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COVER LETTER
TO: Registration Sectlon
Division of Corporations
SUBJECT: EM Investment LLC

Namce of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Bxistence, and check arc submitted to register the above referenced foreign limited liability company fo transact business in Florida.

Please return adl correspondence concermning this matter to the following:

Nathaniel Waldrop

Name of Person

EM Investment LLC
Firm/Cormpany

5860 Jack Brack Rd
Address

Saint Cloud F 34771
City/State and Zip Code

nathaniglwaldroprealtor@gmail.com
E-mail address: (to be used for future annual report notificalion)

For further infonmation concerning this matter, please call:

Nathaniel Waldrop ag 941 822-4406
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Divisicn of Corporations
Registration Section Registration Scction
P.0O. Box 6327 Clifton Building
Tallahasscee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed 1s a check for the following smount:
Please muke check paysble to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee [ s130.00 Filing Fee & [ s155.00 Filing Foc & [] s160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

HZ21000204680 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN CUMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITEL LIABILITY
COMPANY T TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
l.

EM investment LLC

{Nomc of Foreign Limited Liabstily Company; must Trchude “Limited Ligbily Compeny, "L.L.C.," or "LLC.")

Naxis Investments LLC

{1f nome uneviilsble, enter alterrate name wdopted fay (e puspose of ntacting businem b Florida, The alternsta paie mwnt include ™
2._Delaware

Limid Liability Cormpany,” "L.L.C," or “LLC.")
— (h=irdicrion unter the 3w of which forelgn tmied Pability compaty is orgamzed)

{FEI nutber, iapplcable)
05/12/2021
8

Tate frst trmsached business in Flonda. 1 prios 10 Tg
e sootions 605.0904 & 605.0505, F.8, 1o determine

wimtion. )
penaliy liahility)
s. 5860 Jack Brack Rd , Saint Cloud F!, 34771

{Htreet Addrees of Principal Office)

6. 5860 Jack Brack Rd

[Malling Addrers)

Saint Cloud Fl 34771

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)
Narme:

=

Capitol corporate services Inc

Officc Address:

3y m
5§15 East Park aAvenue 2nd Fl

hl
- =
Tallahassee

(City)
Registered agent's acceptance:

Florida ___ 52301 -

{Zip code)

Havinyg been named as registered agent and to accept service of process for the above stated limlired fiability company at the place
designarted in this application, I herehy accept the appolntment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fomiliar with
and accept the shligations of my position as pegistered agent. |

Sadi Boyette, Secretary on behalf
_g_@;ﬂj Jot of Capitol Corporate Services, Inc
(Reginered I‘m‘nlig-mhr-)

H21000204680 3
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8. For initial indexing purposcs, list names, title or capacity and addregses of the primary membcrs/managers or persons suthorized to
manage [up to six (0) total}:

Title or Capaclty: Name and Address; Title or Capagity; Nauie and Address:
K Manager Name: Nathaniel Waldmp (] Manager Name:
DMcmbcr Address: 5860 Jack Brack Rd (] Member Address:
[JAuthorized Saint Cloud Fl 34771 [ Authorized
Person Person
Cl0ther [lother : Olother CJother__
. P
T}"" b = ’T\
i % =
[(Jmanager Name: (] Manager Name: A full
T = o0
[ IMember Address: {1 Member Address; Dl ( .
o TR -
[CJAuthorized (] Authorized -: ] o
[ Y
Person Pecrson Gl 5
C:.‘
[(Jothker Clower (Jother Clother -
CIManager Name: {T) Manager Neme:
[Member Address: ] Member Address:
[Authorized (] Authorized
Person Terson
Clother Oother Cother {Jother

Important Notice; lse an attachment to report more than gix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached i8 a certificate of existence, no more than 0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Fiorida Stalutes. I am aware that any false information
submitted in a document to the Department of State constituter a third degree felony as provided for in s.817.155, P.5.

YT Hs=

Signarure of sn suthorized persvo

Nathaniel Waldrop

‘Typed of printed nemo of signee

H21000204680 3
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "EM INVESTMENT LLC" IS8 DUOLY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF MAY, A.D. 2021.
AND I DO HERERY FURTHER CERTIFY THAT THE SAID "EM INVESTMENT
LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
ASSESSED TO DATE.
- r~:
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5894918 8300

SR# 20211620016

You may verify this certificate enline at corp.delawsre.gov/authver.shiml

Authentication: 203140007

Date: 05-06-21
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