(Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phone #)

[] warr [] man

[] pickup

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Coples

Special Instructions to Filing Officer:

Office Use Only

00000104
WA

300339876913

g~
T

il o —,
3. X f
ol = 1
[ .
IR
. oy
~ T e
o ~
e w0
S

: <a

FEB 12 )
T. LEVIEUXK



COVER LETTER

TO: Registration Section
Division of Corporations

MBS Financial, 1.1.C
SURJECT:

Name of Limited Liabslity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business i Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company to irunsact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Michack AL Scu, Esg.

Name of Person

The Dorcey Law Firm, PLLC

Firm/Compiny

i0181-C Six Mile Cypress Pkwy

Address

Fort Myers, FI, 33966

Citv/State and Zip Code

registeredageni@@doreeviaw.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael A Seott 239 UR-0169
at { )

Name of Contact Person Areca Code Davtime Telephone Number
MAILING ADDRESS: STREFET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Registration Section
PO Bax 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee. F1L 32301
Enclosed is a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

a S125.00 Filing Fee Z| $130.00 Filing Fee & | S155.00 Fitling Fee & O $160.00 Filing Fee. Certificale
Certificate of Status Cenitied Copy of Stawes & Certified Copy



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

IN COMPLIANCE WITH SECTION 603012 FLORIOA STATUTES, THE FOLLOWING IS SUBMITTTED 10 REGISTIR A FOREIGN  LINITED LIABILATY
COVIPANY TOTRANSACT BUSINESS IN TTHE STATE OF FLORIDA:
| EMDS Financial, LLC

(ame of Foreign Linted Liabdiy Company: must melude “Linnted Labihiny Company,” 71 1L C

o LLCTY

9

1V meme nnasaulable, enter abteraate name adopred for the purpose of tnsacung business i Fienda The aliemate amme mushinelude “Limiled Liability Company,” “L.L C." o0 "LLE ™
Wyoming

&4-401 8888

ureadicnon under the v o windlv toresgs Tumoed habiiny compamy s orgamzedy

L

(FEL iumber, 1t appheable)
4

(Irate s transacted Business gs Flonda, of pron to cegaslialion )
(3¢e sectons 4030903 & 605 0805 F S o determine penatty habihty)

A

extreet Address o PPincipal Othices

(Mahing Addiessy
3339 Pacific Drive

33359 Pacific Drive
Naples, L 34119

ERR=
Naples, FLL 34119 - <= J—
o — 1 4
L. =
e : I
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) v - -t
o R
R
DLF Registered Agent Service, L1.C ‘r_, =
Name: -, )
- o
TO1871-C Sin Ml Cypress Phwy
Office Address:

Fort Mvers

33966

. Florida
ity
Registered agent™s acceptance:

(Z1peade

Having been named as registered agent and to uccept service of process for the above stated timited Hability company at the place
designated in this application, 1 hereby accept the appointment as registere
to comply with the provisions of all statutes relative to the proper apd con

agenr and agree to act in this capucity. 1 further agree
ad aecept the obligations af nyv position as registered agent,

fete performance of my duties, and [ am fumiliar with

e

(chl:-tc!cd{.}pélll'.\ .~igu.‘:N



8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized (o
minage [up to six (63 tal]:

Title or Capacity:

(W} Manager

Intember

(Jauthorized
Person

CJOther

(@] Manager

DMcmhcr

[JAuthorized
Person

Cloter

[Istanager

D Member

(CJAuthorized
Person

D()ahcr

Name and Address:

N Grege P. Scidaer
Name:

Title or Capacity:

D Manager

Address:

(] Member

3359 Pacific Drve

[:] Autherized

Naples, FL 34119

Person

(Jonber

[ jOsher

Name and Address:

Jennifer b Seidner
Name:

L] Manager

Address:

("] Member

3339 Pacitie Drive

] Authorized

Naples, FLL 34119

Person

[Jonher

[other

[Jother

Namne:

] Manager

Address:

[C] Member

[:] Authorized

Person

[:]Oli1ur

D()lhcr

[ JCnher

Clother

Impuortant Metice: Use an attachmoent 1o repart more than six (6). The attachiment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when tiling vour Flortda Department of State Annual Repont form.

9. Attached is a certificate ot existence. no more than 90 davs old. duly avthenticated by the official having cusiody ot records in the
Jurisdictron under the Jaw of which 10is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

19, This document is execuwted in accordance with section 605.0203 (1) (b, Florida Statutes. Fam aware that any false intormation
submitted in a document to the Department of State constitutes a third-d€aree felony as provided for in s.817.133, F.5,

/

%{;!I.Hlllt ol an authonsed persen

(Z; (ozf; / Séfc(/bu‘

Fuped or prted name of spnee




State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming $s.

I. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
acrording to the recards of this office,

EMDS Firancial LLC
isa
l.imited Liability Company
formed or quatified under the laws of Wyoming did on October 28, 2019, comply with all apolicable requirements of

this office. Iis period of duration is Perpetual. This entity has been assignec entity identification number 2019-
000882584,

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

i have affixed hereic the Great Sea! of the State of Wyaming and duiy generated, executed, authenticatec,
issued, defivared and communicated this officie! certificaie at Cheyanne, Viyoming on this 7ih day of November, 2019
at 2:30 PM.

Z’M)&.M—v\

Secretary of State

By /&Fj’g A‘;d,{f ;,/j?/u Y M_,é

Rosalie Genzales
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