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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/30/21

NAME: EMO SYSTEMS, LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015
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COVER LETTER

TO: Registration Section
Division of Corporations

EMO SYSTEMS, LLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transaci Business in Florida," Certificatc of
Existence. and check are submitied to register the above referenced foreign limited Liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

YOLANDA ROBINSON

Nzame of Person

ATC

Firm/Company

4020 W GOELLER BLVIY, STER

Address

COLUMBUS, IN 47201

Citv/State and Zip Code

OLANNANISSIM@GOPUFF.COM

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

For further information concerning this marter, please call:

YOLANDA ROBINSON q12 342-9389
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Strect. Suite ¥10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & T3 §160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 850002, FLORIDA STATUTES, THEE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

EMO SYSTEMS, LLI.C
. (Name of Foreign Limited Liability Company: must metude "Limited Liabibty Company.” FLLC o "LLCT)

83-3442200

{11 name unavarlable, cnter aliernate name adopted for the purpose of mansacting business in Florida, The aliernate name must include *Limited Lability Company,” *[.L.C." ar “LECT)

(FET number, 11 apphicable)

—d

DELAWARLE

2
{Junsdictron under the lw o1 which joretgn hmited hability company 15 vrganized)

N/A
4.
Dt first transacied bisiness in Floruda, 1l powr 1o registmtion. )
¢5cc sectians 605.0903 & 605.0905, F.S. 1o determine penalty lisbility)
%50 NEW BURTON RID. STE 201 S50 NEW BURTON RD. STE 201
5. 6.
{Street Addresy al Principal Office) ’ tMading Address)
DOVER. DE 19904

POVER. DDE 19304

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceprable)

PARACOQRP INCORPORATED

Name:
~

155 OFFICE PLAZA DR, ST FLOOR

32301 R
{£ip code) . _ ~ -
P (4] R

S £
d liability company ar fhe place

Office Address;
TALLAHASSEE
. Florida —

[ENT33]

]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limite

to comply with the provisiens of all statutes relutive 1o the proper and complete performance of my duffex, énd Fam familiar with
(o 5)

designated in this application, I hereby accept the appeintment us registered ugent und agree 1o act in this-Capacify. I'further agree

and accept the obligations of my position as registered agent.

(SEE ATTACHED)

(Regwiered agent’s signatere)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (61 total]:

Title or Capacity: Name and Address: Title or Capacity: ~name and Address:
_ YAKIR GOLA RAFAEL ILISHAYEV
LiManager Name: OiManager Name:
i 850 NEW BURTON RD #201 . 230 NEW BURTON RD £201
W Member Address: m Member Address:
) NDOVER, DE 19904 . DOVER. DE 19904

ClAuthorized ClAuthorized

Person Person
C1Other O Other OOther CJOther

OLANNA NISSEM
Cintanager Name: __ Odanager Name:
850 NEW BURTON RD #201

CiMember Address: l CiMember Address:
. _ DOVER, DE 19904 _
m Authorized Oauthorized

Person Person
COther O Other OOther O Oiher
OManager Namc: OManager Namu:
OMember Address: O Member Address:
D Authorized [ Authorized

Person Person
OOther CiOther OOther OOther

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

Y. Attached is a cenificate of exislence. no more than Y0 davs old. duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (1f the certificaie ts in u foreign language, u transiation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accerdance with section 605.0203 {1} {(b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.
DocuSigned by:

Mana Mssim

Signature of an pwihazized person

OLANNA NISSIM

Typed or printed name of vignee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE:  8/27/2021
ENTITY NAME: EMO SYSTEMS, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 QOffice 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.

N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMO SYSTEMS, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMO SYSTEMS,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2020.

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

PAID TO DATE,

Authentication: 204021468
Date: 08-27-21

3707482 8300
SR# 20213096662

You may verify this certificate online at carp.delaware.gav/authver.shtml




