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COVER LETTER
TO: Registration Section

Division of Corporations

EIM Squured? Holdings [L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above referenced foreign fimited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

Eugenio Correa

Name of Person
EIM Squared2 Holdings LILC

Firm/Company

333 South Grand Ave.. Suite 3310

~3
=
Address ~2
Cos
P
Los Angeles, CA 90071 g -
'
City/Staie and Zip Code -
-0
. — I -
E-mail address: {lo be used for future annual repont notification) ; .
For further information concerning this matter, please call: ~!
Eurgenio Correa 786 7600973
at { )
Name of Contaci Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street., Suiie 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee 0 §$130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Centilicatwe
Certificate of Swatus Certified Copy

of Stnus & Certified Copy



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

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LINITED LIABILITY
| EIM Syuared? Holdings LLC

(Name of Foreign Limited Liabilily Company; must inciede " Limited Liability Company.™ LL.C."or "LLCT

(1 name uravailable, earer altemate name adepicd for the purpose of tramsacting business in Florida The alternate name must inchade Limuted Liabuity Company,” 1.1 C." or "LLC™)
Delaware
5

Qurisdiction undler the Taw el which foreign [imitcd Hability company 1~ organwed)

52372022

(FET number, (T appheable)

(Thatc fint tmnsacted bustness i Flonda, tf pnor 1o registason.)

[Ser sectians 605 090 & 6050905, F § 1o determine penalty liahilizy}
333 South Grand Ave., Suite 3310
5

[S.trr:c( Address of Pnncipal Othice)

(Matling Address)
Los Angeles. CA 90071

T
=
3
Emd
1=
£e:
=
1
7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceplable) =
=
] s _—
Eugenio Corren - —
Name: —
3180 South Ocean Drive, Apt 1008
Ofice Address:
Hallandale 33009
. Florida
{City) (Zip code)
Registered agent’s acceptance:
Having been named ays registered agent and 10 ace
designated in this application, I hereby accept the
to comply with the pravisions of all statutes relg

process for the above stated limited ligbility company at the place
: registered agent and agree to act in this capacity. I further agree

y
and accept the ablipatinns of my position ax ﬁ




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Eugenio Corren
OManager Name: 2 DI Manager Name:
. 333 South Grand Ave
m M iember Address: CIMember Address:
. Suite 3310 .
O Authorized - O Authorized
Los Angeles, CA 9007
Person Person
COther O Other O Other OOther
. Juliana Lemus
OManager Name: CIManager IName:
— 333 Sowh Grand Ave
m MNember Address: - O Member Address:
Sutte 3310
[ Authorized CiAuthorized
Los Angeles, CA 9007
Person - Person
O Other COther, C1Other, O Other
<>
3
P~
¢
E:’:
[CIManager Name: OManager Nume: ' .
COMember Address: OMember Address: _
=
O Authorized M Authorized . i -
Person Person -~
COther COther Clnher B Other

Important Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florids Department of State Anmual Report form.

9. Auached 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 ofganized. (If the cenificate is in 2 foretgn language. a translation of the centificate under oath
of the translator must be subrmtted)

10, This document is execuled in ace
subminted in @ decument to the Dep

L
\_/_ Signature of an suthorized penon

Fugenio Correa

Typed of printcd name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EJM SQUAREDZ2 HOLDINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EJM SQUAREDZ2

HOLDINGS LLC" WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 20189.

[\ Hd - UR

7369895 8300
SR# 20221587789

Authentication: 203249306

You may verify this certificate online at corp.deloware.gov/authver.shtml

Date: 04-22-22



