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COVER LETTER

TO:  Registration Section
Division of Corporntions

SUBJECT: EMERLING, FLOSS, MURFHY & ASSOCIATES, LLC
Nome of Limited Liabijlity Company

The znclosed "Application by Forelgn Limited Liability Compary for Authorization to Tronsact Business In Florida," Certificnte of
Existence, ond check are submitted 10 register the sbove referenced foreign limited liabllity company (o transect business in Florida.

Please rewrn all correspondence concerning this matier to the following:

Vincent Rojo

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, - Suite 5008
Address

Las Vegas, NV 89168-6014

City/State and Zip Code

processing@incorp.com

E-mail address: (to Be used for future annual report noiilication)

[or further information concerning this mailer, please call:

Vincont Rojo  on behalf of InCorp Services, Inc. . 800-246-2677

Mame of Contact Person Area Code Daytime Telephone Number '
Mhiling Address: Sirect Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monree Street, Suite 810
Tallahassee, FL 32303

Enclosed ts o cheek for the following amount:
Please make cheek payable to; FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee O $130.00 Filing Fee & @ $155.00 Filing Fee & [ $160.00 Filing Fee, Certilicate
Certificaie of Stalus Cenlifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION S05.0000, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TU REGBTER A FOREIGN LAMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| EMERLING, FLOSS, MURPHY & ASSOCIATES, LLC
: [Name of Ferelgn Limied Llabdity Compary; owst inclade “Limswed LTsbility Coapany,” "LL.C." 6 "LLC.")

{tf narne oravallabln, eater aliernale pams sdopicd for the purposs of Tensaciing business i Floride The diemsta nama mist inctiedo *Limited LinbUity Company ™ "L L. 0" ar "LLE.)

3 New York

U the alwi

3. 20-1269306

{FEL nurober, 0 applleable)

3. Upon Registretion

By trannarct=d bwmiocs @ Hondy, o pngy wegatmticn )
soctions 6030904 & 604,0905, P8, 1o detrrirn prozity Libility)

5. 9092 Main Street
{Strect Addiess of PrisaTal OTEee)

6. 9092 Main Streat

[Muliey Addmacy
Clarence, NY 14031 Clarence, NY 1403t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
wo oo tu
Nome: InCorp Servicas, Inc. S -
- o <., | S
T &
Office Address: 17888 67th Court North : "u? o
Loxahatchee Florida 33470 L
(Ciry) @p vodt) : va
?.;;’ v
Registered agent’s acceptance: BT )
Having been named as registered agent and te aceept service

of process for the above stated limited Habllh'}", company it the place
designared in ihls application, I herebp acecp! the appointment as registered agent and agree to act In this tapacly. *} further agree

to comply with the provislons of all statutes refative to the proper and completa performance of my duties, and [ am famlliar with
and accep! the obligations of my position as registered opent.

el Vincent Rojo on behall of InCorp Services, Inc.

sgmol’s vgrsiurr}
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B. For initisl indexing purposes, list names, title or capacity and addresses of the primary members/managers or pertons euthorized to
manage [up to six (6) total):

nelty: Name gnd Address: Title or Capacity: Nome aod Address;

ClManager Name: S@0rge Emeriing OManager  Name; Mark Medole
WMember Address: 092 Mein Street RMember Address, 9092 Main Street
Oauthorized  Cl0rence, NY 14031 Oauthorled | ClETENCS, NY 14031

Person Person
O Other Q1 Other DO Other CiOther,
OMansger Name; 260t Medole OiManager Name: Joseph Floss
[ Member Address; 2002 Maln Street MMermber Addsess; 9092 Maln Street
OAuthorized Clarence, NY 14031 OAuthorized Clarence, NY 14031

Person . Person
OOther OOther OOther DOther
OManeger Name: Mary Murphy OMansger Name: Dustin Emerting
FiMember Address: 8052 Main Strest M IMember Address: 9082 Main Streel
Dauthorized  Croronce, NY 14031 O Authorlzed Clarance, NY 14031

Person Pesson
OOther (O Other OOther, OOther,

Jmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be sdded 1o the index when flilng your Florida Depariment of State Annual Repart form.

9. Attached s a certificate of existence, no more than 90 days old, duly suthenticated by the officiai having custedy of records in the
jurisdiction under the law of which it is organized. (If the centifieate is in a foreign language, & transiotion of the certificate under oath
of the transfator must be submitted)

10. This document Is executed in accordance with section 605.0203 (1) (b), Flarida Statutes, | am awnre that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F 8.

o M e~
4 Signanere af en sydioriregherica

Gearge Emerling

Typed or prinicd axme of signac
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Florida Department of State
Registration Section
Division of Corporations

Application by Foreign Limited Liabjlity Company for
Authorization to Transact Business in Florida

EMERLING, FLOSS. MURPHY & ASSOCIATES, LLC
(Continued)

Item number 8 — Name, title or capacity and address of the person(s) who has/have
authority to manage is/are:

Member Sommy Graff
9092 Main Street
Clerence, NY 14031
Member Jayce Wallace
9092 Main Street

Clarence, NY 14031
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State of New York

Department of State }ss:

I hereby certify, that BME ASSOCIATES, LLC a NEW YORK Limited Liability.
Company filed Articlee of Organization pursuant to the Limited Liability
Company Law on 05/17/2004, and that the Limited Llability Company is
existing so far as shown by the records of the Department.

A Certificate of Amendment BME ASSOCIATES, LLC, changing its name to -
EMERLING AGENCY, LLC, was flled 06/15/2004.

A Certificate of Amendment EMERLING AGENCY, LLC, changing its name to
EMERLING, FLOBS, MURPHY & ASSOCIATES, LLC, waa filed 95/06/2020.
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WITNESS my band and the official seal
of the Department of State at the City of
Albary, this 14th day of August two
thousand and twenty.

1R redon € Uoran

Brendan C Hughes
Executive Deputy Secretary of State



