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COVER LETTER

TO: Registration Section
Division of Corporations

Empire Brickell Acquisition LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check arc submitted 1o register the above referenced toreign limited Hability company to transact business in Florida.

Please retum all correspondence concerning this makter to the following:

Pier Barinci

Name af Person

Empira Group LLC

Fiem/Company

1111 Brickell Avenue, 10th Floor

Address

Miami, FL 33131

City/State and Zip Code

pice.barinci@empira-invest.com

E-matl address: (o be used for future annual report notification)

For funher information concerning this matter, please call:

Pier Barinci 786 956-5901
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec D $130.00 Filing Fee & 5 515500 Filing Fee & 3160.00 Filing Fee, Certificate
Certificate of Sintus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (3002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T8 REGISTER A FUREIGN  LIMITED LIABITY
COMPANY TQTRANSHCT BUSINESS INTHE STATE (OF FLORIDA:

| Empire Brickell Acquisition LL.C

(Marne of Fareign Limited LiabiTny Contpany. must melude "Limited Liabihty Company. L1 C.. or “LLC.")

U0 rame unavailable, enter alicmate name sdopted for e parpose of transacting busincss i Flovida The aBernaie name awst melude ~Limated Cibihity Company,” “L L.C." or "LLE.T}

Delaware

3.
Jerindictian under the Taw of which Joreign Imited Tabilin compeny 1 evganuzed}

{FFI number, of applicatie)

(Date first mansacted busincss i Florda, if prios 10 tegruation )
(5ee sections 605 G004 & 605 0905, F.5. 1o detormine penalyy habtity)

LE1 Brickell Avenue, 10th Floor i111 Brickell Avenue, 10th Floor

5.
(Steeet Address of Paane .p.mm.-;

(\Mading Address)

=~
[ s }
Miami, FL. 33131 Miami, FL 3313¢ - -
T
= s
7. Nume and siregt address of Florida registered agent: (P.0O. Box NOT scceptable) - _— — T
A
:;-’-' - v s
Name: CT Corporation System =
. D
Office Address: 1200 South Pine Island Road o

Plantation .Florida _ 33324

{Zap code)

1hny)
Registered agent's acceptance:

Flaving been named as registered agent and to accept service of procesy for the above stated liniited liability compuny af the place
designated in this application. I hereby accept the appointment as regisicred agent and agree {o act in this capacity. | further agree

to comply with the provisions of all statuies relative ra the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position ns registered agent.

”E\A..L_..r__c‘__s-s_-\

\\_{gxli\r:rtd agen’s vignatwe)

Madoenna Cuddihy, Assistant Secretary

TITAA S



8. Forinitial indexing purposes. list names, titte ar capacity und addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
OManager Name: Michuel Junglen O Munager Name: Guzmend Bilali
OiMember Address: 17 Rue De Flaweiler, L6776 TOMember Address; 17 Rue De Flaweiler, L6776
& Authorized Grevenmacher; GD of Luxembourg & Authorized Grevenmacher; GD of Luxembourg
Person Person
OOther OOther T(nher Onher
DM anager Name: OManager Name:
O Member Address: OMember Address:
OAutharized OAuthorized
Person Person
QOOther OOther TJOsher O0Other
CiManager Name: OManager Name:
O Member Address: TMember Address:
O Auwhorized ClAuthorized
Person Person
Oother OOther Other, O Osher,

{mporiant Notice: Use an atiachment to report more than six {0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Repont form.

9. Attuched is 1 centiticate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. a translation of the certiticate under vath
of the translator must be submisted)

10, This document is executed in accordance with seetion 605.0203 (1} (b). Florida Statutes. [ am awarc thal any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s.817.153, F.8,

5 P T\ M}E‘qﬁ'h
rgnatueof 1) 1t persan

Gazmend Bilali

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPIRE BRICKELL ACQUISITION 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 SIXTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TC DATE.

UESS

mvn Dutiech, Secretary of State 2

7161354 8300
SR# 20231340175

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203098015
Date: 04-06-23




