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COVER LETTER

TO: Registration Section

Division of Corporations

EMERALD ENTERPRISE GROUP, LILC
SUBJECT:

Narm of Limited 1iabitity Company

'I'h.c enclused "Application by Foreign Limited Liability Company for Authorization te Transoct Husiness i Florida,” Certificate of
Evisience, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

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

Cheyenne Moscley

Name of Person

tegalzoom.com, tne.

Frem/Company

L1 N Brand Bivd |Flih Fi

- Address

Glendale. CA 91203

City/State and Zip Code

stephanic.e.rude@pmail com

£-mail eddress: (10 he used for fulure annual report notification)

For further information concerning this matter, please catl:

800

Cheyenne Moseley (
at

773-0888
)

Name of Contact Person Arci Code
MAILING ADDRESS:

Division of Carporations

Registration Section

P.O. Box 6327

Tallahussee, FL 32314

Enclosed is u check for the lollowing amount:

[ 5130.00 Fiting Fee &
Centificate of Simus

[ s125.00 Filing Fec

Daytirne Telephone Numker

STREET ADDRESS:
Division of Corporations
Regisiration Section

Clitton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Pleasc make check pavable (o: FLORIDA DEPARTMENT OF STATE
B <5500 Filing Fee & L $160.00 Filing Fec, Cenificate
Centilied Copy

of Status & Certiited Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

Lﬁ-’ COMPUANCE WITH SECTION 850002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREKN LIMITED LIABILITY
COMPANY TUTRAASACT BUSINESS INTHE STATE OF FLORIDA:
[ EMERALLD ENTERPRISE GROUP, LLC

T of Tovewgn Litnied Trability Company: mist snelude 1 imed Tiabidy (ompany. 1.1 .7 ~FICT

14 pame unnartabke, et atternare name adopted foz i rorpesc of tamacuuy tsiness oy The Alicrune naunc mudl atude "lmded Laahitity Cocpany,”
Kansus
4

“LLE, o “LLCTD
unidichoa under the law ol whrk foreaga Tonned Kabdig, coupany 18 orgured)

3.
511072021
4.

TFET nuwber, o applicable)

}Um st Uanaacial busncss (n Floruda, 1 phor (o regstration.
See secdions tU3 0904 & 603,050, F.5. to dctemane poatly lahty)
G631 Mastin Dr. 6631 Mastin Dr.
5. 6.
{Suoet Address of Micopdl Dfbice} Malling Address
Mernam, K§ 66203 Merrinm, K§ 66203
=22
S H
T"( [ ; i
- = o
7. Name and swect address of Florida registered agent: (P.O. Box NOT acceplable) ‘:';‘- . "T ‘-’
[V o~
Uil ‘ T
. . '_' - -
, Stephanie Rude CE o
Narne: T - -
20599 Ardore ! anc R AN
Oltice Address: SIS
Estcro o 33928
. Florida _
(i} (S code)
Registered agent’s aseceptance:
Having be
designated in this upplicutian,

¢en nanted as registered agent and to uccept service of process for the above stated limited liabifity company at the place
[ hercby accept the uppointment as registered agent and agree 1o actin this capacity. [ further ugree

fo comply with the provisions of afl statutes rifative (o the propee and complete performance of my

and uccept e abligations of my paSifion a5 registered agent.

X

duties, and § am famidlar with

Miace e

Regiverad néull'\ signarure )
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8. Forinitial ‘“‘dc-“”l-’, purposes, list mames, ttle or capacicy and addresses of the primary nembersfmanagers or persons aulhorizcd't(ij.":
manage [up to six (6) totai):
Title or Capacity: Name and Address: Title or Capacity: Namge and Addreys:
- Mephanic Rude
OJntanager Name: ~F ¢ _ {7 Manager Manze:
20549 Andore Lanc -
[E]nterber Address; ¢ _ (I Member Addiess:
. Estero, FI, 33928

CJAuthorized [ Authurized -

Persun - PPerson . —
[C10ther Clower (Jonher_ Clower____
{ Ivanager Nime: . {] Manager Name:
CIMenber Address: {7 Member Address:
[Mauthorized ("] Authorized

Persun Person
Mother CJother {JOther [(ClOher
[Onstanager Mame: () manager Name:
CMember Address: [] Member Address:
CJautherized ] Authorized

Person Person
[JOther ] " lOmer Oother Cdother

impuriant Notice: Use an attachment to report more than six (6). The attachment will be imaged for ieporting purpuscs only. Non.
indexed individuals may be added to the index when liling your Florida Department of State Annual Report form.

y. Atached is a certificate of existence, no more than 90 days ¢id. duly authenticated by the ofTicial having custedy of records in the
jurisdiction under the Tuw of which it is organized. (f the centificate iz in a foreign language. o translation of the certificate under oath

of the trarslator nust be submirtted)

10. This document is executed in sceordanee with seetion 6050203 (1) (b), Florida Standtes, | am aware that any false informaiion
submitted in 2 document (o0 the Dcpan%!' State constitules a third degree felony as provided for in s, 817,185, F 8.

lphancs: ol

Siprange of an swhoniral periea

Stephanic Kude

[yped of provesd nme ol Si1ce
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STATE OF KANSAS

OFFICE OF

SECRETARY OF STATE
SCOTT SCHWAB
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1. SCOTT SCHWAR, Secretary of State of the state of Kansas. do hereby certify. that . % “N\
according to the records of this oftice. “',(‘“ G2 /(’
T
Business Cnury 1D Number: 8543787 /::‘; e (‘f‘.
N
Fntity Name: EMERALD ENTERPRISE L1LC R~
- =,
Entity Tvpe: DOM TD LIABILITY COMPANY '-';)’_‘ o
T c’
/,—\'

Stawe of Organization: KS

was Hiled in this office on January 18, 2017, and is in good standing, having {ully complied
with alf requirements of this office.

No information is availabie from this office regarding the financial condition, business

activity or practices of this entity.

% s

In testimony whereol | execute this certificate and affix
the seal of the Seeretary of Stale of the stale of Kansas
on this day of July 01, 2021

5_1{! :1‘5’—77{:7‘; bc(;éﬂ%—h——-.
e

SCOTT SCHWAB
SECRETARY OF STATE

Certificate TD: 1182672 - To verity the validity of this ceruficate please visit
hyps www kansas povibesstlow/validate and enter the eertificate 11 number.

hitps i kansas. gov/bessflow/main?execution=e2s?

141



