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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 20 4712997
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FOREIGN FILINGS

NAME : EMVLP II, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




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

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
i EMVLP 11, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,™ "L.L.C

JTor LTy

{If name unavailable, enter alternste name adopted far the purpase of trunsacting business in Florids  The alternate name mustt include “Limited Liabilty Company,” "L.L.C," or “LLC.")

DE
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(hmsdiction under the law of which foreign brmted Labnlity company is arganzed)
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(Date first wansecied busimess i Flords, o pror 1o registfation )
(Sec sections 605.0904 & 605.0905, F.S. 1o determaine pcmlw lubility)

s One State Farm Plaza, E10

M
One State Farm Plaza, E10 ., .
— [
(Street Addresa of Pricipal Ofice) (Maling Address)—7 '_;'
oM
Bloomington, IL 61710-0001 Bloomingtan, IL ES‘l':'1i)-()00‘tL>r '

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

Corporation Service Company
Name:

1201 Hays Street
Offtce Address:

Tallahassee 32301

, Florida
(Ciry)

(Zip code)
Reglistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporalion W R(na.!:m‘ Tur'ner
By: wtA

Asst. Vice President

(Registered agent’s signanure)



8. For initia] indeNing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [Up to six (6 totat|:
Title or Capacity:

Name and Address: Title or Cupacity: Name and Address:
SFVAGO.LLC
DManager Name: SEVAGO.LLC D Manager Name:
One State ¥ Plaza. E10
emher Address: ne »late ram Tz D Member Address:
. Bloomington, IL 61701-0001 .
Dt\uthonzed 5 D Authorized
—— =
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Person Person ‘::— = _—
. =
[Jother [JOther [Joher e

e
DMana ger

AN
T :’l';
My 0 [
SE
Name:; D Manager Name: % & )
:f:'?:-){ £
DMcmbcr Address: D Member Address: 20 @
DAulhorized D Authorized
Person Person
[Cother Clother [Jother

{:]()lher
DMa nager

Name: D Manager Name:
D\'lcmbcr Address: D Member Address;
DAuLhorizcd D Authorized

Person Person
DO[her [JOther

DOlhcr (CJother

Impontant Notice' Use an attachmen! to report more than six (6). The attachment will be imaged for reporting purposes oniy, Non-
indexed individuals mav be added 1o the index when filing vour Florida Depanment of State Annual Report form.

9. Autached 15 a certificate of exisience, no more than 90 davs oid. 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 certificate under oath
ot the transialor must be submitted)

[

10. This document 15 exceuted m accordance with section 603.0203 (1) (b), Florida
subnutted 1n a document to the Deparimgnigf

latutes. 1 am aware that any false information
s provided forin s 817,135, F .S,

Mark Schwamberger, Manager

[ /
Kristvn Cook-Tumer, Manager
of the Member, SF VAGO, LLC

of the Member. SF VAGO, LLC

Typed or printed nume of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMVLP II, 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 QOF

THE FIFTH DAY OF MARCH, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMVLP.II,

=

WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2020. S
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’E BEEN,
-
ASSESSED TO DATE. >

Oh:h Hy &

NI <
Omm W, Bufloch, Secretary of Stats )

Authentication: 202523613

7881921 8300
SR# 20201944245

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

Date: 03-05-20



