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COVER LETTER

TO: Registration Section
Division of Corporations

EM Villas Manager, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 1o register the above referenced forcign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Nikisha Williams

Name of Person

Firm/Company

4%) Opa Locka Boulevard, Suite 20

Address

Miami, Florida 33054

City/State and Zip Code

operations{@olcde.org

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

For tfurther information concerning this matter, please call:

Willic Logan 305 687-1545
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite §10

Taliahassee. FL 32303

Enclosed is a cheek lor the tollowing amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee H $13000Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

June 29, 2021

NIKISHA WILLIAMS
4900 OPA LOCKA BLVD STE 20
MIAMI, FL 33054

SUBJECT: EM VILLAS MANAGER, LLC
Ref. Number: W21000093845

We have received your document for EM VILLAS MANAGER, 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 cath 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 docurment, 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: 521A00014843

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.ORIDA

INCORGPY LANCE HTTH NECTION OO800X02, PLORILE NTATUTEN, THE FRLOWING IS SUBVITTIED 10 REGISTER A FORFIGN LA FTED [T
COMPANY T TRANSCT B NINESS INTHE STATE CF FLORIDA:

! EM Villas Manager, LLC

wame of Forsign Limited Liabihty Company, must mehuds *Limited Liabtlity Company. 1.L.C..oor 1.0,

—r———— - p—

U mane v mbsble, eter akamnate mme sdopeed for the purpose of Dmpactng business i Flonds The altermale name miat inchudke ~Linsie.) Labaluy Comparny
Delaware NiA

turshiction unker the biw of whech Svega Timued Rabalny compay o orgunized.

TrLLC et LLe

r

¢FED tmmmber, 1§ spplicable

Upaon date of filing
B

1Date fust iminagted busmess m Flords, 1 praon o registrzinmn 1
(See sections (O3 MK 05 0005, F § to determine penalty liababpy

490 Opa Locka Boulevard. Suite 20
5. 6.
£Sueet Address of Prmcipul O e s

49 Opa Locka Boulevard, Suiie 20

1Mathng Adklressy
Miami, Florida 33054 Miami, Florida 33053

7. Name and sieeet address of Florida registered agent: (PO, Box NOT accepiable)

Tl N
Nikisha Williams ST -
Name; -
[
= T
490 Opa Locka Boulevard. Suite 20 —
Office Address: -
(%)
m
Miami 33654 - O
. Florida =
HE 17.1p cuvdet —

Registered agent’s acceptance:

68

Having been named as registered ugent and to accept service of procexs for the above stated limited Liahility company at the place
designated in this applicasion, 1 kereby accept the appointment as registered agent and agree o act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an familiar with
and accept the vbligations of my poyition as registered agent
i
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Regostered agent ¥yt 1



N For initial indexing purposes, hist names. ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o siv 6 otal]:

Title or Capacity: Name and Addres:

Willie Legan

Title nr Capacity:

U Munager Name- OManager
CiMlember Address: *%0 Opa Lovka Blvd, St 20 OMember
= Authorized Miami. Florida 13034 T Aawhorized
Person Person
OCrthes O Other ClCther
OIMumager Name: CIManager
OIMember Address: CMember
O Authorized O Authorized
Person Person
COOnher Bnher OCther
OManager Nurme: OManager
COdember Address: DOMember
O Auhorized O Authorized
Persan Person
COther OOther Other

SName and Address:

Nuame:
Address:

Onher
MName:
Address:

Jnher
Name;
Address:

OoOther

Important Notice: Uise an sltachment o repurt more than six (63 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Flerida Departiment of State Annual Report tonin,

9. Attached is o certificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of whicl it is organized. (I the certificate is in o foreipn langurge. a tanslation of the cerificate under nuth

af the translator must be submitted )

[0, Thes document is exeeuted inaccordance with seetion 6030203 (13 (), Flondu Statutes. [ am avware that any false information
subinitted m a document 1o the Department of State constitutes a third degree felony as provided for ins 817155, 1.8,

Willie Logan *

Sigratzire of an authenzea persar,

Tvped ar prugted name of sizoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "EM VILLAS MANAGER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

\B.Mm-v W.Butioch, Secreisry of 31six )

Authentication: 203652410
Date: 07-12-21

5886042 8300
SR# 20212682721

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




