MQI 0000/ #5925

UAMNAELEAmen

- 500374985945

(Address)

(City/StatefZip/Phone #)

[] pokur ] warr [] maw

11/702/°21--01802--019 #1275 .00

(Business Enfity Name}
>
&
L=
{Document Mumber) —3 .
! -
ro
Certified Copies Certificates of Status )
I
™
Special Instructions to Filing Officer: . o
2 o
- o
r ~
s o oy
e [an) ;
: < N
oo a0 w2
e ™ i 7l
r —
; Y ol
. - =
SRR
o

Oftice Use Oniy

8. FRANKLIN
NOV 03 2z




. CORPORATE

ACCESS,

When you need ACCESS to the world

INC. 236 East 6th Avenue. Tallahassee, Florida 32303

P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 11/2 DANNY
[] CERTIFIED COPY
XX PHOTOCOPY
[] CuS
XX FILING FOREIGN LLC el
T
et .
1. EMPORIUM TPO LLC S -
{CORPORATE NAME AND DOCUMENT #) -
2, =
(CORPORATE NAME AND DOCUMENT #) o
3.
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COVER LETTER
TO:; Registration Section

Division of Corporations

Emperium TP LLC
SURIELT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company tor Authorization 1o Transact Business i Florida,” Certificate of
Existence. and check are submitted o register the abowve referenced foreign limited liability company w iransact business in Florida,

Please returny all correspondence concerning this matter to the foilowing:

Rebecca Hanson

Name of Person

Cuik Filings. LLC

Firm/Compuny

9789 Springwoad Dr

Address

Kalamazoo. M1 49009

Cav/State and Zip Code

~)
e
i)
rhansonia,quikfilings.com ?’) "‘,
B s u
E-mail address: (to be used tor future annual repert notification) ! -
™2
For further information concerning this maiter, please call: - , "
- o -
Rebeccu Hanson 369 7434201 o et
acf ) ro
Name ol Contact Person Arca Code Davtime Telephone Number an
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
2415 N. Monroe Street, Suite 10
Tallahassce. FL 32303

Tallahassee, FL 32314

Enctlosed ts o check for the tollowing umount:

Please make check pavable to: FLORIDA DEPARTMENT OF 8TATE

= $123.00 Filing Fee O S130.00 Filing Fee & 0O 313500 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certilicaic vt Staus Centified Copyv

of Status & Certified Copy



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

IV COMPIIANCE WITH SECTION /05.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTFER A FOREIGN IMITED LIARILITY
COMPANY T TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
| Emporium - TPO-LLC

{ame of Foretgn Limited Liability Company; must include “Limited Liabifity Company,” "L.L.C. T or "LLC.T)

(If name unavailable, enter aliernale name adopied for the purpose of ransacting busingss in Flotida The aliermace name must includs ~Limuted Lability Company,” “L.L C," or “LLC.")
Delaware 86-2908309
2, 3.
[Jursdiction under the law of which foreign Irmited Inbility company s organmzed) (FET curber, if apphcable;
4,

Matc first oransacted business in Florida, if prior (o registration.
{See sactions 505.0904 & 605 (905, F.5. to determine penatry liabiliry)
16427 N Scotisdale Rd.

16427 N Sconsdale Rd.

. 6. =2

(Street Adidress of Principal Office) (Muiling Address) I;S
Scottsdale, AZ 85254 Scotsdale, AZ 85254 =
™2 )
S

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) <

~

o

InCorp Services. Inc.
Name:
17888 67th Court North
Office Address:

[.oxahatchee

33470

. Florida
{Cyl
Registered agent’s acceptance:

1Zip codc)

Having been named as registered agent and to accept service of 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 1o act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered sgemt’s sigrature)

Abecea %{zmwm attorney-in-fact for InCorp Services, Inc.




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 (6) total]:

Title or Capacity:

CiManager
B Member
ClAuthorized

Person

director

= Other

COManager

= Member

OAuthorized
Person

Director
= Other

OOManager
OMember
O Authorized

Person

OOther

Name and Address:

. Steve Nadon
Name:

16427 N Scottsdaie Rd.
Address:

Scottsdale, AZ 85254

OOther

G a
Name: regory TEang

615 S. College St. 10th Floor
Address:

Charlotte, NC 28202

T Other

Name:

Address:

C)Other

Title or Capacity:

OManager
= Member
1 Autherized

Person

director
r

™ Othe

OManager

OMember

DOaAuthorized

Person

CIOther

CiManager
IMember
O Authorized

Person

OOther

Name and Address:

Daniel Goodwin
Name:

6300 Fairview Rd. Suite 1200
Address:

Charlotie, NC 28210

OOther

Name:
Address:
rrad
Fahl
o
— -
- 31
COther ; -
-2 -
g -
Name: =
. [
Address: o

{O0ther

Important MNotice: Use an anachment 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.

9. Autached is a certificate 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance wath section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document o the Departmy

tate constitutes a third degree felony as provided for in s.817.155,F.S.

/ J/(xgm:urc of &n authorzed person
Daniel Goodwin

Typed ar pnalcd narnc of signce



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPORIUM TPO 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 CFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF OCTOBER, A.D., 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMPORIUM TPO

LLC" WAS FORMED ON THE FQURTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

e

Authentication: 204537272

7799597 8300
SR# 202136412597

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

Date: 10-28-21



