(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]prekue  [Jwar [] mau

(Business Entity Name)

(Dacument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

07
CQ\@Q% fL\

Office Use Only

L

600370972136

- =
o2
.- -7 R
o ™2 b
ANy - '
Giom 0T
X
-:3‘:,.. — L
Sh@
SEP 23 2021

M. SCLOMOHN



COVER LETTER

TO: Registration Secticn
Division of Corporations

SUBJECT: EMAPTA LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Ben van de Beld

MName of Person

EMAPTA LLC
Firm/Company

24a Trolley Square #2317

Address

Wilmington DE 19806

City/State and Zip Code

ben.vandebeld@emapta.com
E-maif address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Ben van de Beld at(_ 302 ) 966-3348
Name of Contact Person Area Code Daytime Telephone Number
Maifing Address; Street Address;
Registration Section Registration Section
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 check for the following amount:

Please make check payable w0: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 FilingFee & O S$155.00Filing Fee & [ $160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SHCTION 606.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REUHSTER A FOREIGN  LMITED LIHBIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

EMAPTA LLC
{Hame of Foreign Limited Dability Company: must mchude “Limned Lizbihity Company* " LLC. " or "LLLT)

1.
in Florids The adtermate came maost inchude “Limered Lisbil:ty Comperry,” “LL.C" or “LLC ™)

({1f name enavaileble, eoter ade oame adopicd for the purpost of| ' 4
Delaware 3. 32-0654544
(Tunisdiction wndey the law ol which Torerge Buuted [alabity compooy 1 orpanized) {TET wanber. i epplicable}
4 upon filing
e T B 31 090, P 3. i o abiry
5 24a Trolley Square #2317 6. 24a Trolley Square #2317
(Stroet Addeas of Princrpel Otfice] T Giling AdEen
Wilmington DE 19806

Wilmington DE 19806

7. Name and sireet ddress of Florida registered agent: (P.O. Box NQT acceptable)

ISRy )2 433 1e0g

Name: Registered Agent Solutions, Inc.
i —
Office Address: 155 Office Plaza Dr.Suite A :
Tallahassee Florida 32301
R 2w co)

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment o5 registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and accept the obligations of my position as registered agen
6“7/1’)’1! UAATA
\&a

— U (Regiaed ageat’s signavare)

Having been named as reglsiered agemt and to accep! service of process for the above stated Hmited liability company af the place




8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity; Name and Address: Litie or Capacity; Name and Address:
@Manager Name: Timothy James Vorbach CIManager Narme:
OMember Address: __24a Trolley Square #2317 COMember Address:
O Authorized Wilmington DE 19806 ClAuthorized

Person Person
OOther DO Other OOther Q0Other
DOiManager Name: OManager Name:
DO Member Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther QOther OCther DiOther

2NoE

OManager Name: O Manager Name: P =
OMember Address: OMember Address: ‘{ : =
D Authorized DAuthorized

Person Person
OOther CJOther DOther_ O Oher

Important Notice: Use an attachment to roport more than six (6). The auachment 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.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted}

(b). Florida Statutes. 1 am aware that any false information

10. This document is executed in accordance wath sectipn 605.0203 {
egree felony as provided for in 5.817.155,F.5.

submitted in a document to the Department of State cofistitytes a thi

Sigotmw of an exhorined porson

e Yan de PO&\(;A

Typed of printed Barws of algnée




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMAPTA 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-FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMARPTA LLC" WAS
FORMED ON THE TENTH DAY OF MAY, A.D., 2021.

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

ASSESSED TO DATE.

T

Jcr!uy w Mutiacs, $etretary of State

Authentication: 204212129
Date: 09-21-21

5904071 8300

SR# 20213303350
You may verify this certificate online at corp.delaware.gov/authver shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

BEN VAN DE BELD

EMAPTA LLC

24A TROLLEY SQUARE #2317
WILMINGTON, DE 19806

SUBJECT: EMAPTA LLC
Ref. Number: W21000111212

We have received your document for EMAPTA LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(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 cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 121A00019101

|

oL Q\\/(M

www,sunbiz.org

- s s s S - Wmm m mm " wm r m o o s w4 B —— « v



