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COVER LETTER

TO: Registration Section
Division of Corporations
Empire Reaity Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Tiffany Turk

Name of Person

ESO Equity Group, LL.C

Firm/Company

150 Cocoa Istes Bivd, Suite 202

2
[ =]
— [ ]
Address piay —
L = B R
v ™ {
Cocoa Beach, FL 3293 s ke et
. L] P
City/Staic and Zip Cod oo
itv/Seate and Zip Code Y- wre
O L
nbuschner@esoequityeroup.com Il :
@esocquitygroup A
E-mail address: (to be used for future annual report noufication) Ty o
R —
For further infurmation concerning this matter, please call:
TifTany Turk 32 783-5252
at | )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Addroess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
= $125.00 Filihg Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certificd Copy
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APPLJ CA’I'IO\' BY FOREIGN IJI\IITED LIAB]LI'I'Y CI)'\ﬁ’ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
FLORIDA

B COMPLIANCE WITH SECTION MPWWMWEWTOMAW LAITED LIARILTY
CCRAPANT T TRANSACT BUSINESS INTHE STATE (OF FLORIDA:
1 Empire Reatry Gooup, LLC

{Name of Porelgn Limnied Lbility Contpany; st mctude - Lammted Liabkty Crgpany,” LIC, T "IIET)

£ move Yeaby GCeop of Delaware, LLC

wmmwhmmmm:m o o tha prxpos of rEsacticg rusiners o Fladds. Tho wlimtety came mxet fnclede “Lizited Disddlity Cospazy,” hr B oAl A oy ]

Deleware 47.1100573
2. 3.
= {TsEicton uader s Jaw 1 Whih Sxign BRed BEoiliy compaty U orgaaitad) " TFEX namber, 4 appbcab o)
4 Hirst tansacted boaoess th? ¢4 TegEtAtEG,
uw:dnn: S03.0P04 & 5050905 mm;ﬂkﬂ
95 Willard Street, Suite 302 96 Willard Stweet, Sudte 302 g;__:
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Cocoz, F1. 32922 . Cocoa, FL 32922 g T e
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7. Name and stregt address of Florida registered ageat: (P.0. Box NOT ecceptable) L = ; ey
T foss}
— l: ———
Mitchell Goldman )
Nams: -
96 Willard Street, Suite 302
Office Address: -
Cocoa, FL 32922
Florida
Ciy) Eip axxde)

Registered agent’s acceptapce:
Huving been named as registered agent and to accept service of p,
desigrated in this application, I hereby accept the appoinmmend,
to comply with the provisions of all statutes relative to the

and accept the obligations of my position as registered agent ¢

i
W‘f’m]

i ' the above siated mited Habillty compeny at the place
ered agent and agree fo act in this capacity. I further agree
mplete performance of my duties, and I am familiar with
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nunage [up to six (6) total]:

Name and Address:
. Jessica Boswell
CManager Name:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Tide or Capacity: Name and Address:
O Manager Name:
96 Willard Street
O Member Address: CMember Address:
— . Suite 302 )
= Authorized O Authorized
Cocoa, FI. 32922
Person Person
OOiher O Other [JOther O Other
] Manager Name: {OManager Name:
CIMember Address: OMember Address:
O Authorized O Auvthorized
Person Person =
et ot
O Other O Oiher O0ther TIOther ,-c?q ; %
v 3 i
a2 ¥ s
PR - AT
:f"' ) -0 ."; H i
ClManager Name: O Manager Name: 12! s 4 ey
™, a4 e
I Member Address: OMember Address: st
r” - —
r' M
OAuthorized O Authorized
Person PPerson
O Other COther

O Other

OOther
Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
of the transiator must be submitted)

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
submitted in a document to the

rtment of State constitutes a thi

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

uv

degree felony as provided for ms.817.1535.F .S,

Stgnature of an authorized person
Jussica Boswell

Typed or printed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "EMPIRE REALTY GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF FEBRUARY,
A.D. 2014, AT 3:43 O CLOCK P.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.
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Authentication: 204863700
You may verify this certificate online at corp.deleware.gov/authver.shtml

5482818 B315

SR# 20213960108

Date: 12-03-21



