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

N COMPLIANCE WITH SECTION 605.09%2, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TU REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Emey Enterior Design, LLC

(Name of Forcign Limaled Liabitity Compony, must inchude “Limited Labihiy Company,” "L.L.C.7 o "LLET)

{IF same unavitlable, enter abiernate name sdopted for the purpase of irmsacting business in Flonda, The aliemate name mug iaclude “Limited Liabihty Comgmny.” ~LL.C o1 "LLET
Delaware

2

3
Jurrdhic iron under The bis 0F which Torevgn Toifed Bability company is orgunized)

{FENmanber. T applicablel

4.
1Dute finT tramacted business wn Fonda, oF pewr v mgistrawn |
15¢e sectivis 65,0904 & (05,0804, F § 1o determing petalty hnbilme)
1542 4th Street Suite 110 1542 4th Strect Suite 110
5. ]
{Sueet Address of Frincepal Office )

[Madling Address)
Sarasota, Fl. 34234

Sarasota, FIL. 34234

HE =
)
T E
—— (OF] Seivm
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) L — g
I o =) ¢
ie, mo VU
Corporate Creations Network bnc. AT TR e
Name: ™ = C:j
. == »
801 US Highway | =
Office Address:
North Palm Beach 33408
. Florida
(Chy 1Lip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service uf process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree {0 act in this capacity. 1 further agree

1o comply with the provisivns of all statutes relative to the proper and compicte performance of my dutigs, and I am fomiliar with
end accept the obligations of my pesition as registered ggent

=~ Jenisa Inzamry, Special Secretary
\V \\Lﬂcgiucrul apoik’s signature)
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8. For initial indcxing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) towal]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
ClManager Nurne: MEGHAN B CARSON OManager Name:
CiMember Address: |12 4 Sweet Suike 110 EMember Address:
Dauhorized oot Florida 34239 OAuthorized
Person Person
& Other AMBR COther DOther OOther
DManager Name: OManager Name:
CIMember Address: COMember Address:
O Authorized Tl Authorized
Person Persun
C3Other O0ther OOther J0ther
OManager Nume: ClManager Name:
CiMember Address: OMember Address:
TJAuthorized HAuthorized
Person Person
O Other OOther DOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposus only. Non-
indexed individuads may be added to the index when filing your Florida Department of Strte Annuai Report form.

9, Attached is a certificnte of existence, ne more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a transtation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. [ am aware that any false information
submitted in o document 1 the Departinent of State constitutes a third degree felony as provided for ins 817,155, FS.

——r"-\_\—'

d
\V Sigmt&l‘ghn aarl horrzed porson

Jenisa [rizarry

Typed ve ritkcd mame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMCY INTERIOR DESIGN, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTR DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMCY INTERIOR
DESIGN, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D.
2021.

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

ASSESSED TC DATE.

Authentication: 203946313
Date: 08-18-21

6173840 8300
SR# 20213010208

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




