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TO: Registration Scction

COVER LETTER
Division of Corporations

EMG SHELL POINT. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Colby Cox. General Counsel

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matier to the foliowing:

Name of Person
EMJ Comporation
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Firm/Company %;-\ - 0 { '
. - Th TE 'l
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5525 N MacArthur Blvd., Swe. 400 r::,‘.'__‘ .
=) -
Address o ©
}7
Irving, TX 75038
Citv/State and Zip Code
colby.con@emjcorp.com

i-mail address: (10 be used for future annual report notification)
For turther information concerning this mater. please call:
George Hixson

423 805-4529
at ( )
Name of Contact Person Arga Code Daxtime Telephone Number
Mailing Address: Street Adidress:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FF1. 32314 2415 N. Monroe Street, Suite 810
Tallahassec. FL. 32303
Enclosed is a check for the following amount:
= $125.00 Filing Fee

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee &

O $155.00 Filing Fee &
Centificate of Status

O $160.00 Filing Fee. Certificate
Centified Copy of Status & Certitied Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATOF FLORIDA:
] EMG SHELL POINT, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WL SECTION GAS0002 FLORI STATUTES, THI FOLLOWING IS SUBMITTED TO REGISTER /4 FOREIGN  LIMITELD [14BILTY

{Namc ot Foresgn Limated Liabifity Company. must include “Lunited Lisbility Company,” "L L C Tor "LLCT)
{1 name unavailable, enler alicmale naime adopted for the purpose ol tiansacting busingss in Tlorids The aliemate nove must include ~Limited Liability Company,” "1 L G, 01 “1LLC 7]
poni =
Delaware §4.4613138 1 = e
2. 3. feaks - [
Cursdxcion under the Taw of whsch Tureign Timited Tiabiity company is erganized) (FE1 aumber, Wapplicable) . T&s ——
- —
T ~ ‘{
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NIA (.f’ i C) -
4. m - I
1Da1e i) tansacied business 1n Florda, i1 priot 1o regisnaagn, e e
{See sections 605 0HM & 603095, F.5. 1o dewcrmine peaalty Liability) ‘_‘_ - = H
. . : . L
2034 Hamilton Place Blvd., Suite 400 2034 Hamilton Mace Blvd,, Suite 400 ¢ — *
5. 6. di- =T
(Stecer Address of Principal Office} (Mg Address) 0. ==
-
Chatianooga, TN 37421 Chattanonga, TN 37421

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Corporation Service Company

1201 Hays Strect
Office Address:

Talahassee

(Ciry)
Registered agent’s acceptance:

32301
, ¥lorida

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as regisiered agemt.

(%J/‘;a‘, . LLD( S e }{,.(_,

Erica M. Wisnlewski - Asst. VP
(Registered agene't sigoalure)




8. For initial indexing purposes, list names. tisle or capacity and addresses of the primary members/managers or persans authorized to
manage [up 10 six (6) total]:

Title or Capacity:

=M anager

CIMember

ClAuihorized
Person

OOther

OManager
CIntember
O Authorized

Person

Clother

OManager

C'viember

OAuthorized
Person

Elnher

Name:

Name and Address:

~ Equitas Management Group, LL.C

Address:

Chattanooga, TN 37421

1034 Hamiltan Place LHvd., S1e 400

John Pouer, EVP

ClOther
Name:
Address:
C3her
Narme:
Address:
Oniher

Title or Capucity:

Cintanager
= Member
TiAuthorized

Person

OOther

O Manager
OMember
D Authorized

Person

OOther

CIManager
CMember
O Authorized

Person

OOther

Name:

Name and Address:

VPC EMGOO? LLC

Address:

941 West Moise Blvd,, Ste 130

Winier Park, FL 32789

Aaron Stearns, Mana
e N
=

P

ging Direclor

TS
S ..-r‘ —e—
»30therri 1
,—;_'_ X T ——
S
e X
[ )
Mame: L' -—E
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SR
Address: 23 *
T O
e
DOOther
Name:
Address:
OOther

Impontant Notice: Use nn attachmeni to report more than six {6). The attachiment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of Staie Annual Report form.

9. Anached is a centificate 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. (11 the certificale is in a foreign language, a translation of the certificate under oath

of the transkator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

ree felony as provided forins.817,155, F .S,

submitted in a document 1o the Trepart

tof State constitules

&

John D). Potter

Sl‘ﬁa‘l’mr of an authorized person

Typed of prinicd name of signee



Delaware

The First State

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

OF THE SIXTH DAY OF FEBRUARY, A.D. 2020.
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Qhﬂny vi Dutloch, Secvetary of Blate )

Authentication; 202339021
Date: 02-06-20

7839003 8300
SR# 20200862956

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




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION OF “EMG SHELL POINT, LLC”

FILED IN THIS OFFICE ON THE SIXTH DAY OF FEBRUARY, A.D. 2020,

AT 11:44 O'CLOCK A.M. — e~
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Qamru W.Bufloch, Sacratary of State )

Authentication: 202339020
Date: 02-06-20
You may verify this certificate online at corp.delaware.gov/authver.shim!

7839003 8100
SRH 20200862956




State of Detaware
Secrotary ol State
Division of Corperations
Delivered  11:44 AN 02:/06/2020

FILED  11:44 AM 02:062020 STATE OF DELAWARE
SR 20200862956 - File Number 7539003 CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limued Liability Company Act of the State of Delaware, hereby certifies as

follows:
1. The name of the limited liability company is EMG Shell Point, LLC
2. The Registered Office of the limited liability company in the State of Delaware s
located a1 251 Little Falls Drive Z¢ . (Sreen),
in the City of Wilmington . Zip Code 19808 ¢ SThe ..
N . -l - ] '
name of the Registered Agent at such address upon whom process against @sr.]nnﬁgd )
ftability company may be served is Corporation Service Company RE ™ e
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Authorized Person

Name: John D. Poiter, Executive Vice President
Print or Type




