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

INCOMPLANCE WITH SECTION 6150902, FLORI STATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSS CTBUSINESS INTHE STATEOFFLORIDA:

Erius Propea 4, LLC

{Name of Forewgn Linuted Liahihey Company: most include *Lanited Liabadity Company.” 11T o "LLE )

1} name unavankible, enter shernate naire adoptad for the putpme of tmmsacting busiaessin Florwda The alernale rame sl wchsde “Limicad Liablay Company. 5 LC oc “ 110 7)

Pelawiare .
RS P S L+

3
3 .
= Jursdwtien under the bw ol wHRah Torcren Tinaied Talahiy company & organirali i+ kL number, 1 appleabicy

4.
(Tate fint ranvactod usise sy ot Flonda, if prioe so egntmion )
(See wctian bOF (MO & B8 008 F.S w deteriing penaly inbibty)
Empira Group LLC Empira Growp LLC
3 6.
{Srevt Address of Principal Qilice) (Alaling Addnseg
T Brickell Avenue 1ith Floor 1] Bricked Avenae 10th Floor
Miami, FL 33131 Miami, FL 331030
1 " . P . 3 H - ] 1 ~2
1. Name and street address of Florida registered agent: (PO, Box NOT acceptabic) =
Corporate Creations Network {ne.
Name: '
501 US Highway | -
Oflice Address: ;
2
MNorth Palm Beach 33408 D
. Flonda &N

19 5% (737 code)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated timited liability compuny at the place
designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capaciny. | further apree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the ebligations of my pinition as registered agent.

Nt

2D Saray Djidji. Special Secretary

Regriceald dgenl’s wpiitae)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up W six (6) total];

Title or Capacity:

CManager

SMember

Muthorized
Pemson

oher

CManager

civember

cAuthorized
Person

aOther

Manager

oMember

CAuthorized
Pemson

octher

Name and Address:

~ Michael Junglen

Title or Capacity;

Name oManager
17 Rue De Flavwaler
Address: oizvember
Grevenmacher, L-6776; GD of Luvembourg )
myuthorized
I*ferson
oher uOther
Name: cManager
Address: nMember
oAuthonzed
Person
oOther iz ither
Name: uManager
Address: aMember
cAuthorized
Person
cOther other

Nanw and Address:

. Gazmend Bilali
Ninwe:

17 Rue Bde Flawwgiler

Address:

Grevenmacher, L-o776; GD of Lusembourg

aher
Name:
Address:

aOxther
Name:
Address:

0Other

Impurtant Notice: Use an attachment i report more than sia (6}, The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of cxistence. no more than 90 days old, duly authenticated by the official having custody of records in the
junisdhetion under the law of which it is organized. (1f the centificate is in a forcign language, a ransiation of the certificate under vath
of the transfator must be submitied)

10. This documenl is exceuted in accordance with section 605.0203 (1) (b). Florida Statites. I am aware that any false information
submitted in a document w the Departimwent of State constitutes a third degree felany as provided for in s.817.155, F S,

<,
'A!].l.\

Signature of 30 sathotized e

(raanend Balali

[ped or ponted name of vignee
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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 4, 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 RECQORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ERIUS PROPCO 4,
LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202820055
Date; 03-02-23

7280628 8300
SRH 20230841384

You may verify this centificate online at corp.delaware.gov/authver shiml




