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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E F /(//'//Ff cré/ot?y//)fqg ) LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existenice, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

// Loria  Allhsbove

Name of Person
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E-mail address: (10 be usédTor fufure annual report notification) - <

For further information concerning this matier, please call:

Eric M /ler W SE 426 FPILY

Name of Comzct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee 0l $130.00 Filing Fee &  [3 $155.00 Filing Fee &  (J $160.00 Filing Fee., Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHCTION 605.0902. FLORITDA STATUTEN THE FOLLOWING IS SUBMITTID T0 REGIRTER A FOREXIN  LIMITED HARILITY
COMPANY TO TRANSACT BUSINIESS IN THE STATEOF FLORIA:

1 EEMiller  Holdimnas, LLC

{Name of Forcign Limited Liability Company. mustthcludd “Limited Liability Company,” "L.L.C.." or "LLC.7)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The aliernate name must include “Limited Liabiltity Company,” “L.1 C.” or "LLC.D

2 Depardmend o <dade of Stade ol MY » P2 -2703 95P
{ cuon under the law of which foareign lnuted habnhity company 15 orgrmzed) (FYI numbes, if apphicable)

4. t/j;?t/ /[ L OR]

(Date first trnsacted business i Florida, of prior to regisiration. )
{See scctions G05.0904 & 605 0905, F.8. 1w determine penalty liability)

5, A0C /g/r/ow Kol 6. /00 S Printe [r
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7. Name and sireet address of Florida registered agent: (P.O. Box NO'T acceptable) ST
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Name; Ei’l c /(’/r;:/ [er” ;.: = .
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Office Address: /o0 5 /:()\{ V)"/Q D i 49'} 370/ ";i’l L
ﬂ/z'@w | [Pesich Florida 33 /%G =
(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

E/{(_’ /{////‘ﬁl/

{Registered agent’s <ignnature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary mermbers/managers or persons authorized to

manage [up to six (6) total]:

[AManager Name: E ric /L/ e OManager Name:
OMember Address: {00 S PO { f/HLt D)’ O Member Address:
OAuthorized !’1 / [ReL 4 F)f A éfél 'C/ O Authorized
Person g) ﬁ / 5 7 Person
JOther OOther OOther OOther
O Manager Name: OManager Name:
CMember Address: CMember Address: = -
JAuthorized O Authorized o
= . - e
T - —
Person Person in T 4
S o
OOther O0Other OOther O Other 5 = i
S T !
e
SeE
= * [ e}
COManager Name: IManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOrher OGCaher

lmportant Notice: Usc an attachment o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under oath

of the wanslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in §.817.155. F.S.

Ere LY er”

Signature of an authorized person
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State of New York
Department of State

I hereby certify, that EFMILLER HOLDINGS, LLC a NEW YORK Limited
Liability Company filed Articles of Organizaticon pursuant to the Limited
Liability Company Law on 08/10/2017, and that the Limited Liability
Company 1is existing so far as shewn by the

} 88

records of the Department.

The Bilennial Statement 1s past due

enttttoe,,
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% Witness my hand and the official seal
of the Department of State at the City

B

:. * .‘. of Athany, this 30th day of April
¢ * o thousand and twenity-one.
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Brendan C. Hugles
Exccwive Deputy Scerctary of State



