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COVER LETTER

TO: Registration Section
Division of Corporations

EM Villas, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company For Authorization to Transact Business in Flonida,” Certificate of
Fxistence, and cheek are submitted (o register the above referenced foreign limited lability company to transact business in Florida.

P’lease return all correspondence concerning this matter 1o the following:

Mame ol Person

EM Villas Manager, LLC

FimvyCompany

490 Opa Locka Boulevard. Suite 20

Address

Miami, Florida 33054

City/State ard Zip Code

operationsigolede.org

F-mail address’ {to be used for Tuture annual report notification)

For funher information concerning this matter, please call:

Willic Logan 305 687-3545
at | )

Name of Contacl Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Seclion
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 cheek tor the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee W $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



FLORIDA DEFARTMENT OF STATE
Division of Corporations

June 29, 2021

WILLIE LOGAN
4900 OPA LOCKA BLVD STE 20
MIAMI, FL 33054

SUBJECT: EM VILLAS, LLC
Ref. Number: W21000093849

We have received your document for EM VILLAS, LLC and your check(s) totaling
$130.00. 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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 I Letter Number: 221A00014844

www.sunbiz.org



APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

N COMPTLNCE TTTH SECTON (680002 FLOWIL STATUTIN, THE FOLLONWING N SUINTTTED 10 BECASTER A FORFIGN TNITED LI AT

COVPANY T TRANSHCT BUNINESY INTHE STATE COF FLORITH:

1 EM Villas, LLC
. (~ame of Forergn L.imtted Liability Company: must melude “Tamied Liaksbiy Company.™ 11 7or "LLCT)
11 name was mibsble, erger uhermute name akopted lor the prpose of tmsactug baniness 0 Floridn The abiennte name must wchuk: “Lunged Lty Compar,” 7L 1L €7 er "LLC ™
N/A
3
FET mumber .t applicabler

Delaware
-
nmhctuon ke the Bw of wiuch foseien (o ited fiility comparsy r orgamaed)

Upon date of filing
1
KR
{Date finl tarsacted bangess m Florkdaf pror W registration
S0 secnions GOR 1L A (A 0AGS F S to determme penalty lablity o

490 Opa Locka Boulevard, Suite 20

490 Opa Locka Boulevard, Suite 20
6.
«Mushey Auklress)

3.
{$ireet Address of Pructpal Qe
Miami. Florida 33034

Miami, Florida 33054

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nikisha Wiliiams no
Name:
€
490 Opa Locka Boulevard. Suite 20 = N
Ortice Address: -
e ST
Miami 33034 P m
. Florida ey =
LT 1Zip codes - '.": = G
o
o
>

Rugistered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability cmflﬂany at the place
destgnated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree
to comply with the provivieny of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of iny position as registered agent.

/| '\.'_‘,zl.- -
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% For inittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [Up to six (6) wial]:

Title or Capacity:

O Manage:

CiManber

= Authenzed
Person

CHonher

OManager

OMember

O Authonzed
Person

OOther

O Manager

CIMembier

D Authorived
Person

OOther

Name and Address:

Willie Logan
Name: =

Tithe or Capacity:

<00 Opa Locka Blvd. Ste 24
Address:

Miami, Florida 33054

BOther,
Namue:
Address:

OOther
Namw:
Address:

Cieher

OiManager

COIMember

ClAwhorized
Person

Diother

CiManager
COember
OAuthorized

Person

OOther

OManager

CidMember

OAuthorized
PPerson

Ocxher

Name and Address:

Niame:
Address:

OOther
Name:
Address:

Cinher
Numu;
Address:

Oother

Imporiant Notice: se an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.

9. Attached 15 o cerfiticate of existence. no more than % davs ofd. duiv autheniicated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (14 the certiticate 15 ina foreign lanpuage. a transkation of the certificate under oath
of the transiator must be submiited}

10, This documen! iy exeeuted in pecordanee with section 6030205 (1) (). Florida Statutes. [ am aware that any false indormation
submitted in a document Lo the Department of State constituies a third degree felony as provided for ins.817.133, F .5

\W - |

i \

i
rerge )
Wiltic Logan

Ssgrmture of an awhorzed perver.

Uvpred of prinfed muene of stee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EM VILLAS, LLC'" IS DULY 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 TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

N

Jtﬂny W Buboch, Secretary of State )

5886034 8300
SR# 20212682717

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203652406
Date: 07-12-21




