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

: EMERALDPDB LLC

IN COMPLIANCE W11 SECTION 605.0902, FLORILA STATULES, T FOLLOWING IS SUBMITTID T0O REGISTER A FORERGN LIMITED LIABILITY
" COMPANY TO TRANSHCT BUSININS INTHE STATI (R FLORIDA: :

TNiime of Farcizn Limacd Liability Company, must melude -|imited Linbility Company,” "L L.C. Teor "LLLT)

2.

{ICraine cowvaileble, &uer atensmie saue adopied for e purposs of tmsacting busimess in Plorida. The elizsmuls aapre pat include "Lirited Lisbitity Uentpany,” "LL L ae"LLLL)
DELAWARE

ed

urisdiction under be 1aw of which foretgn finuted Labiliy ¢cinpany s crganized)

TFE munha, 1T applcable)
4.

TTretz Tirst Baraacied BAsinest 1o T loTida, 11 peoe (o yogisieeion }
{Sce secliom 6350904 & 605.0005, F 3, 1o derenning peanlty Iinkility)

60 HOFFMAN AVE

: (S.tmr Adiress of Prnapad Otice)

60 HOFFMAN AVE
’ TG Adtrea
HAUPPAUGE ,NY 117388

HAUPPAUGE | NY 11788

7. Name and street pckddress of Florida registered agent: (P.O. Box NOT acceprable)

: r
m
Oren Lieber, Esq. ;___ )
Name: o s
2800 Biscayne Blvd,, Suite 500 '—':.t‘a_-"
Office Address: :
MIANMI

33137
, Florida
{Citr)

(Tip coda)
Registered agent's aceeptance:

Having been named us regisrered agent and to decept service of process for the above siated limited fiabllity compuny at the pluce
desigrated in this application, I hereby accept the appolniment as reglstered agent and agree to act in thls cepacity, 1 Surther agree
to comply with the provisions of all statutes relative (o the proper

and accept the obligations of iny pasition as registerc

L
und camplete performance of my dities, and I am fomifiar with

(Regikorest ngent’s rgrotie)

(((F122000392833 3)))
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8. For initinl indexing purposes; list names, title or capueity #nd sddresses of the prisary members/managers or persons authorized to
- manage fup to six (G} wial];

- Title ar Capacity: ‘Name and Address; ' Title or Capacity: ’ Name snd Address:
_ s e MARK GOLDMAN Bvonager | Names STEVEN GOLDMAN
OMember - Addresss & HOFFMAN AVE . M Addregs. HOFEMAN AVE .- .-,
- Oauthorized HAUPPAUCGE , NY. 11758 MAdithorized HAUPPAUGE,, NY 1782
' Person : l’crsd;u
DOther, " (J0ther, [Oher CiOther
DManager Naune: Ointenager Nome:
OMember Address: - OMember. Address:
O Authorized O Authortzed
Person Person
{10ther Ci0ther Dother, {JOther
[OManager Name! Onanager Name;
OMeinber Addiess: ChMember Address:
BlAuthorized OAuthorized
Person Person
Citrther Clother_ CIOher COOther..

Imporint Notice: Use an attacliment to report wore than six (6). The atachment will be imaged for reporting purposes only, Nan-
indzxed individuats may be.added to the index when filing your Florida Department of State Annuat Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the m’ﬁc:al having custody of records ia the
jurisdiction under the law of which it is organized. (It the centificate is in 8 foreign Janguage, a translation of the certificate under oath
of Lhe translator must be submitied)

10, This documeni i3 exceuted in agcordance with sextion 605, 0203 (1) {b), Florida Smmes i am aware that any false information
submitted in o document (o the D:.partm(.ut of State consumr.cs“a third ¢ degrcc fe!onx,as pmwded forins.817.155, F.5,

s
__,._.—-""l' /"__,—

L.—- — Signaouré of an sutharieed pesson

,—-.

Oren D. Lieber, Esq.

Typed o pritted sane of 1ignce

(((H22000392833 3))
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF.THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERALD PDB LLC" IS DULY.FORHED UNDER
.‘I'HE' IAWS 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMERALD PDB LIC"
WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO EERF‘BY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

. -
0»(14-, W, Duluect, Ercrmtary of Slain )

7142317 8300
SR# 20224044834

You may verify this certificate anline at corp.delaware.gov/authver.shtmk

Authentication: 204882204
Date: 11-17-22

(((H22000392833 3)1)



