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COVER LETTER
TO: Registration Scetion
Division of Corporitions

"y

EMPEROR ENTERPRISES LILLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submnitted 10 register the above referenced foreign limited liability company 1o transact business in Florida,

Please rewrn all correspondence concerning this matter to the following:

ERSIN DEMIR

Name of Person

EMPEROR ENTERPRISES LILC

Firm/Company

2918 SANTA MONICA BLVD.STE 3

Address

SANTA MONICA.CA 90404

Citv/State and Zip Code

cd@emperor-enterprises.com

E-mai} address: (to be used for future annual report notification)

For further information concerning this mater, please cali:

ERSIN DEMIR 310 3104273
al )
Name of Contact Person Area 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, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is i check for the following amount:
Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Fiting Fee & 10 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2021

ERSIN DEMIR
2918 SANTA MONICA BLVD STE 3
SANTA MONICA, CA 90404

SUBJECT: EMPEROR ENTERPRISES LLC
Ref. Number: W21000087832

We have received your document for EMPEROR ENTERPRISES LLC and your
check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabile.

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

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 821A00013489

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGINTIR -1 FORFIGN LINITED LLARILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| EMPEROR ENTERPRISES LLC

iName of Forewgn Limued Lubality Company; must include “Limited Liabily Caompany,” "1 L.C."or "LLCTY

EMPEROR ENTERPRISES FLORIDA LLC e
Uf e unavailable, enier slterate mang sdoped for the puzpose ol irmacting business in Florda, The alternate name must inelusde e Liabihity Company,” "L L.C7 o LLC™
CALIFORNIA N4-3401973
2 KN
Hurisdwtom under ihe law of which Toreiga limited Tabdey snimpany 1s arganized) I niember 2 appheable )
0671572021
41,
{Date tarst imnsagd busine<s 1n Flonda, i prior 1o regrsration. |
[3ee sections G0S.0904 & 6034405, F.S. 1o detcrmine penaliy liabsibis]
480 NE JIST, COM 8. MIAMIFL.33137 43N NE 18T . COM 8, MIAMLEFL 33173
3 6,

t5treel Anddress of Pringipal Office} (Mailing Address)

7. Namwe and street address of Florida registered agent: (.0, Box NOT acceptable)

LIANM OLIVER
Namwe:

A8 NE 18T, COM 8
Office Address:

MIAMLE 33137
. Floruda
Wiy (Zip vande)

" HPA U 12
@3g3714

[0

Registered ngent’s acceptance:

Tlaving heen named as registered agent amd o aceept service aof process for the above stuted limited lability company at the pluce
desiguated in this application, [ lrereby accept the appointment as registered agent and agree 1o act in this capacity. T further agree
1o comply witlt the provisions of all statutes relative to the proper and complete performance of my duties, und I am Jwmiliar with

amd geeept the obligations uf ny position as registered agent.

L]

(Registervsd auent’s signature)




8. For initial indexing purposes. list numes, G or capaciiy and addresses of the primary members/managers o persons authorized o
manage [up to six (6) totul]:

Title or Capavcity:

Nanme and Address:

LIAM OLIVER

Title or Capacity:

Name and Address:

= Manuger Nume: Onanager Name:
O Member Address: 480 NE 3IST.LOM 8 Ontember Address:
O Awthorized MIAMI 33173 CiAuthorized
Person Ierson
DOther CIOther O Owher OOther
Cidanager Name: O Manager Nanw:
OMember Address: EIMember Address:
O Authorized O Authorized
Person Person
CiOther C0ther CO0ther M OQther
CManager Nume: OiManager Name:
Cldlember Address: CIhdember Address:
i Authorized C Authorized
Person Person
OOther CiOther O Other Other

[mportant Netice: Use an attachiment to report more than s1x (6). The atachment will be imaged for reporting purpuses only. Non-
indexed individeats may be added 1o the ndex when Aling vour Florida Department of State Annual Report form.

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

jurisciction under the baw of which it is organized. (I the cortificate is o a forcign language. a tanslation of the certificare under oath
oi'the transtator must be submitted)

13, This document 15 executed in accordance with seetion 6035.0203 (13 (b, Florida Stwtutes. | am aware that any false informition
submitied in o document o the Department of State constituies a thivd degree felony as provided for in s S17.135 F 8.

[0

Stenatere of anmuthorized persan

LIAM OLIVER
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Secretary of State
Certificate of Status

I SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby cedtify:

Entity Name: EMPEROR ENTERPRISES LLC

File Number: 201529010401

Registration Date: 10114/2019

Entity Type: DOMESTIC LIMITED UIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of May 23, 2021 (Certification Date}, the enlity is authorized to exercise all of its pawers, rights and
privileges in California.

This centificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does nat reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, staius of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Seal of the State of California
this day of May 24. 2021,

S

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YBN3K3Y

To verify the issuance of this Certificate, use ihe Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca.gov/certification/index.




