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COVER LETTER

TO: Registration Section
Division of Corporations

EMTHOMAS AGENCY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization w ‘Fransact Business in Florida.” Certiticate of
Existence, and check are submitted w register the above referenced toreign limited liahility company to transact business in Florida.

Please return all correspondence coneerning this maiter to the following:

Havley Botz,

Name ot Person

NCH Registered Agent

Firn/Company

4730 5 Fort Apache Rd Ste 300

Address

Las Vepas. NV 89147

Citv/State and Zip Code

claprotectsEemail.com

F-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

ElaMary Thomas 754 281-0196
ut ( )]

Name of Contact 'erson Arci Code Davtime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. F1. 32303

Enclosed is o check for the following amount:
PlpdSe make check pavible 10; FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Cenificd Copy of Sttus & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605 0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

EMTTIOMAS AGENCY. LLC
(Neme of Foroign Limited Liabiliy Campany, must 1ackde - Limited Liabifity Company,” "L L C Mo “LLC™)

(It name unas dilabke. enter alicmate name adopted for the purpase of ransaciing business 1n Flooda. The alicmake name must include “Limied Liabiliy Compamy " "L L 7 or "LLC
Newvada )
T Twndiciion under the w 6T which Torcrgn Jienized TOBITY campany w oeganized) . (FET number. 1 apphicable)

4.
{Tatc finst iransacied Business i Flonda, 1f prior to registration )
15¢c sechuns 8050904 & 605 0905, F S 10 determune penabty liabiliny)

11632 Nw 23Rd Court

11632 Nw 23Rd Court
1Mailing Addrosy)

iStreat Address of Principal (3iTke)

Coral Springs. I'l. 33065

Coral Springs, F1. 33065

7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

NCH Registered Agent

Name:
390 North Orange Ave., S5te.2300-N

Office Address:
32801

Orlando
. Flonda
1Zip coulc)

uy)
e

-

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company aZfie place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. 1 fwither agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famgar with

and accept the obligations of my position as rgystered agent. T o]
. o < T
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$. For initia] indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons awthorized o
manage [up o six (6) total]:

Title or Capaciiv: Name and Address: Title or Capacity: Name and Address:

~ ElaMary Thomas

= Manuger Name: O Munager Name:
OMember Address: 1652 Nw 23Rd Count [OJMember Address:
OAuthorized Coral Springs. 1. 33063 OAuthorized

Person Person
Otnher COther COnher Ciother
OManager Name: CiManager Name:
CiMcember Address: CiMember Address:
T Authorized O Authorized

Person Person
TlOther CiOther OOher ClOther
O Manager Nume: CIMunager Nume:
COMember Address: LIMumber Address:
TAuthorized O Authorized

Person Person
TIOther CiOther, OOnher OOther

Important Notige: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when tiling your Florida Department ol Stite Annual Report form.

9. Attached is a cenificale of existence, no more than 90 days old. duly authemicated by the official having custody ol records in the
jurisdiction under the luw of which it is organized. (f the centificate is ina foreipn language, a translation of the ceriificate under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b Florida Stutes, T am aware that any talse infonmation
subntitted in a document o the Departineat of State constitutes a third degree felony as provided torins. 817155, 1.5,

MIWAD D

ElaMary Thomas

Signature of n suthorized person
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING I

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
[ am. by the laws of said Statc. the custodian of the records relating to {ilings by corporations, non-profit
corporations, corporations sole, limited-liability companies. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time peried subsequent of 1976 and
am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretarv of State. at the date of this certificate. "
evidence. EMTHOMAS AGENCY, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY

(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 07/25/2022. and is in good standing in this state.

IN WITNESS WHEREOF., I have hereunto set my
hand and affixed the Great Seal of State. at my
office on 08/03/2022.

BARBARA K. CEGAVSKE

Centificate Number: B202208032901444 Secretary of State

II You may verifv this centificate

online at hup://www.nvsos. sov




