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COVER LETTER
TO: Registration Section
Division of Corporations

Emmaus Media & Design 1L1LC
SURIJECT:

Name of Limited Liability Company

Dotlie Randazzo

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate v

Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.
Please return afl correspondence concerning this maiter o the following:

Name ot Person
Professional Legal Assisiors, Inc.

Firm/Company
PO Box 3238

Address
Wilmingion, DE 498044

Citv/State and Zip Code
dottie@biz-usu.com

E-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Dottie Randazzo

302 YY9-9660)
at ( )

Name of Contact Person Area Code Dastime Telephone Number

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee. IFLL 32514

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassce, FI. 32303
Enclosed is a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
= $123.00 Filing Fee O3 $130.00 Filing Fee & O S153.00 Filing Fee &
Certificate of Stalus

0 $160.00 Filing Fee. Centificate
Centified Copy

of S1atus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S0, FLORIDA STATUTES THE FOLLOWWING [N SUBMITTED T0O REGISTER o FOREIGN LINITTED LIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:
| Emmaus Medin & Design L1LC

evame of Foretgn Lantted Liabibny Company: swwst inelude “Tamied Tabilny Company,” TLL.C 7 or "LLCT)

(I name unavinlsble, enter aliermie name adopted fun the parpese of mansacting business i Flortdi The aliernite name most melude “Lomeed Linbdits Compamy " <11 C7or “LLE ™y
Pennsylviania
2

81-288:1662

Junsdicron ender the aw of which ferergn Timted Tability company s orgarized)

tFEL nember, T applicable)

¥

tDate {1 wansacted business m Flonda, 1t prior e egintiaton )
{See secnons 605 090 & 605 0903 F.8 o derermine penalry liabilityy
2917 Shoal Creek Villuge Drive

{Street Addiess of Principal Olhee)

2917 Shoal Creek Viitage Drive
6.
Laketand. FI. 33803

hlinling Address)

Lakeland. F1. 33803

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
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Timothy James = :
e .
Name: .
@
2917 Shoal Creek Village Drive -:::
Office Address:
Lakeland 33803
. Florida
1y}
Registered agent’s acceptance:

1] conle)

Having been named as registered agent and to aceept service of process for the above stated limited liahiline compuny at the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in thiy capucite. 1 further agree
to comply witlt the provisions of all statutes relative to the praper and complete performance of my duties, and | am famitiar with
and accepr e obligarions of my position ay registered ugent.
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manage [up to six (6) toal]:

8. For initial indexing purposes. list names. title or capacity

Title or Capacity:

Name and Address:

and addresses ol the primary members/managers or persons authorized 1o

Title or Capacity: Name and Address:
Timothy Jumces
[OManager Nan: : DiManager Name:
— 2917 Shoul Creek Viliage Dr
= N ember Address: Civember Address:
. [akeland. FI. 33803 _ )
OAuthorized ClAuthorized
Person Person
OOther JOther COther OOther
OManager Name: O Manager Name:
CIdMember Address: O Member Address:
DO Authorized CAuthorized
Person Person
OOther OOther COther O Other
[}
O =
CManager Name: LiManager Name: —
——
o
CIdember Address: OMember Address: ::_ ~
~o
D Authorized O Authorized -
=
Lot
Person Person . an
- =
— I w
C1Okher COther TOther O Other”

Important Notice: tse an attachment to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repaort form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificate s in a foreign language. a translation of the certificate under oath
of the translator must be submiuted)

10. This document is executed in accordance with section

.

5.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department oi'Staleyli utes a third degree felony as provided for in s 817155, F .S,
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Timothy James

Signatuee of un authorized pcrfn

Tsped or ponted name of signec




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

03/25/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Emmaus Media & Design LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

[ DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commaonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunio set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

Acting Secretary of the Commonwealth

£n:g Hd ¢l ud RAL

Certification Number: TSC220325090425-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



