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- Registration Section 4 5
. Division of Corporations

e

Emerald Building Group. 1LLLC
SUBJECT:

Name of Limited Liabilitv 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 foreiga limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Kurt A, Hentz

Name of Person

Emerald Building Group, LLC

‘. =2
=
& g
Firm/Company
P = R T
' X —
19 Clavton Terrace () r—
[
Address - - !j 3
B
Frontenac. MO 63131} e o
Al tt
City/State and Zip Code

kah{heplerbroom.com

I

‘ll

E-mail address: {10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

kurt A. Hentz' RIE!
at ( )
Area Code

223.9300
~Name of Contact Person

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314

24135 N, Monroe Street, Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amouns:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
1 3125.00 Fiting Fee = 5130.00 Filing Fee & 0 515500 Filing Fee & O S160.00 Filing Fee, Ceniificate
Centificate of Status Cerniified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED 10 REGISTER A FORIIGN LIMITED LLABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| Emerald Building Group. L1.C

t~ame of Foretgn Limuted Liakility Company: must include “Limuted Tiability Company,™ "LL.C.Tor "LLECT

11{ name unavailable, enter slicrnate name adopled for the purpose of transaciing husiness in Florida. The alternate name must include “Linsited Liabality Company,™ “L {..C.” or “LLLC.")

Missouri
2. 3.
Turtsdiction undet the Taw ol which foregn Timited TabsTity company s organized) (B pumber.1Fapplivablel
N : : =
o ot applicable L =
' (Date first transacted business in Flonda il priar 1o registraton ) h - -1"%
(See sections 605 0904 & 605 0905, F.§ 10 determine penaliy hability } mal
o0 ——
19 Clayton Terrace 19 Clayion Terrace ™~ fr“ '
3 - 6. W
{Sireet Address of Prncipal Office) (Mading Address)
/ p [ - - lj ¥ i
: P . sy i I @
Frontenac, MO 63151} Frontenac, MO 63131 iTer e

i

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

Vladislav Matus
Name:

840 Newell Terrace
Office Address:

~arco Isiand

34145

. Florida
{City) (Zip code}
Registered agent’s acceptance:

Huaving been named as registered agent and to qeeept service of process for the above stated fimired liabitity company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as regisiered agent.

{Registered agent’s signatuic)



8. Forinitial indexing purposes, list names. sitde or capacily and addresses of the primary membersAnanagers or persons authorized (o
manage [up 1o six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Narme and Address:

—_ . Vladislav Matus - i Sara Hentz
= N fanager Nume: = \anager Name:
840 Newell Terrace 19 Clayton Terrace
O Member Address: ‘ CIMember Address: -
. Marco Istand, FLL 34143 — . Frontenac, MO 63131
O Authortzed O Authorized
Person Person
O Other DOther O 0ther O 0Other
. £~
: =
A_:f N _I"':
Kurt A, Hentz . - -1 i !
O Manager Name: ’ O Manager Name: M
— 19 Clavion Terrace - ro “
= Member Address: - OMember Address: W v
MO 63131 B z Bt
) Frontenac, v 313 — ) 1
O Authorized CrAuthorized M v
i =3 .
- s
Person Person (=2, =
P
1Other COther OOther COther
OManager Name: OManager Name:
O Member Address: O Member Address:
T Authorized C Authorized
Person Person
O nher COther O Other C10ther

imperiant dNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in aecordange with seftion 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a docwment to the Departmg

State fonstitutes a third degree felony as provided for in s, 817,155, F.8,

—

Sighature of an authonzed person

[N 2= /'V

Kurt AL Hentz

T'yped of printed name of vignee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF ORGANIZATION

WHEREAS,
Emerald Building Group, LLC R

Pe
LC1760126 -z

Oz
filed its Articles of Organization with this office on the 1st day of February, 2021, and Tr)at filing”
was found to conform to the Missouri Limited Liability Company Act. )

€ Hd €2 9341201

NOW, THEREFORE. I. John R. Ashcraft, Secretary of State of the State of Missouri, do by
virtue of the authority vested in me by law. do certify and declare that on 1st day of February,
2021, the above entity is a Limited Liability Company, organized in this state and entitled to any
rights granted to Limited Liability Companies.

Effective Date: February 1, 2021

IN TESTIMONY WHEREOF, | hereunto set my
hand and cause to be affixed the GREAT SEAL of
the State of Missouri. Done at the City of Jefferson,
the 1st day of February, 2021,

|
W%)

( Seerelafy of State
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