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COVER LETTER

TO: Registration Section
Division of Corporations

somer. _ernerald Escop LLe

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenrtificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

EYL\\(\ W\’\Y hm ?v\\r\r Tevy; M\Uw(mhj\ St \J\wrcu.ﬁ

Name of Person

rmevald Tepe L L

Firm)Company

2005 Byoxiem ¢ Roswe g 20005

- Address

el | (P 200715

City/State and Zip Code %
. ~3
. %, “
2oy aldescape inted headn @ gonon | Lom I
E-mail address: (to be uséd for future annual report notification) o= -
LA
tor further information concerning this matter, please call: - :\ - i
" 1 -
T P
- — R oot
Emm fuht a3, agos s EE X
Name of Contact Person Arca Code Daytime Telephone Number o
Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: ELORIDA DPEPARTMENT OF STATE

O $125.00 Filing Fec 130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTFR A FOREIGN TIMITID LIABILITY

COMPANY TO MCF Bl NINFESS lN THE STATF (OF FLORITDA:
Emevald €cope  LLC “
~{Name of Foreign Limited Liability Tompanyt must chudc “Limuted Liability Company,” "L.I.C .7 or “TLC T
inled boach LG

(lfmum\mhhkmmmcmndopmdfmlhpu‘pmc fnmm:ngbusmcukamch'ﬁznhzrmmmunmlude “Limated Liabihicy Company.” ~[.L.C." or “LLC."}

9-3341 7 140

._DON OO ) 5
(Jinsdiction under the law of which fareign limited Tiability cotupany i+ orgamized) "E{ oumber,
4 first transacted business in Florida, 1 piof 10 egistration. )
See sections 605.0904 & 6050905, F.S. wdcmu:.mcpcnaltyhablhq}
401 L S N, S1e4000

0L Ut SN Ste. 4000 o 101
L 230

(S-W Addresa ofPrmcha] Office)
St Pelarshura  FL %703 St Plershieg
J J
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) ;;_ ‘i;i i
s E
=
&

P Hrove,
7001 U Sk N, S0, 200

S Petorx S\Odeﬁ . 2

(City)

e

Name:

Office Address:

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

\Boult Howre \

(Registered agem's ugnamm




8. For initial indexing purposes, list names, titlle or capacity and addresses of the primary members/managers or persons authorized 1o

manage jup to six {6) total]:
Name and Address:

Name: E{\S Yy WV\V
Address: ?)DD 6 6 Ve \{/\/} C\ .

Title or Capacity:

annager

Title or Capacity: Name and Address:

CTMember
D Authorized Lxuwerl, b 20075
Person
O Other O Other,
OMansger Name: TNV L My au
SHember Address:_ 52 gt mmp L
O Authorized Xl.\'\QJ
Person FL ML S aang
O Other Oher
ClManager Name:
OMember Address:
O Authorized
Person
OOther ClOther

T W\\H‘\wj\ Fuhy

TManager Name:
B%mber Address: 07006 p)\ DK\ ﬁizj\ .
O Authorized QO%\I\JQ W \ (ﬂ\q O)DO’_]C)-
Person
OOther COOther
[DManager Name: g_LDJ{’\ mU | TO\U}
O¥ember Address: EZ 21;5 ARSI E72 4% | K‘. f\‘j
O Authorized F‘i N\\\\ g(/ 7—(47“5
Person
L1
OOther OOther ~a
i b
B %) -
DA ;
- “".- T —
OManager Name: : :': £ i
LSS om T
CIMember Address: - = Poaey
SRR
O Authorized s f"’
Person
OOther OOther

Important Notige: Use an attachment 10 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. Attached 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 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarc that any false information

submitled in a document to the Depariment of State Lonsmt\iz}{jd degree felony as provided for in s.817.155, F S,

Signature of sn suthorized person

EW\V\ Py

Typed or printed aame of signee




T v
:y_iﬂ*f

it

G

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2022

ERYN FUHR, TIM FUHR
EMERALD ESCAPE, LLC
3005 BLOXLEY CT.
ROSWELL, GA 30075

SUBJECT: EMERALD ESCAPE, LLC
Ref. Number: W22000112565

We have received your document for EMERALD ESCAPE, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 022A00019706
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