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COVER LETTER
T Reéistralinn Section
Diviston of Corporations
EMILIANNA LLC
UBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Ixistence, and check are submitted to register the abowve referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SUSAN CHEMIEN

Name of Person ~

==

- . - op . . W =

SUSIE CHEMEN CONSULTING L1.C . N

=
Firm/Company Y ’L:_,. }

oo

20333 BISCAYNLE BLVL, SUITE 1326 =
Addiess - — -

- ™

MIAMI FL. 33180 (A

Chv/State and Zip Code

suchemeng@@hotmail.com

E-manl address: (1o be ased for future annual repont notificaiion)

For further information concerning this matter. please call:

Susan Chemen 305 469-0873
at( )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporanons Division ol Coarporations
PO, Bux 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O S130.00 Filing Fee & 0 515500 Filing Fee & (3 $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE HTHESECTION GO50002 11ORINA STATUTEN THE FOLLCVWING IS SUBNITTELY T0 REGISTER A FORIGN LNTTED TIABRTY
COVMPANY TOTRANSAC T BUSINENS INTHE STATE OF FLORIDA:
i EMILIANNA LLC

(Name of Foreign Limited Liabality Company, mostnclude - Lemied Labifity Company, T LTT "o "ELC T

DELAWARE

{1 name unavailable, cuter aliernate name adepied {or the purpose of ansacting business s Floreda The alierate name must include “Lanuted Liabtlity Cosnpany ™

—
AL C e TLLOC T
L)
ey
§2-2299884 ’ -
x ) e
unhierion umder the Taw o which forergn Timaed Tabhty company i onganzzed) T LT number, of apphicuble)r =
- -
(o
- '
4. =
(Dace 1iest ansacted bisiness i Flonda, st prios 1o segisoation ,
(See sections BOS UO0A A& BAE 0205 178 1y deternung penatty Labihib ) -
f
e e pr e g N <D
20053 YACHT CLUB DR, 21033 YACHT CLUB DR, (1
5. 6. -
estreel Address of Frnapal Office) I whing Addiess,
APT 1810

APT 1810

MIAAE FLL 33180

MEAMIL FLL. 33180

7. Name and streetaddress of Florida registered agent: (PO Box NOT aceepiable)

ANNATH VARDI
Name:

2055 YACHT CLUR DRAPT 1810
Office Address:

MIAMI 33180

. Florida
1y {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and t accept service of process for the above stuted limited liability company al the place
designeated in this application, 1 herehy aceept the appointment as registered agent and ugree to act in this capacity. |1 further agree
to comply with the provisions of all statutes relative 1o the

and accept the abligations of my position a

episteretd o

roper and complete performuance of my duties, and Lan Jumiliar with
ent.

4 . .
, v“‘kq-_muicd agenl’ s signature
-
. -

/



8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/inanagers or persons authorized 10
nusnage Jup to six (&) total |

Title or Capacity;

Mame cand Address:

Title or Capacity;

Name and Address:

— ANNATH VARDI
A Gnager Name: O Manager Name:
_ 210533 YACHT CLUB DR, AP
CiMember Address: Cintember Address:
. i MIANT FL 33180
I authorized O Auwthorized
—
et}
. -~
PPerson Person =
T Other ClOther Clther OOther__~=
—ht
o
’ 7
. ey
Ontanager Name: O Manager Name: S
-~
CINember Address: Cxlember Address: N
O Authorized OAuthorized
PPerson Person
CiOther O Oiher OOther CiOther
DM anager Name: ) Manager Name:
CIxember Address: OMember Address:
O Awhorized O Authorized
Person Person
OOther O Other OOther OOther

Lisportant Notice: Use an attachment to report muore than sin 10}, The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,
9 Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation ol the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance wish section 603.0203(1) (b1, Florida Strtutes, | am aware that any false tnformation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817.155. F.S.

/

v LS ignature of an asthonzed persen

/
ANNATH VARDI

Typed or prnted napse of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMILIANNA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENT{ DAY OF JUNE, A.D. 2020.

th, W O MBI UG

6493535 8300

SR# 20205667898
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203127303
Date: 06-17-20




