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

IN COMPLEANCE WITH SECTION 8050502, FLORIDA STATUTEX THE FOULOWING IS SLRMIITED T0) RRUKTER A4 FUREIGN LIMITED LLARILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEQFFLORIDA:

L Erus Propeo 3, LLC
{Name of Foreygn Limited Lsbiliy Company : must inchede “Linuted Liability Company,” " LLC T or"LLE ™)

1 name unasalsble, enter alternate name adoptad fer the pumare of transauiing businew i blonda The alternate amne mustinclude “Limited Liabsiiy Compans.” "L L ot “LLET

Delaware G8-1 712048
N

[

Uumdiction upder e Law of which foecign limuted babibily company » arpanized) (FLI number, of apphicanle)

1ale firat transavted busencss 1 Flonida, (7 praw (s regast ralkm )
(Sce seations M3 DA & 08 RS F S o determiog pemiliy haitiny

Empira Group LLC Empira Group LLC

S. 6.

(Stevet Address of Prmipal Oftice) (Mahng Addneas)
1111 Brickell Avenue 101h Floor 1L Brickell Avenue 10tk Floor
Miami. FLL 33131 Miomi. FL 33131

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

Corporate Creations Network Inc.
Name:

801 US Highway |
Oftice Address: “0

North Palm Beach 33408 a3
. Flonida o
(Cayt $Zp Cude) o

Registered agent’s acce ptance:
Having been named as registered agent and to accept service of process fur the above stated limited liabiliny compuny at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with
and accept the obligativns of my position as registered agent.

T
7 I -
2 Sarav Djidji. Special Secretary
{Registered agent’s signature)
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/munagers or persons authorized 10
manage fup o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OlManager Name: Michael Junglen OMansger Nane: Gaanend Bilals
OMember Address: 17 Rue De Flava ciler OManber Address: |7 RueDe Flaaie
B Authorized Grevenmacher LsFTo0 GD of Lavemboury & Authorized Grevenmecher, L-6776; GID of Luscmbourg
Persan Person
COther OOther Oinher O nher
OManager Name: O Manager Name:
OMenber Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther Cnher
OManage: Name: OManager N
OMember Address: OMember Address:
D Authorized OAuthorized
Person Person
O Other OOther OOther OOther

[Important Netice: Use an atachment o report more than six 16). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 dass ofd, duly authenticated by the otficial having custody of records in the
urisdiction under the law of which it is organized. (1 the certiticate ix i a foreign language, a ranskation of the certificate under vath
of the ranslator must be submitted)

16. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8,

hl
A

Sighe of an authonsod pesan

Gaymend Bilai

[ypedt of prnted nane ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERIUS PROPCO 3, 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 SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202820006
Date: 03-02-23

7280622 8300

SR# 20230841316
You may verify this certificate online at corp.delaware.gov/authver shiml




