{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maw

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

207Y

MIAMRCARHNAIE

900376040319

L0521 --01022 120

#¥175 100
™2
)
R
B 1
5T
LT
T o
g —3
T. LEMIEUX

NOV 13 2021



COVER LETTER

TO: Registration Section
Division of Corporations

Emptra Group [L1LC
SUBJECT:

Name of Limited Liabilaty Company

The enclosed "Application by Fuieign Limited Liability Company tor Authorization 1o Trimsact Business in Florida" Certitiente of
Existence. and cheek are submitted to register she above referenced forcign linnted liabiliny company to tgansact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

susanne Leone

Namu of Person

Leone Zhgun, P.A.

Fiem'Company

201 S, Biscuvne Blvd. Suite 81H)

Address

Mismi, FL 33131

Cuy:State and Zip Code

sleonef@ileoneshgun.com

E-mail address: (1o be used Tor future annual report nohification)

Fur further information cencerning this matter, pleise call:

Susanne Leone s 53701431
at | )
Name of Contact Person Arca Code Davinne Telephone Number
Muailing Address: sStreet Address:
Registration Section Registeation Section
Division of Corporativns Mivision of Carporations
P.O. Box 6327 The Centre of Talluhussee
Tallahassee, FL 32314 2415 N Monroe Street, Suie 810
Tuliahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

B S123.00 Filing Fee 3813000 Filing Fee & O S1535.00 Filing Fee & 13 S160.00 Filing Fee, Certiticate
Centifieate of Status Centifivd Copy ol Stutus & Centitied Copy



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

INCOMPLEANCE WHH SECTYON 6B, FLORIA STATUTES THE FOLLOBTNG IS MGRARTTEDY I REGINTER A FOREIGN LIMBYED LABILITY
CORMPANY T TR ANNACT BUNINESS INTHE STATE CF FLORID ¢
| limpira Groep 1L1.C

(Nume of Terergn Limited Liability ¢ ompany: musUinclude “Lrmared Tiasidy Company™ L LT ToeTTCT)

DNelaware
2

111 ruannee i feble, cnter alteruale namie adopued tur the purpone of o ing busiess in Flesds The aliema nome ot n ke “Lameal Listabsy Conpuny ™ 'L LC T oe =0 L

(Furivda bron afider e Lw ol w ek foreagh Tumied Labilis conpany & veganeedy

(LT uanber. J gppiwabled

(Date fird 1 el buviness 1o Florsa i powe to regitratnon |
LReC s s o0ES U091 K 6RE 00, LS o determite pealty babidiy o
L Briekell Avenae Vhh Floor
-"

ivteet Addien oMo ipal Gifkeey

111t Brickell Avenue 10th Floor
4N
Miwm, FLL 33131

(Mathiy Adducast

Miami. FLL 33131

7. Namw and ptreet address of Flonda regisiered agent: (POL Boy NOT ucceplable)

Asra Services, Ine,
Nume:

r—
201 S, Biscayne Blvd. Suite 84t
Oftice Address: e
2
Miami 33131 —1
. Florida
oy
Registered agent’s acceptance:

71 contey

Huaving been moned as registered agent und o aceept service of process for the abosve stated limired Habilicy company f the place
designaied in this application, [ hereby uccept the appoinmment as registered agenr and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and | am familiar with
und uccept the obligatians af my position as registered agent.

i

. L_/
(Regatersd agent’s « anaturey

v




%, For nitial indexing purposes, hiat names, title or capacity and addresses of the primary members‘managers or persons authorzed w
manape [up to six (6) ol

Title or Capacit Name and Address: Title or { apacity: Nanwe and Address:

LEmpita AG

B Manager Name O\ hanayer Name: L
M Member Address: THLT Brickel] Avenue O Member Addzess:
- Authorired h Floor O authorized
Peraon Miami, F1 33131 Persont
i Other Otnher Dlonther Citnher
T Manager Name: CIManager Name:
M ember Address: O Member Address:
{Z Authorized Cauboerized
Person fersol
—Other CiOther O her Ctrher
. Manager Nume: UManager Name:
CiMember Address: OINember Address:
O authorized Clauthorized
Person Person
Cinher Tiother, Tther CJher

Important Notive: Vs an altachiment worepont mury than sia (0% The aitzchent will be imaged fon repoting purposes nly. Non-
indexed individuals may be added e the index when filing your Florida Department of Siate Annual Report form.

4. Anached is a certficate of existence. no more than 90 days old, duly aathenticated by the official having cestody of records in the
jurisdiction under the law of which it is orgenized. {I1 the centitivate is i a toreign lanpuage, s wansdation of the certificate under aath
af the translator must be submitted)

10, This document is executed in accordance with section 4030203 (11 (b), Florida Stautes. | am aware that any l’ll'\L inlormation
submitied in a document w the Departnrent of State constitutes a third degree felonvas provided for in < 8171551

Sigratsie of an authorized persss

R

Laheen Knapp

Toped o prantal eaing of vgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPIRA GROUP 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-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMPIRA GROUP
LLC" WAS FORMED ON THE TWENTY-SECONLD DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TC DATE.

N

thWld«l&mﬂwdum

5192201 8300
SR# 20213331210

You may verify this certificate onhne at corn.celaware.gov/autiver.shimi

Authentication: 204238261
Date: 09-23-21




