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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSIN
IN FLORIDA

IN COMPLIANCT WIH L SECTION GIS.09G2, FLORIN STATUTERS, THE FOFLOWING 15 SUBMITTIE TU) REGINTER A FOIERRN SMTTEDD LIARITTY
CORYUNY TOTRANSACT BUSINGSY INTHE SEATE COF FLORIA:
( EIMFE1LC
’ [Nane of Foretgn Tamited Liabiiny Company! must melude “Lanned Liabahty Compeny,” I o “LLET)

{0 roune wsnsailable, cotcer sftemie nane adipicd for the puipese of tama g buaien i Feriby The abuanials sanw miat axchade ©Lirted Eiatulity Compuns.” ~LLC" ar
Delawwe

LEC ™

¥5-3352943
i
1 ensdwon under the law of whel foeeign mricd babilay company & orpagared) LHET pumbwer, JF appheabls)
4.
1113t fira tmasecred Gusiness n Flooda, o preat w reghaation §
{Ses sovtions W G804 & €05 0WS F.5. o dotenmse penaiy labiivy
The Gardens Financial Center The Gardens Financial Center
5. 6.
(Strecl Addrrss at Prowipal Ofbeey (Mading Addieas)
3801 PGA T3vd

3801 PGA Bled

Palm Beach Gardens, FLL 33410

Pabm Beach Gardens, FLL 33410

7. Name and strecl pddress of Florida registered agent: (P.O. Box NOQT accepiable)

A
on B3 A
-
e ¥R @ l
s B
CT Comparation Sysiem e __! ‘
Namge: R O =
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1200 South Pine Island Road % "“ _P e
OfTice Address: : l‘:“gl —
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LU
Plantation 13324 S %
. Flarida L
Ly ) (Lip wndey
Repistered agent's sacceprance:

Huving been named as regisiered agent and fo accept service of process far the above seated limited linbitity company at the place
desiguated in this application, | hereby accept the appoiniment us registered agem and agree to act in this cupucity,

I further agrev
to comply with the provisions of ull staraies relative to the proper anid complete performance of my duties, and [ am fumilivy with
and uevept the ablipations of my pusition as registered agend. .

. e e Karen Spain
oy ~T Corporation Sysiem c_'«’-\’j'" S i - Assistant Sectetary

VRrgistored agemt’s wgutre)
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. Forinitial indexing purposes, list names. ditle or capacity and addresses of the primury incinbers/managers o persons authorized 10

mamage fup o six (6} wotlf:

Tifle or Capacity: Name and Address:

[Manager Name: Benjy Sanford
CMember Address: The Gardens Financial Center
CJAuthorized 3801 PGA Blvd

Person Palm Beach Gardens, FL 33410
x<lother Designee CJother
CIManper Name:
CIMember Address:
JAuthorized

Persun
O0ther Cloer__
CJManager Nane:
(CIMewber Address:
(JAuthorized

Person

CJonher Cowher

Titie or Cupacity;

Same and Address:

{71 Manager Nae:
{] Member Addess;
[J Authorized
Person
JOther CJOther
{_] Munager Name:
{7 Mentber Address:
[ Authorized
Person
{MOsher [(Jother__|
{J Manager Naue:
{3 Member Address:

M) Authorized

Person

TJower

CJomer

Importamt Noticg: Use an attachment to report more than six (6). The antschment will be imaged for reporting purpeses only. Non-
indexed individuals may be sdded to the index when filing vour Florida Depanment of State Annuul Report form.

0 Amached is o cenificate of exisience, no more than 94 days old. duly amhenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized, (I the contificate is in a forvign famdueige. 3 tanslation of the certy

of 1le immslator nuist be suthnitied)

]
fieate wider vath

10, This document is cxceuted in accordince with section 605,0203 (1) (b), Floridi Staunes. | an aware that uny fulse information

subnitted in a docwmnent to the Departnent of State constitines a third degree felony as provided forins 8171535, F.5

fssSrikrishnan Rajan

Sigratare of an authorized penon

Srikrishnan Rajan

Typed ur pringed pame of vgee

TLAS? - 242019 Woden Khuna Onle
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EIMFL LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

e

Authentication: 203849690
Date: 10-13-20

3821508 8300
SR# 20207793017

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




