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

IN COMPLEANCE WITH SECTTON 6030802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

, Emporia Amusement Group, LLC

{~ame of Forcign Limited Liabihity Company: must include “Limited Lability Company,” "L.LC. T or "LLCT)

(If name uravailzble, enter alternate name adepted for the purpuse of torszcting business in Fhordda The alternate name st nxlude “Lirmited Lisbility Company” "LLC" or "LLC ™)

tFEI number. 1 apphicable)

()

,Virginia

(Juncdsction under the Taw of whch fareign Tiwed Tabitity contpany s argamzed)

{Dare first trunsaeted business in Flondd, it prive to registration. )

1.
{See wections 605 0 & 6050905 F S 1o determune penally Jisbahity)
. 7901 4th St N . 22237 MAIN ST PO Box 40
o " IMahing Addiess)

(Streel Address of Prineips] Oflice)

STE 300
St. Petersburg, FL 33702 Courtland VA 23837

Mame:

Office Address: 7901 4th St N STE 300 -
St. Petersburg 33702 5

[wy)

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable} o

x P [t ]
=
i
‘ A, [ ]

Registered Agents Inc. i B
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Registered agent’s acceptance:
designated in this upplication, I hereby accept the appoininient us registered agent und agree to act in this capacity. I further agree

Having been named us registered agent and 1o accept service of process for the ubove stated limited liability company at the place
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, und 1 am fumiliar with

and accepr the obligations of my position as registered ageni.

B T

{Regislered ugent s sighature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towl);

Title or Capacity:
(Manager
[“IMember

T Authorized
Person

CJother

Ustanager

(:l.\lcmbcr

[JAuthorized
PPerson

{ JOther

D.\Innagcr

[:].\lember

[Jauthorized
Person

DOlhcr

Name and Address:

Eric Sherrell

Name:

Title or Capacity:

Address: 7901 4th St N STE 300

St. Petershurg, FL 33702

[:lOlhcr

Name:

Address:

[:]Olhcr

Name:

Address:

DOlhcr

(] Manager

Member

] Authorized
Person

(oother

1 Manager
D Member
(] Autherized

Person

DOthcr

! Manager

[:] Membet

[] Authorized
Person

Cosher

Name and Address:

Anthony Vincent

Name:

7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

D(thcr

Name:

Address:

[ JOther

Name:

Address:

CJother

Imporiant Notice; Use an attachment to report mare than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flerida Bepaniment of State Annual Report form.

9. Attached is a certificaie of existence, no mere than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. {1f the centificate is in a torcign language. a translation of the centificate under oath
of the transiator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submisted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

TRl Tk

Signature o' an aulhurized person

Riley Park

lyped o printed pame of signee
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State Qarporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Emporia Amusement Group LLC is duly organized as a limited liability company
under the law of the Commonwealth of Virginia;

That the limited liability company was formed on September 29, 2020; and

That the [imited [iabi[ity company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certﬁed.

Signed and Sealed at Richmond on this Date:

October 28, 2020

ﬂau—l%‘-’

Bemard_). Logan, Interim Clerk ofthe Commission

CERTIFICATE NUMBER : 2020102815081187



