [El Mcember Address: et Morse BV e 130
[authorized Chattanooga, TN 37421 (] Authorized Winter Park, FLL 32789
/ -~
Pers John Potter, EVP : Aaron Stearns, Managing Dircctor
rson ’erson

(Jother

CJother

(_JOther

Clother

DManager Name: |:| Manager Name:
ClMember Address: {1 Member Address:
ClAuthorized (7] Authorized
Person Person
Clother  Jonher [(JOther U ]Other
DManagcr Namc: ] Manager Name:
[Member Address: ] Member Address:
(Jautherized (] Authorized
Person Person
(CJother [CJother [Jorher Cother

Important Notice: Use an attachment 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 your Florida Departunent of State Annual Report form.,

8. Attached 1s a certificate of existence, no more than 90 days 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 translation of the ceritficate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarce that any false information
submitted in a document to the Dcp‘:'}rmft?fs ate constitutes a third degree felgny as provided for ins.817.155, F.S.

L)

Signature of an nuthunsed person

John D, Potter

Typed or printed nanx of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMG NIGHTWALKER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A. LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY QF OCTOBER, A.D. 2019.

S

)-mq W Duied hecrriacy of Sisle )

7673032 8300
SR# 20197738433

You may verily this certificate online at corp.delaware.gov/authver shtmil

Authentication: 203872949
Date: 10-25-19




Siate of Delanare
Secrelary of Stale
Divislon of Corporations
Dellvered 12:12 PN 10:24:2019
FILED 12:12 PM 10°25-2019

SR 20197738433

- FlleNumber 7673032 STATE OF DELAWARE

CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undorsigned authorized person, desiring to form a limited lability company pursuant

to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

. The name of the limited liability company is EMG Nightwalker, LLC

2, The Registered Office of the limited lisbility company in the State of Delaware is
located at 261 Little Falls Drive (street),
in the City of Wilmington » Zip Code 15808 . The

name of the Registered Ageut at such address upon whom process against this limited
liability company may be served is Corporation Service Company

Ay~
./

Authorized Person

Name: John D, Potter, Executive Vics Presidant

Print or Type




