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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
¥ LIMITED LARNITY

N COMPLANCE WITH SECTYON 85090, FLORIDA STATUTES, THE FOLLOWING 15 SURMITIED 10 REGSTER A FOREKG,
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Emajen Mc Group, 1LLC
) (Name of Farfipa Lanied Linbility Compeny: must inchde - Lianied Laabibity Campdny, ™" LLTT. oc "LLTM

{1 rarse unsvailable, enter ahe mate raine ndopted for the Ppow of trantactiog buinzss in Flosrds The sliemae nane must inclide ~Limited Liablity Compamy," "L L C," e “LLCS)

Pelaware 85-0745741
2 Thurisdict v et 1he aw o1 #BER Tortign Enniod Tally company @ srpamiaedy ’ TFET iwber, i applicable
O 1672020
5o setrotn 05 3900 3 G0t g s I e
3056 Poro Lage Count

3036 Pone Lagu Coun
1¥ailmg A ddess)

5.
{Street Address of Fnreipal THoez)
Windermere, FL 14786

Windermere, F1. 34786

7. Name and gireet address of Florida regisiered agent: {P.O. Box NOT accepisble)
L
=5y

Mark E. NeJame
Name:
?_ Ha
3036 Porto 1.uge Coun :‘m.,-' R4
Oftice Address: D
v OB T
Windermere 14786 :1'_.; -‘-" r"’“ ——
. Florida NORRIRA Faal
T e— - H
(City) {5 code) o
- F""
-s .b HEH

Registered agent’s acceptance:
Having been named as registered agent and o accepi service of process for the above stated limited !mbi!h)' cammzay af the p[ncc
designated In this appiication, I hereby uccept the appointment as registered agent and agree wo uet in rlru' -capaciy, ! further agree
te comply with the provisions of all stotuses refative 1o the proper and campiete performance of my dutles, aid § a famﬂ:ar with
ed agent,
\5

and accept the ebligations of my position a5 regi

(lqmmd l.‘tm?fnbm&r:}



To:

Page -3 0-‘5

8. For inidal indexing purposes, list names, title or cipacit ¥ and addresses of the primary members/managers or persons authorized 1o
munage {up to six (6) total}:

[itle or Cnpac';lx: Name and Address: Title or Capacity: Name and Address:
OManager Neme: Mark E- NeJame SMunager Name:
= Member Address: 3056 Porto Lago Cour CInfember Address:
DiAuthorized Windennere. 1. 34786 [ Authorized
Person Person
Tnher Dther Cther_ CiOther N
OManager Name: Ontanager Nome:
OMember Address: Cvember Address;
{JAuthorized OAuthorized
Person Person
JOher, O01ker Dother OOther_____
[ IManager Name: CiManager Name:
CMember . Address; Oivtenbes Address:
O Authorized CAuthorized
Person Person
Cother___ OOther____ Other OOther

Important Noticg: Use an attachment to report more than six (6]. The attachment will be imaged for reporting purposes ualy, Non-
indexed individuals may be udded 10 the index when filing your Florida Depanment of State Annuul Repon form.

9. Attached is a cenificaie of existence, no more than 90 days otd, duly authenticaied by the afticial having cusiody of records in the
Jurisdiction under the law of which §t is urganized. (If the certificate is in a forvign language, b wenslation of the certificate vader vath
of'the trunslator must be sebmitted) .

10. This document is exceuted in accordance with section 605.0203 (1) th). Florida Statues. | am aveare that any false intormation
submilted in a document o the Department of Stute constitutes u third degree felony as provided for in s.817, 155, F.8.

Sigrag f an asthonised persan

' ‘."' - .
Mark E. Nelame £ laalC e

* Typed of priaed mme of sighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMAJEN ME GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Authentication: 202804526
Date: 04-21-20

7937617 B300
SR# 20203029903

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




