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COVER LETTER

TG: Registration Section
- Division of Corporations

SUBJECT: gMMA LL&

Name of Limited Liability Compuny

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 limiled Hability company 1o transact business in Fiorida.

Please return all correspondence concerning this matter 1o the {ollowing:

LEsSLIE FAPf4S

Name of Person

Emhe o
?Lf?a/ BS‘B Hve ’l\r}n/{lompdm

N3 e e
Sr—Te=Ucn ¢

f Citv/State o und Zip Code

[eslie @ [¢slie pappas. soM

E-mail address: (10 beNised For future annual report notification)

For further information concerning this matter, please call;

LesLE_ Fappas W 4SO yo- 4327

Name of Contact Person Arca Code Davtime 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, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O $130.00 Filing Fee & % $155.00 Filing Fee & 0O $160.00 Filing Fec. Certificate
Certiticate of Status Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 28, 2021

LESLIE PAPPAS
8488 35 AVE N
ST PETERSBURG, FL 33710

SUBJECT: EMMA LLC
Ref. Number: W21000161850

We have received your document for EMMA LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 121A00031295

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WIH SHCTION GR.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITLY T REGISTER A FORIIGN  LINITED LLBHITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FTLORIDA:

Emma . 1o

1.
(Namue of Foreign Limited Eaabiliy Company: must incfude “Tinnted Liabihty Compamy.” "L L C . or “LLC.)
([ name wnasailable, eater aliernale naume adopted far the purpose of mansacting business in Flotida ‘1he alternate name must include ' Limiled Lubility Company,” "L L C.7 o " LLE ™)

Ny  yF - 4284gy3

{FFT number, 1 upplicable}

2

Uunsdwetion under the Taw ol which forcign limated lizhility company s organirzd)

jh=1= 2l

4.
{Date frst tansacled business in Florida, 1T prior (o registration. )
{See sections 605 0904 & 605.0903, F.S. to deteriune penalty liabibuyy

. as
5. _é ud'{’ %Sﬂb Pve N 5. bEskie ?ﬂ‘ﬂ"' ” ;
(Street Address of Principa =23} (Mailing Address) ??r? 3:- LD_ ﬁ.ve_ N

St meaSEWj; FL 3330 s 21 3371 7

A

v i

7. Name and strect address ot Florida registered agent: (P.O. Box NOT aceeptable)

Ve € Pﬁﬂpﬁ’s SR

Name:

§ .
Office Address: 8\4' E.Y SS g‘f@ N E ;‘,
S
Q{(* Pgrﬁw; L'W"ﬂ . Florida 3 3 ?/I 0 -. ) i
{Cuypd {Z£1p cowde) ;_E_} -
Registered agent’s acceptance: o A
at the pluce

Having been aumed as registered agent and to accept service of process for the ehove stated limited h'r:bi!ii_r'(:mnpa}.Tj-
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samitiar with

and accept the obligations of my position as registered agent,

(Regsstered agent's signariee) U




3. Tor initial indexing purpeses. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized o
mamnage fup o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
,q;'(\-ianagur Name: L&J( PW D Manager Name:
Ondember Address: 8«{"? 5("’ AY‘ N OMember Address:

O Authorized S+ ﬂ&'{lﬂ\ 99":(’ . PZ/ CiAutharized
3370

Persan Person
COOther C1Other ClOther CIther
DOManager Name: O Manager Name:
{OMember Address: Osember Address:
OAuthorized O Authorized
Person Person
OOther DJOther TOther CiOther
OManager Name: Oadanager Name:
COMember Address: OMember Address:
D Authorized CJAwhorized
Person Person
TOther OOther O0ther [J0ther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report torm.

9. Altached is a cenificate 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 arganized. (If the certificate is in a forcign language. a transiation of the ecertificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) ¢h),
submitted in a document e the Department of State constitutes a third degfe

gida Staiutes. I am aware that any false information
fufony as provided for in5.817.135. F.§.

.- L
Sigrature af an authonzed person

Lesug FaPres

Typed or prinied name of yignee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L Darbans Ko Cecanaboe, the doby guahitied aod elecied Nevad Secrelary of Sty Jo bereke corey sl
: Vi b b h

1 am, by the fows o sanid Swtes the castodian ol e wecsds relating W fbzgs hy corponcions, non-profis

corpetuiiions, corpistions soles lemtiedslabilay compaics. hetited zaztocesdups, heited-had

parneraliips pmd buseneas pusts pusuant o Tile 7 or Se Nevada Resised Statares which are cithe:

prosaaiby g stetus of good stendeng or weeze iz poed stmding o a i pereed seheequent of 1970 wnd

an e propes wiliver ke eageute tis certiticate,

Ffasther cortey shat the secords of the Novada Seerciuny of Stute, e the dute ofhes cornitivaie,
evdence, EMMAL LLC s o POMESTIC LIMITED- LIABILITY COMPANY 86 duby orzanized

under the bows of Nesady and existong under azd by sertue of the Taws o the State of Nevada

st e I 203 gad s am road stendes

Ceniticaw Nomiber, B2221: 2082212500

Yo inas

vihie zl

entln s coriteans
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IN WITNESS WHEREOF | e harennio set nny
hasd and 2l st Great Seal o Stete, ot
e e 1208 2020

“&«JWK.(?;.;»&_-

BARBARA K CEOANSKRE
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