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

IN COAMPTIANCE BT SECTION (050002, FLORIM §T4 E_f?_.'f?'ﬂ' THE FORLOWONG IS SUBMITTED 70 REGTFR A4 FORFAKIN [IMTTTD LIABILITY
COMPANY 1D TRANSACTBUSINESS INTHE STATE OF FLORZ:
i Emereing Florida Income Opperrunity Fund TGP, 11U

Pene o Torenm Lintwed Tabihy Compay, maa mdede ~1nie] Debihy Comnpaay.” i B I oA

(I name uravuilahle, eater wkenmte name sdhipled e the pramoas of i neacing oot 0 Fior di The flemeziz ame it insluc s “Eimited Lanlity Comgane” LLC o "LLL™

Delawure WA
2. 3
U s 1B v TR Freign ed T2y COOTpREy 1 iXgtacTd) TP o amBer, F aprircabicl
4. - P
THaTe Tos! randat tod Fiviness m Flomida, of poor o regalmsii )
(Sce mections 05 DP04 & 603 2905, K5 o detormain? petaley liabiliny)
432 Cape San Blas Rd. P.0. Box 399
5. o i e
{5:ree Addness ot Pupcapad CHTR : o '

Dulaing Addres)

Port St Joe, Flovidu 32456 Apalichicola, FI. 32329

|

2 W4 82130108

7. Name and street addeys of Florida registered agent: (P.O. Bov NOT acceptable) T

4

al N rT_‘ o
Steven B, Ltchen e,
Nam: i

d

1
]
1

—-
433 Caps San Ras Rd. re
Office Address:

80

Part 5t Joe 12456

——— e _ .Flomda ___

1Sty Gmeoks

Reyistered agent’s seceplance:

Having been named uy vegisiered agent and to accepl service of proeesy for the above seaied tinited lebility company mt the pluce
designated in this application, 1 herehy accept the apointment as repisiered agerd and apree (e et in this cupracity. I further agree

1w cumply with the provisions of all staiuies relutive w the proper wnd conplete perfarmance af my dudies, und I am familiar with
end accept the ebligations of my pusitian as reglsteved ggent

e
RS 2

{Registered gt al’s sigagae
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%. Fur initial indexing puposss, list names, title or capacity and aduresses of (e primasy membersianmagers or persons authonyed o

manage [up w six {6} wial]:

Name and Address:
White Sands nvestienl Darmers

Title ar Capagify:

[ Manager Name; LLC
= Meinber Address: ij:! Cepe San Blus Rd.
O Authorized Port St Joe, Flonda 324356
Person
Cober . Cikher _
- Manager N
DiMember Address: —
Ciauthorized
'erson
COter_ Gother
{IManager hHTHGR
CIMembe: Addvess:
O Authorized —
Persan —
Tinher Cinher___

_Yitle or Capacity:

INlanager Name:

Name and Addrese:

Chember Auddress:

Dagthonred

Parson

TO0ther

[IManager Name:

JOnher

TOMember Address:

((FAuthorized

Person

Oxther

TMdanaper Name:

ClOther_

COlvlember Address:

Clautherized

Person

COther

Important Netice: Use an atnchment 1 report more that six. (6}, The sttacinrent will be imaged for reperting purposes unly. Mo

irdexed individuals may be added 10 the index when filing your Florida Depaniment of State Antnal Repart form.

9. Anachzd is a certificate of existence, no more than 90 days old, duly zuthenticated by the official having custody of records iy the
jurisdiction under the law of which it is organized, (1f the cenificatc is i forvign language. & iranslotion of the certificate under aath

of the translar nst he sibmited)

10, This decunient is erecutsd in accardance with setion 6050203 {13 (b), Flosida Stziutes. | s awsre thatany fulse infonration
subniitied in 3 document o the Deparunen: of State conatitues 1 third degree felony s provided fur s 317153, F.2.

Siguaruro of wn muihgrized penon

Steven H. Biehen
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERGING FLORIDA INCOME OPPORTUNITY
FUND II GP, LLC" IS DULY FORMED ONDER 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
OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

\TF@<<

Jmnyn Bch, SacTHey o Sty 7

[}
[ P

Authenncatzon: 204523092
Date: 10-27-21

6332656 2300
SR# 20213626100

You may verdy this certificate online at cerp.celaware.govfauthver.shimi
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