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COVER LETTER

TO: Registration Section
Division of Corporations

EM Squared Miami, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above refercnced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

H. Vaughn Ramsey

Name of Person

Tuggle Duggins P.A,

Firm/Company

400 Bellemeade Street, Suite 800

Address

Greensboro, NC 27401

City/State and Zip Code

lauraw@tuggleduggins.com

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

For further information concerning this matier, please cali:

Laura Wcbb 336 271-5260
at{ )

Name of Contact 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

= £]25.00 Filing Fee [J $130.00 Filing Fee & ([ $155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWIMG 5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

EM Squared Miami, LLC

1
(Nome of Foreign Limited Liability Company; must include "Limited Lrability Campany, "L.L.C.," or "LLL .}

(I marme uhavaileble, enter aliernate name adepted for the purposc of ansacting business in Flonda, The aliemate aame mast include ~Limited Liability Company,” “L.LC.7ar “LLC.")

North Carolina
2. 3.

{Junsdiciton under the law of which foreign limiied lisbihity company is organized)

(FEI number, 1fapplicablc)

4,
(E2ats lizst transacied business in Florida, i aror 10 registration.)
{See sections (050904 & 605.0903, F.S. o determing penairy liability)
104 Mull Street 104 Mull Strect
5. 6.
(Streel Address of Principal Office) {Marling Address)
Morganion, NC 28655 Morganton, NC 28655

L]
N [~ ]
’ bl
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o .9-“_- B
.- o b A ———t
:ﬂ ; (%] -
Paracorp Incorporated WL« )
Name: Tw g i—r i
o :: .
155 Office Plaza Drive, Ist Ficor . ro -
Office Address: i ’
= &=
Tallahassee 32301 '
, Florida
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated i this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

 p—r——



8. For initlal indexing purposes, list names, tltle or capacity and addresses of the primary members/managers or persons authorlized to
manage [up to six (6) tolal]:

Title er Capaclity; Name nnd Address: Title or Capacity; Name and Address;
fManager wame: C. Michael Fulenwider, IT KlManoger Name: _Brian Goldstein
OMember Address: _104 Mull Street OMember Acdress: 104 Mull Street
O Authortzed Morganton, NC 28655 O Avthorized Morganton, NC 28655
Person . Person
OO0ther C0ther OOther O0ther
RManager Name: John Cheek OManager Name:
OMember Address: 104 Mull Street OMember Address;
DAuthorized Morganton, NC 28655 0 Authorized
Person Person
=
(3O0ther OOther, D Other OOther —
.
[ s
*x wthan
. [ =
OManager Name; OManager Name: < : n
« {1
OMember Address: Cviember Address: = s
2oy Y -
ClAuthorized O Authorized P
ot =]
Person Person
O 0ther Oother COther O0ther

[mportant Motlge: Use an attachment (o report more then six {6). The auachment will be Imeged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atteched is a certlficate of existence, no more than 90 days old, duly euthentleaied by the official having custody of records in the

Jurlsdiction under the law of which it is orgenized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document 13 executed in nccordance with sectlon 605.0203 (1) (b), Floride Statutes. | anvawarethat any false informetion
submiltted In & document to the Depariment of State constljutes e third degree felony as provided for in 9,817,155, F .8,

/(, _ // Sign Here
L Michae| Fulenwidee I

Typed or prinied nume of sigaos




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 6/24/2021
ENTITY NAME: EM Squared Miami, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Q@ o sze s

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

EM SQUARED MIAMI, LLC

i1s a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of June, 2021

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company ts not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQOF, | have hereunto set
my hand and affixed my official seal a1 the City
of Raleigh, this 24th day of June, 2021,

Gt - Mpuodalt

Secretary of State

Centification# 110762074-1 Reference# L7391 148- Page: 1 of |
Verify this centificate online a1 hupsi/www sosnc.gov/verification



