00 CIZEE S,

o ”l”l II “l“ II] ‘[“Il“ “"I“l ||“| l“” nHm
(Address)
(Address)
(ClyiSistelzip/Phone £ 12/12/23- N1 0EE--10 #4180, 1]
[]Pexup  [] warr [] maw
(Business Entity Name)
{Document Number)
Certified Copies Centificates of Status
Special Instructions to Filing Officer:
ey
I~
g
S
~
™
a3
N -
: o
cLoo x0T
T
AR =)
¥'s)
(‘i Office Use Only
? \ FEB ¢ 2 2023



COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: EWMYW_ T LLG

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wiidioe Kazzaz

MName of Person

Emm T LLC

Firm/Company

Z61S Buchownan Sr M B
Address

Soy, Francisco (A 94123

City/State and Zip Code

Midio— . Kazzaz & o madd - com

FE-mail addrcss: (to be used TorXuture annual report notification)

For further information concerning this matter, please call:

Midie— Karzat a(_AlS” ) FFS- 5670
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & Q/Sl 60.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2022

MIDIA KAZZAZ
3615 BUCHNANA ST #305
SAN FRANCISCO, CA 94123

SUBJECT: EMMI LLC
Ref. Number: W22000158187

We have received your document for EMMI LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051,

Tracy L Lemieux
Regulatory Specialist il Letter Number: 722A00029034

www.sunbiz.org

Nsncinm af Coarvaratinne . POY ROY R297 _Tallalacenn Flarida 29714



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN [IMITFED [IABILITY
COMPANY TD TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1. ewmiLT LLC

(Name of Fureign Limited Liabihity Company; must include “Limited Liability Company.”™ "L.L.C.." or *LLC.7

EminNocRE LLC

(If name snaszikabie, enter okernyte me adopied for 1he purpose of transacling bus iwss 10 FIOTIL. 0 BIET I r0 e

2, A

wlude "Limited Liability Company,” “L1.C," or “L1C.T)
3. ]6- 31725137F
(Juresdiction under the Ly of which foregn rmited Habiliy company & ongmzedi el (FEI mumber, i applicable)
a 12/ 7 /22
(Date 11t tronsacicd husiness in Flonida, 1 praor 1o registminen.
[See scetions bOS.0U0S & 605.0905, F.5. 1o determine penralty hability)

5 EmmI L

|5llrrc| Address of Principal {(HTice)

EmmT LLC

{Mailing Address)

2615 Rudaounan SH H I8
LAn

115 Blu,‘f\o._nm St HZgs”

-

Fomcisce (A 94123

Son Franesto (4 dY l{%

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepable}

NS
Name: YY\_:al.Ju; Korzar E mm.n LL C __ .
Office Address: 60 5 Y Ha mmock H.«JL Hra . ’

L Hse

60 G Wd

.Florida _53954F
{Ciny)

{Zip code)
Registered agent’s acceplance:

Having been named ay registered agent and to accept service aof process for the above stated limited liability company at the place
designated in thix application, I hereby accept the appointment ays registered agent and agree 10 act in this capacin. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performuance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

{Registered agewy’s siy



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]:

Title or Capacity:

[Bﬁ/lanager
CMember
HlAuthorized

Person

ElOsher

Name and Address:

Title or Capacity:

Name: YV daa gg Z2H 2

CIManager

Address: E;D_._P)L'l Hmmod{_ R4 MDMcmbcr

Lodhae . F1 SIS

OManager
OMember
OAuthorized

Person

C10ther

CManager
ChMember
[OJAuthorized

PPerson

OOther

CiOther
Mame:
Address:

COther
Name:
Address:

OOther

O Authorized

Person

OOther

Name and Address:

CIManager
OMember
ClAuthotized

Person

O0ther

CIManager
OMember
O Authonzed

Person

O0ther

Name;
Address:

Other
Name:
Address:

OOther
Name:
Address:

C1Other

Impertant Notice: Usce an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. 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 avthenticated by the official having custody of records in the
junisdiction undcr 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}

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

772,‘4{, 14 7‘( ABPA P

yped or primed mame of sigmee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: EMMILLC

Entity No.: 202109811319

Registration Date: 04/02/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise ali
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of February
10, 2023.

d}’-%3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 081493536

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



