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COVER LETTER

TO: Registration Section
Division of Corporations

suBJecT: EM SQUARED PROPERTIES, LLC
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 conceming this matter to the following:

SAMUEL J. CANTOR

Name of Person

SAMUEL J. CANTOR, P.A.

Firm/Company

1001 YAMATC ROAD, SUITE 310
Address

BOCA RATON, FL 33431
City/State and Zip Code

PATTY@SAMCANPA.COM

E-mail address: {to be used for {uture annual report notification)

For further information concemning this matter, please call:

PATRICIA KOHSMAN g 561 ) 982-9555

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enciosed is a check for the following ameunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0% $125.00 Filing Fee O £130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. EM SQUARED PROPERTIES, LLC
(Name of Foreign Limited Liability Company, must inciude ~Limited Liability Company,” "L.L.C..," or “*LLC™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

()fname wnavailable, enter altermate name adopsed for the purposc of trensaciing business in Florida, The altemate nane st include ~Limmied Lizbiliy Compary.™ "L.L.C,” or “LLC.™)

3 81-0758152
(FET rumber, W applcable)

5 NORTH CAROLINA
(Jurdicnion under the Taw of whach Torcign Iomiicd [iability company 15 oeganized)

4 MAY 4, 2022 |
st:f m%&% imm;;"i?mmy)
5. 104 MULL STREET 6. 104 MULL STREET
(Strect Address of Prncpal Oftice) (MauImg Address)
MORGANTON, NC 28655

MORGANTON, NC 28655
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) b
Name: SAMUEL J. CANTOR _ e
BOCA RATON Florida 33431
(Crty) (Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
te comply with the provisions of all stmtutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as re




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tltle or Capacity: Name and Address: Title or Capacity: Name and Address:
AManager Name; CHARLES M. FULENWIDER . I (] Manager Name:
[OMember Address:; 104 MULL STREET [J Member Address:
JAuthorized MORGANTON, NC 28655 [ Authorized

Person . Person
[Cother CJOther [CJother Clother
UManager Name: ] Manager Name:
IMember Address: ] Member Address:
[(JAuthorized [ Authorized

Person Person
(Jother Clother CJother Clother
DManager Name: O Manager Name:
CImember Address: [ Member Address:
[JAuthorized [J Authorized

Person Person
(CJother Clother Cother Cother

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

9. Antached is a certificate 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 organized. {If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitules a third degree felony ag provided for ins.817.155, F.S.

TN el N A

Signanire of a7 anthorized pergdn

CHARLES M. FULENWIDER, Ii
Typed or printed name of signce




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

EM SQUARED PROPERTIES, LL.C

is a himited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of December, 2015

I FURTHER certify that, as of the date of this certificate, (i) the said limited
hability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. | have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 4th day of May, 2022,
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