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. COVER LETTER t
T Kevistration Sevtion
Division of Corperations ‘4
. Einpuna LLC

SURBJECT:

Nume of Lanited Laability Company

The enelosed “Apphcation by Foretgn Limited Liability Company for Autherizaiion o Transact Business in Florida™” Certiticate of
Existence, it cheek are submitted o register ithe above reterenced foreign Hinited lrability company to teansact business in Florida

Please return ol correspondence cuncersing thes matier w the Tollowing:

Themas H Dougherty

Namnwe ol Person

Thomus H Dougheriy #14

Fim/Company

'O Bux 30036

Aaddress

Pahn Beach Gindens, Florida3 2420

i it

t—-_‘
Citvostate and Zip Cade -
thidlus e bellonthnnet
F-mail address: (lo e vsed for totie annwatl report netticationy .
For further miormanon voncerning this mustier, please call: n

Thomus Dougherty 301 842-9707
i }
Name of Contact Person Area Code

Dayume Telephone Number
Mailing Adddress:
Reuistration Seetion
Division of Corparations
7.0 Box 6327
Tallahassee. FLL 32314

Strevt Address:

Registration Seciton

Division of Corporations

The Centre of Talluhassee

2415 N Muonroe Street, Suite 310
Tallahassee, 132303

Enclosed is u check for the tollowg amount

Pleuse nuky chock pavable o FLORIDA DEPAIRTMENT OF STATE
Tis122.00 Filing

= 513000 Filing Fee & T S135.00 Filing Fee &

O S160.00 Filing Fee. Certificate
Certtfiviy of Status

Cerllivd Lopy uf Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL SECHON GEO0X FLORIDA STATUTES TR FOLLCIVING IS SUBMITTTED 1O REGISTER A FOREIGN LINITFED {LABILITY
COMPANYTOTRANNACT BUSINENY INTHE STATE OfF FLORIDA:

| Emporiy LLC

Came ol Foreren Limned Tinbdiy Company: musi iclude “Timited LiabiTiy Company ™ 7L L.C. o "LLET)

Urame usailable enter aliviate saone adopted Lo e parpose of tansactng busmess e Flonds The altezsate rme must include “Limsted Lability Company,” "L LG oe "LLE ™)

North Carobing 502021875

r4
.

Jurnadiction umler the T o which Torcign Tinnted Fability company v organized) {FET number T apphicabley

November 2020

-
CDLay Destmasacied bisiess an Flooda, o poes wooregastralen
e seChots OOF DG a8 Wi E B S cdeterinne penoliy Tumdiy
725 Coul Springs Bludl, Saite od0 sime
3, [
watrect Adudeos o Primapal Tz t:Muling Addicasy

Franklin, TN 37067.2702

7. Name and streetaddress of Florida registered agent: (2.0, Boa NOT sceeplabled

Thomus H Dougherty
Nume:

F1I2US Hwy One - Suwe 210-5
Orree Address:

308

[}

North Palm Beach
CFlorwda
(9153 (Zap cade)

Revistered acent’s aceeptunee:

Haviug heen nanted as regiseered agenn and o aceept service of procesy for thae above stared fimited labilioe company af the place
desivnared fe iy appdicadion, D heeeby aecepn the wppoinimens os registered agenr and agree so aer i ihis capacioy, 1 further agree
s comply with the provisions of all statates vefative v the proper aud complete performance of e dutios, amid fam fumifior with

and accept the ehligativons of wy positivn as registered agend.

-ﬁ:-}j

CHegicied agent’s sigiaines)

C\_—M*\
—




3. Forinimal mdexing punposes, st pnes. tle or capacity and addiesses of the primauy membersimaigers or persons authorized to
muanage [up o sis (00 il )

Title or Capavity: Name and Address: Litle or Capteity: Name and Address:
Georue Shinn Trustee for Georee — Gewrge Shinn
O] Munaguer Nanmw: - N = Nunager Ninme: s
— 725 Cood Springs Blvd Sudte =0 725 Cool Springs Blvd=600
= N ember Adhdress: CIxiember Addiess: ~
R Franklin TN 37067 ) Franklin, TN 37067
TJAuthorized ClAwhorized
Person Person
OOther O Osher Cinher OOther
. Thonas T Dougherty . ,
DI\ anager Nanwe! M anager Name:
T2 US Hhwy Ooe - Sune 210-3 —
CIMtember Adddress: . CiMember Address:

North Palm Beach FL3330s

= A utharized . —Authorized

Persun ) o Perzon
OOwer o Cnther HOther Ol 0nher
OManuger Nuonie: Cihlamager Nin: -
CNlember Address: M embuer Address: B
Oauthorized TiAambonzed _.
Person L I'erson -
CHOther o TIther OOther ClOther

Lrportani Notice: Use an ot liment torepsrt more than six (01 The attichment will be imuged tor repuorting purposes ooly, Non-
indexed individuals muny be added o the mdex when tilisg vour Florida Depaionent of State Annual Report form,

Y. Amached 150 certiivine o esistence, ne more than 90 davs olds duly anthenticated by the official having custudy of records in the
Jurisdiciion under tre bw ot which it is organized. (I the certiticite s ina foreien language, s anslation of the certifieate under oath
ol the tanslor must be sebimitied)

10, This docurent is eaccnted in accordance with section 603.0203 (1} (b). Flurida Statates, T am aware that asy false mformation
submitted n o document 1o the Depariment of State constitates a tird degree felony as provided fon in s 817153 F.8,

.:ﬁ __—\__ SN T ;—3’4’2‘77_]

Satitatiie of an aithanzed peraon

Thomas H Bougheriy

Tapesd of ponied it o sipiee



NORTH CAROLINA
Department of the Secretary of State

[ ELAINE I MARSHALL, Secrctary ol State ol the State of North Carolina, do
hereby certily that

EMPORIA LLC

is o created. orgamized and existing under the faws of the State of North Carolina,
having been incorporated on the 31stday of March, 1997 and that the registered agent
and office address s
CT CORPORATION SYSTIEM
160 MINLE LAKLE CT STIE 200

RALEIGH, NC 27615-6417

I FURTHER certity that the said corporation has not hled articles of dissolution
and continues to be in existence m this State as of the date of this certificate.

o

IN WITNESS WHEREQF. 1 have hercunto sel
my hand and alfised wmy official seal at the City
ol Raleigh. this Sth dayv of February, 2021

Oloire 2 Hppodats

Seeretary of State

Cortifications TORO39REE] Relvrenees TOREDLI9- Pager T al'd
Verthy this cettiBivate online st https-swww sosne. goviverification



