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COVER LETTER

TO: Registration Section
Division of Corporations

EMMAGINE FLYING. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Tommny Spina

Name of Person

Fawal & Spina

Finn/Company

1330 - Z1st Way South, Suite 200

Address

Birmingham, AL 35203

City/State and Zip Code

lemmyspina@iommyspina.com

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

For further information concerning this matter, please call;

Tommy Spina 205 939-1330
at ( }

Name of Comact Person i Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cormporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrae Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check pavuble to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee = $130.00 Filing Fee & O St55.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Staius Certified Copy of Status & Certified Copy



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

IN COMPUANCE WTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COVIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
0 EMMAGINE FLYING, LLC

(Nume of Foreign Limited LTability Company™ must include “Limited Linbility Company.” L.L.C.." ar "LLC.

¢If name unavailable, enter alternale name adopted for the purpose ol ransacting business w Florida. The alicinate name must include “Limied Liability Company.” "L.L.C." or “LLL.")

Alabama

84-27193516

4
3
turisdiciion under the Taw”oT which Toreagn Timued Tiahility company 1 arganized)

{FEI nuinber, iT applicable)

Uate Fiest transacied busimess 1n Flonds, ifpnor e registration. )
(See sechions 65,0904 & 635,095, F.5. 10 determine penalty leahbility)

1016 West Ohio Avenue

2

1016 West Ohio Avenue
. 6.
i5treet Address of Principal (3fice)

(Marling Address)
Tampa, Florida 33603

Tampa. Florida 33603

1

Iy -
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) =7 o
S —
h _—
PSS -
lZmma C. Spina MEE e l 1 i
Name: - =X
o o= OJ
' i on @
1016 West Ohio Avenue =7
Office Address: AR - -
Tampa 33603
. Florida
(Cuyy {Zip code)
Registered apent’s acceptance:

Having been named as registered agent und to accept service of process for the above stuted limited fiability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capucity, [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, and I am famifiar with
and accept the vhligutions of my position as registered agent.

MC.M

Y Registered agent’s signature )




§. For initial indexing purposes. list names, titke or capacity and addresses af the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

= Manager
OMember
OAuthorized

Person

COeher,

DOManager

OMember

O Authorized
Person

[JOher

OManager

OMember

[ Authorized
Person

O Other

~Name and Address:

Emma C. Spina

Title or Capacity:

Name and Address:

ClManager

1016 West Ohio Avenue

Address:

OMember

Tuampu. Florida 33603

OAutherized

Person

OOther

OOther

CManager

Adldress:

CiMember

O Authorized

Person

ClOther

Name:

CiOther

CdOther

[(OManager

Address:

OO Member

O Authorized

Person

OOther

CiOther

O0O1her

OOther

Lmpertant Notiee: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed idividuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached 1s u certificate of existence, no more than 90 days old, duly auhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

1. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155. F .5,

Erma C Soues

\

Emina C. Spina

Signature of an autharized pemon

Typed vr prinied name of signee



0. Box 5616

John H. Merrill
Montgomery, Al 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Emmagine Flyig, LLC was
formed in Jefterson County, Alabama on August 15, 2019. The Alabama Entity
Identification number for this entity is 000-584627. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/10/2022

Date

bku.mlk

,
20220210000007302 o nn |, Merril Secretary of State
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lohn H. Merrill P.O. Box 5616
Secretary of Ste Montgomery, AL 36103-3616

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certifv that
pursuant to the provisions of Title T0A. Chapter 1, Article 5. Code of Alabama

1975 and upon an exanmmation of the entity records on tile n this office, the
following entity name s reserved as available:

Emmagine Flyving, L1.C

This name veservation is for the exclusive use of Fawal & Spina. 1330 21st Way
South, Birmingham. AL 35203 for a period of one yvear beginning August 13, 2019

and expiring August 13, 2020

In Testimony Whereot, I have hereunto set my
_ hand and affixed the Great Scal of the State, at the
4 Capitol. in the city of Montgomery, on this day.

" i August 13,2019
VT \

VN

- Date

! \“E‘:‘_ »u rll

RESRS08TH

John H. Merrill Secretary of State
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Caunty Division Code ALD40
Inst # 2019084323 Pages: 1 of 2
| certfy thes instrument fited on
8/15/2018 1 Vi FM Doc. INC
Alan L King. Judge of Probate
X Jeffersan County, AL Rec: 563 00
CERTIFICATE OF FORMATION

OF Clerk MICOLE

EMMAGINE FLYING, LI.C

The undersigned. desiring to form a limited liability company pursuant to the laws of the
State of Alabama, certify as follows:

1. The name of the limited liability company is EMMAGINF, FLLYING, LLC.

-J

The type of entity being formed is a limited liability company.

3. The purpose of which the limited liability company is organized is 1o engage in any
tawful purpose for which a limited liability company my be organized.

4. The location and mailing address of the initial registered oftice ol the Company
shall be 1330 - 21* Way South. Birmingham, Al. 35205 and the name of its registered agent at
such address shall be Emma C. Spina.

3. The name and address of the organizer is:

Emma C. Spina
1330 - 21™ Way South
Birmingham, Alabama 35203

0. The manager of the limited liability company shall have the right o admit
additional members to the limited liability company, as provided in the Company Agreement.

7. The limited liability company shall be managed by one or more managers who shall
serve until a successor is elected and qualified.  The name and mailing address of the initial

Manager 1s:
Lmma C. Spina
1330 - 21¥ Way South
Birmimgham. Alabama 35203

/2

NESS WHEREOF, the undersigned has affixed her hand and scal on this the ﬁ/

L2019, CIW

EMMA C. SPINA, Organizer

IN WIT

day ol

Prepared by:

Joseph A. Fawal

FAWAL & SPINA

1330 21 Way South, Suite 200
Birmingham, Alabama 35205
(205) 939-1330



