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January 4, 2021

FLORIDA DEPARTMENT OF STATE

D\' i f T H 1
EARVARD BUSINESS SERVICES INC wsion of Corporations

r

SUBJECT: E2MC LLC
REF: W21000000276

We received your electronically transmitted document . However, the
document has not been filed. Please make the following correcticons and
refax the complete document, including the electronic filing cover sheet.

Pursuant co §.605.0902 (1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If ycu have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharon D Franklin FAX Aud. #: H20000444557
Regulatery Specialist Il Letter Number: 121A00000068

P.O BOX 6327 - Tailahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE W SECTON G3.0902 FLORIDA STATUTEN, TTHC FOLEOWING IS SUBMITTED TO REGRTER A FORIZGN LINTTED LLRILAY
COVPANYTOIRANSICTBESINERS INTTHE SEATE OO
| E2MC LLC

(Name at Forcrga Tannted Labihiy Compuny. must sieiude Timeted Diabifiny Company.” 1L C "o "LLC T

(M aame unasistable, cater ahernate sanw adepted fin the punpose of wrumsacong usingss m b loods Ve dieniae name must inchude “Lamigil Leatulety Company” "LLC or "LLU Y
Delaware
4

B4-4595865

Hanubeusn ander the law ol which jerogn Tmed Tofnlay compaoy s rigameedd

s

{1 LE pumber, st applicaniz)
by

e L transacied hewungstm Flonds o poae 1o regstinagion
150 wootns (03 09L& (08 L F N Lo derornune noalty habiliy)

4700 Millenia Bivd, Suite 175
i

(Rirget Addrese of Poncipal Diticet

4700 Miltenia Blvd, Suite 173
G.
QOrlando, ¥[. 32839

(Mankene uidreay

Orlando, FIL 32839
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7. Name and street address of Florda registered agent; (P.O. Box NOT accepiable) 2 o
Tt m
T, -3 .
L o e
) Registered Agents Inc. = on -
Namg: .5 -
SR
e Tt oo
7901 4th Street N, Ste 300 = -
Office Address:

Si Petersbury

33762

. Florida
IS o Lap ¢nde)
Registered agent’s acceplance:

faving been numed ay registered agemt and to aceept service of pracess for the abave stated Himited liahitity comparny af the place
s 4 P i A

desiguated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
o coenply with the provivios of all statutes relative to the proper und complere performance af ane duties, and I am famifiar with
and accept the obligations of py position as regisiered agent.

1Reghiceed agent’s signatwre |

(((H20000444557 3)))
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8. For initial indexing purposes, lisg n

. ames, Uile or capacipe .
nranage fup ty six (6 tatal]: © o capagity and addre

ht. s b R 4
Sseg of hC nmary me ]lb(.ls T ﬂl'l;!gl.ls Qr persons ’U[hﬂﬂ/c(t [o
]|[|(' or Cﬂﬂaf"i.

Name and Address:

.>'<.|Munﬂgcr Name: Raphael Roetigen

Title or Ca paciry: Name and Addresy:

LAme and Addresy;
O Manager Name:
itember Address: 4790 Milenia B, Suie 175 . T
—_—— Member Address:
. h h N e
2 Authorized Orlando. 1. 52839
—_— T Authorized
Person I
- Person
- -—'__-_-ﬁ‘_—.__-_‘__‘—
O Other TJOther Clon
10ther T Oher
- "--—x
TIM -; L =
WM anager Niame; T o
CI N anape Name: L e
i gur Name: o f’_ o
LinMember Address; I\ embe I ‘ i
i) er Address: Vi o m
T Awthorized ~ e =
TAuthorized R = K‘T
Person i o7 <
. et
erson = I\C%
IOther C10ther Ti0ther Ti0ih =
W Other
TManager Name: Ontanager Name:
H = ] .
I ember Address: IMember Address:
U Authorized T Aulhorized
PPerson Person
Ti0ther OOther_ CiGther

ClOther

bmporant Nolice: Lise an attachment 10 report more than six (6). The attachment will he im
indexed individuals may be added 1o the index when filing vour Florid

9.

aged for reporting purposes only, Non-
a Depaniment of State Annual Repart form,

Attached is a certificate of existence. no more than 90 days ald. duly authenticated hy the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (1f the cenificare is in a foceign languape. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with seetjion 605.0205 (1) (b). Florida Statutes. 1 am aware that any ialse information
submilted in 2 document to the Department of Siate constitites a third degree felony as provided for in s.817.155, F.S.

.

Sugnanits af an anthonred pecsin

Raphact Roetigen

Toped o4 pranied naie af sagnee

{((H20000444557 1))
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF

DELAWARE, DO HEREBY CERTIFY "E2MC LLC" 15 DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SQ FAR AS THE RECQORDS OF THIS QFFICE SHOW, AS OF
THE THIRTIETH DAY OF DECEMBER, A.D. 2020,
AND I DQ HEREBY FURTHER (CERTIFY THAT THE SAID

"E2MC LLCY WAS
FORMED ON THE SECOND DAY OF JANURRY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7780162 8300
SR# 20208796713

Authentication: 204448309

Date: 12-30-20
You may verify this certificate anline at corp.delaware_gov/authver shimi



