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TO:  Registratipn Section :
% Division of Corporations
n ’ '
SUBJECT: EM

JUNSVATIONS | Lo

Name of 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 liahiliry company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Micyper ElLsBer ey
Name of Person
EM JUNDVATIDUS | LLe
Firm/Company
. B
2L ~
Po_gsp 119 AN
Address :,. = B4 o
AT v
7 -ZJ"I:I-"-J N * -
MeMimvivne, ok 4TUzg S
City/State and Zip Code ‘.‘“‘_ - oo
T T
melshevv, @ BUAINNI rvTe . Codr Gt @
E-mail address. (to be used for future annual report notification) e r_?__
For further information concerning this matter, please call: -
Mictfre  ELSBELRY kg, B83-705T
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount: /
Please make check payable 10: FLORIDA DEPARTM OF STATE
1 $125.00 Filing Fee £ $130.00 Filing Fee & |

155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

IN FLORIDA
N COMPLIANCE WITH SECTION 6050002 FLORIDA ST47
COMPANY TO TRANSACT BLEINESS [V

FOR AUTHORIZATION TO TRANSACT BUSINESS
1.

LTES, THE FOLLOWING IS SUBMITTED
THE STATE OF FLORIDA:
EM _ [(NUBVAT /bAS

TO REGISTER A FOREIGN  LIMITED LIARILITY
P
{Name of Foreign Limmied Liability Company; must melude “Limied Liability Company,” "L.LC." ar “LLCT)

2 ON¢ &sw)

(If mame unavaitable, enter acrnate pame adopted for the purposs of trnsacting business in Florids The afternale name mus
{Jonsdecnion ender the baw of whrk torzign Bmited lablity company 11 orgemzed)

include “Limited Labikty Conxpany,” “I.1L C" o« “LLC.™}
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i ; ':?_-_ P
o )
:‘? . res
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Name: ':TU oY HLU > ) F‘""l 7 T o
] = L4
Office Address: bo? 65 AVE -~ LoT KIS
BYavepton, AL Florida__ 2 120
{Ciry} (Zip code)
Repistered agent’s acceplanee:
Having been named as registered agent and fo aceept service of
designated in this epplication, ] hereby ace
o comply with the provisions of aff statu

process for the above stated limited liability campany at the place
ept the appointment as registered agent and agree to act in this capacity. | Jurther agrec

fes relative tv the proper and complete performance of my duties,
and accept the oblipations of my position as registered agent.

and [ am familiar with

Wﬁnm apeat's signators)




8. For initial indexing purposes, list names, titke or capacity and addresses o the primary members/managers or persons authorized 1o
manage fup 0 six (6) iozal):

Title or Capacity: Name and Address:

Title or Canacity; Name and Address:
E:‘T(*Iamgcr Name: MeEhgt f q $ b{ Vet Phianager Name: DAL MO GAFED, A
. 7 =
PMember Address: 1241 ANW freemieve o Tfiember Address: 43 0 s 15
. : - p
Bﬁn}mrizcd J,:IJ\ Cpld A L &L 47112 Z Authorized POL Lrril), oV 97 20 {
Person Person
CiOther ClOther COOther COther
CiManager Name: CIManager Name:
OMember Address: IMember Address:
{JAuthorized Ul Authorized
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Person Person s =
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DOther DOter POther Oomers A :
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OManager Name: OManager Name: '“
= W -
CMember Address: OMember Address: T -
o ™~
CAuthortzed CiAuthorized -
Person Person
DOOther JOther OOther Other

Important Notice: Use an atachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when filing vour Florida Department of State Annual Repon form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticaled by the official having cusiody of records in the

Jurisdiction under the law of which it is arganized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the wranslaior must be submited)

1C. This docurment is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. | am aware that any false information

submitied in a documens 10 the Department o Staw cunsy}lutcs 2 thirgd degree felony ee provided for in 5.817.155. F.5.
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 798K587Q2

I, BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

EM INNOVATIONS LLC
is
5 P
Organized v, 2 -
7 =
under the laws of The State of Oregon e
-

4

r

t

and is active on the records of the Corporation Division as of the date of this cei?r'rj‘icgte

rTY e

ey
o

In Testimony Whereof I have hereunto ser

my hand and affixed hereto the Seal of the
Stare of Oregon.

(3, Clnn

BEV CLARNO, SECRETARY OF STATE
9/3/2020

Coms visit us on the internet at S0S.0regon.gov/business



