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COVER LETTER

TO;  Repgistraton Sectign H21000435471 3

Divisien of Corporations

EMA Group, LLC
SUBJECT:

Name of Limired Liabilicy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Busipess in Rlorida,” Certificate of
Bxistence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florda,

Please returnt all correspondence concerning this matter to the following:

Georgia Dorsam

Wame of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5005

Address

Las Vegas, NV 89168-8014

City/State and Zip Code

documents@incorp.com

E-mail address: (1o be used for furure ennual report notification)

For further information concerning this matter, please call:

Georgia Dorsam for InCorp Services, Inc. 800-246-2677

at

Name of Contact Person Area Code Daytime Telephone Number .
Malling 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 fot the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O 513000 PilingFee & [ $155.00 FilingFee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stans & Certified Caopy

H21000435471 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA
IV COMPLIANCE PFITH SECTRON 605,092, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LI{BILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDY:

1 EMA Group, LLC
' {Nawe of Foreigo Limitzd LIability Company, must mehige "Limited Liabikty Company,” "L.L.C.. or "LLL.™)

(if peme unavailible, encer nltzroate tams sdopted for the purpose of tranwacsing business in Florida. The alternate name mast inelude “Limited Lisbilty Compaay,” “L.L.C." oy "LLC.™)

3. 61-B18579

o Delaware
TFET number, i applicable)

Tursdicon undey The iw of which foreign [imited Lobiltry campany % organized)

4. 8/1/2021

((Dua Tizat transucied busizest m Fiorddn, 12 paor 10 FegWimon.)
See sexhons 605 0904 & 805.0905, F.5. to determine peoalty lisbikry)

s 4775 Collins Ave 5 5 Dakota Drive
{Sireel AdTreat ol Principal OTwe) ) TRiiihng Addiess)

Unit 2002 STE. 210

Miami, FL 33140 New Hyde Park, NY. 11042 rI:r‘:," ,'=\==h:
BT
7. Name and sireet address of Flonda registered agent: {P.O. Box NQOT zcceptable) e —
Lo
, InCorp Services, inc. o N

Name; =
w O

Office Addreas: 17888 67th Court North 8

Loxahatchee . Florida 33470
R ip code)

(Ciy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company art the place

designated in this application, I hereby accept the appointment as 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 familiar with

and accept the obligations of my position as registcred agent.

/-—‘QM» Isabel Burgos on behalf of Incorp Services, Inc.

\\..J (Regizternd agant’s signatume)

H21000435471 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primery inerbers/managers or persons authorized ©
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
Cinfanager Name: Felicia Preston OManager Narpe: __
EMember Address: UMember Address:
Oauthorized 4775 Collins Ave Unit 2002 O Authorized

Person Miami, FL 33140 Person
OOther COGther OOther, ClOther
OManager Name: OManeger Narme:
OMermber Address: OMember Address:
OAuthorized OAuthorized

Person Person
OOther O0ther OOther D Other
OManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized . O Authorized

Person Perzon
Other DOther OOther OOther

Important Notice: Tse an attachment ta report more than gix (6). The attachment will be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index when filing your Florida Departrment of Stete Annual Report form.

9. Attached is a certificale 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 orgenized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with yection
subtitted in a document to the Department of State ¢o

'

Felicia Preston

(1) (b), Plorida Statutes. [ am aware that any false information
third degree felony as provided for in5.817.155, F.S.

Signature of an authorized person

Tyted of printed mme of wgnee

H21000435471 3
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Delaware

The First State

H21000435471 3

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMA GROUP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERYIFY THAT THE SAID "EMA GROUP, LLC”
WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2016.

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

PATD TO DATE.

NUE

Jmn,w Wudlock, l«nuwdﬁlﬁ

8251733 8300

SR# 20213914430
¥You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentlcauon: 204805603
Date: 11-29-21
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