(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] man

[] prexue

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

D
210

M2AACODCOEH

HIRREMCR A A

800378805828

<. Brumbley

1400, 2001022002 #1R0, D]

P
L =1
h— M
m— L)
MO R A
RSARI T
A -
A -
~lLE o =
S - r
zho=x P
RSN

D ON

- LR

Sy 18



| /- 4-2922

COVER LETTER

TO: Registration Section
Division of Corporations

EMI Travel, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the Tollowing:

Brian Rose

wName of Person

EMI Travel. LLC

Firm/Company

111 S, Armenia Ave.: Suite 201

Address

Tampa. FL 33609

City/State and Zip Code

brose@eisenhowerproperiygroup.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

Brian Rose 513 610-3043
at | )
Name of Contact Person Area Code avtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FIL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT QF STATE

O $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & ™ S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLEANCE W SECTION 603.0X0, FLORIDA STATUTES THE FOLLOWING I SUBATTED T0O RECGISTER A FORIIGN TIMITEO LLABIITY

COMPANY TOTRANRACT BUSINESS NI ST OF FLORIDA -

EEMI Travel, LLC
{Name ol Toseign 1mated Liabrliy Company. must melude “Limited LishiTiy Company.™ L1 or "LLET)

{If noime unasadable, eater allcznate name adopted for the purpose of Iransacting business in Flonda The allernate name must include “Linuted Liability Company.” “L L C.7or "LLE T}
Delaware NT-407129
2 3
fJursdiction undet the Taw ol which foreign limited Lability company +s organized) (FIL number. 1f apphizuble)
4.
{Date first transacted busmess in Florsda, 1f pno o regisimiion.
(See sechons 6050904 & 605 0905, F.5 10 detenning penalts hability)
[0S, Armenia Ave, L1 S, Anmenia Ave,
5 6.
{Street Address of Prnepal thtiee) 1Ml Address)
Suite 201 Suite 201
Twmpa, FL 3360% Tampa. FL 33609
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable} o
=
3
~
Robert Barnes k p
Name: = Y
I LA P
; ; wn — A
11T 8. Armenia Ave.: Suite 20t :z o
Office Address: w =9 <
x X
. - —_— =
Famipa 33609 20T N =
. Florida it
ity 1Z4ip cude) R [

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company ar the plece
desipnated in this application, I hereby accept the uppointment as registered agent and agree to oot in this capacity. I further agree
to comply with the provisions of all statutey refative to the proper and complete performuance of my duties, and I am fumiliar with

and accepr the obligations of my position as registered agent,

\ {Regislered agent’s signature




8. Forinitial indexing purposes, fist names. title or capacity and addresses of the primary members/managers or persons authorized 0

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Rubert Barnes

Title or Capacity:

CManager Name: OManager

CIMember Address: HTS. Armeiia Ave. Cxember

= Authorized Suite 201 ClAuthorized
Person Tampa, FL 33609 Person

OOther COther OOther

O Manager Name: CInfanager

Cniember Address: CIstember

Tl Authorized CJAuthorized
Person Person

Other (I0Other Ci0Other

O nvfanager Name: IManager

CIMember Address: OMember

OAuthorized O authorized
Persan Person

OOther OGther CiOther

vame and Address:

Name:
Address:

OOther
Name:
Address:

OCiher
Name:
Address:

ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may he added to the index when filing vour Flortda Department 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

jurisdiction under the law of which it is ory
of the translator must be submitted)

anized. (Ifthe certificate 5 in a foreign language. a translation of the centificate under cath

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided for in s. 817,155, F.S.

“\@0,(%

Sl!.naiun: ol an autharired persen

Robert Barnes

Ty past or prnied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT “EMI TRAVEL, 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 IS5 DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTEENTH DAY OF
DECEMBER, A.D. 2021, AT 2:53 O CLOCK P.M.

AND I DO 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,

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

\gﬁé@@

Authentication: 202312217
Date: 01-04-22

6480983 8315
SR# 20220021638

You may venly tine cerpficare online at corp.delaware.gov/authver. shiml




