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¥ COVER LETTER
TO: Registration Section »
Divhion of Corporations
EMOTUFL SFR t LLC
SUBJECT:

Name ol Limited Liability Company

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

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

Jonathan Lau (Trustee of 630 Wealth Trust)

- =2
" .'-_J
- c-: -
Name of Person - P
oL L. .
Emot FL SFR 1 LLC . -
I -
Firm/Company )
2421 W Mereer Way - v
- ~ —
- el
Address v i
Mereer Island. WA Y5046
City/State and Zip Code
emoluinvestments @gnail.com

E-mail address: (1o be used for future annual repoct notification)
For turther information concerning this matter, please call:

Jonathan Lau (Trustee of 630 Wealth Trust)

425 686-4294
K )
Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Cenure of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

iallahassee, F1L 32314

Enclosed is 2 check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee (8130000 Filing Fee & T $155.00 Filing Fee &
Certificate of Status

[0 $160.00 Filing Fee. Centificate
Certified Copy

of Status & Centitied Copy



IN FLORIDA
Fmotn FLL SFR 1 LLC.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN COMP{LANCE BTEH SECTION G000 FLORIDA SEATUTES, THE FOLLOWING IS SUBAETTL 10 REGISTER A FORIIGN TIAMITED 114BILITY
COMPANY TOTRANSACT BUSINESS INTEIE STATE COF FTORIDA:

!

(Name of Foregn Limited Liabily Company: must include “Limited Liabilits Company,.” TLL.C

Tor O
Washington State
.

{1 name unaraifable, enter alternale name adopted for the prpuse of tinacing business in Flonda, The alternate e must inchude “Linuted Laability Company,”

L2
L O o LLOC M
=
<
[ .
-
3 e
wsdreon under the Fiw of which Gieren fremited ubidity company s organized) (HEI number, of applecable) )
=
A — )
—x -
Mav [4th 2024 s i
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£D2a1e tirst siynsacicd busancss in Flarda, 11 poed to iwgistration ) = -
(500 soctiony 3 DR & B2 G055t determmine penalty liahiliy ) Pl ——
. 2
ooy -
2421 W Mereer Way 2421 W Mercer Way -
3. 0.
Street Address of Prisipal Ofiee) Mahing Addressy
Mereer Island, WA 98040

Mereer [sland, WA 98040

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

Name:

Registered Agents, Inc.
Offce Address:

7901 4th St. N STE 300

St Petershurg

(Ui
Registered agent™s acceplance:

. Florida 33702

1Aip code)

Bz

Hlaving been named as registered agent und to daeeept service of process for the above stuted limited lahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
and aceept the obligations of my position as registered agent.

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familtiar with

{Repristered apent’s semature)




manage [up to six (6 1ol ]:

R, Forinital indexing purposes. list names. title or capaciy and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Nume and Address:

Title or Capacity: Nume and Address:
— . Jonathan Lau
= Manoger Nanw: O anager Name:
. 2421 W Mercer Way
= Member Address: . O Member Adddress:
L. . Mercer Island, WA 98040 _ )
= Authorized HAuthorized
Trustee of 630 Wealth Trust
I'erson Prersan
LICther TOther LI Other JOther
e
. 'l_ =
[CIManager Nume: CIManager Name: ’E’:
OMember Address: CIMember Address: 2 —
. . -—J '. '
(1A uhorized CAuthorized g% —
H ': ~J -
IPerson Person S —
TToet et
DOOther —Uther OOther TO0ther
O Manager Namu: O Manager Name:
CiMember Address: Cinember Address:
OAuthorized O Authored
Person Person
Cithher CIOther Citnher

Z10her

Importapt Notice: Use an attachment 10 report more than six (6). The attachment will be imaged lor reporting purposes onlv. Non-
indeacd individuals may be added 1w the ides when fling vour Florida Department of State Annual Report form,

4. Auached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language. a translation of the certificate under outh
of the translator must be submincd}

PO, This document is executed i accordance with section 6050203 (1) (b, Florida Statutes. 1 am aware that any false information
submittied in a document to the Depantment of State constitutes a third degree felony as pravided for in s.817.135 F .S,
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Sgature ol an authoiiced persen

Jonathun Lau (Trusiee of 630 Wealth Trust)

Typed or printed name of wignes




Secretafy of State

1. KIM WYMAN, Scerctary of State of the Siate of Washinglon and cestodian of us scal, hereby issue thiss

CERTIFICATE OF EXISTENCE

OF =
.- ™=
EMOTU FL SFR 1 LLC

I CERTIFY that the records on file in thes 0ffice show that the above named entity was tormed under the laws of the Staie of
Washington and that its public ergunie record was filed in Washington and becaune effecuve on 06/28/2019

I FURTHER CERTIFY that the entity's duratior is Perpetual. and that as of the date of this certificate. the records of the
Seerctary of State do not retlect that this entity has been digssolved

I FURTHER CERTIFY that all {ces, interest, and penalties owed and collected through the Seeretary of State have been paid

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for iiling and that
proceedings for administrative dissolution are not pending

Issued Date: (08/04/2020
UBI Number: 604 475 399

Grven under my hand and the Seal of the Suw

af Washingtan ot Olyinpia. the Sate Capital

-

P Upror—

Kim Wy, Secrctary of Stale

Prate ssued: 112704, 2020




