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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 04/20/23

Order #: 1206727-1

Re: Emerson Lakes, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTHORIZATION: O‘ﬁ%‘/

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVERLETTER

TO: Registration Section
Division of Corporations

Emerson Lakes, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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:

Name of Person

CORPORATION SERVICE COMPANY

Firm/Company
1201 HAYS STREET
Address
TALLAHASSEE, FL 32301
City/State and Zip Code

LOIS.SHAW@ERICKSON.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dhavision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fec M $130.00 FilingFee & [ $155.00FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIINCE WATH SECTION GI5.0902, FLORIDA STATUTES, THE FOLLOWEYG 1S SUBMITTED T0) REGISTER A FOREIGN  LiIMITEDY LIABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Emerson Lakes, LLC

(Name of Foreign Limited Lisbiity € ompany, must wclute -1 united [abikry Company,” "LLC. o7 "LLE

(-f same unavailzhile, entes abermte arrwe adopd for the parposs of lmnxacting basineo in Florkds, The slirrmic moe must ioclade “Liruited Lisbility Cornpany,™ ~L.1.¢ " o “LLC."

Marylard

Thesdction under the B of which forenm femmicd Tebihty compaey ts orgnnized)

(FE] mpnumty, 1 applic vl

Nol Applicable - This is a new registration for this entity.

(e Taead runsa cred Besiness Tn Flordda, If preor bn negfsinndion.)
(Sow sctivm 505.0904 & 605,095, F.&. 1 detonning peoalty labilitvg

701 Maicen Choice Lane 701 Maiden Chgice Lane

(Srct AdEes of Priocpal (T7Ece)

Muekng Addrese)

Bakimore, MD 21228 Baltimore, MD 21228

7. Name and streer address of Florida registered agent: (P.O. Box NOT acceptable)

B
=3
L E
- o
Corporation Service Company . = Y
Narne: p = —
= [ S
1201 Hays Streel =l 92 e
Office Address: b -0 ;T8
—_— i = o
Tallahassee 32301 .. il
, Florida - .
O @ cods) pod

Reglistered agent’s acceptance:

Huaving been named as registered ageat and 1o acceps service of process for the above stated limited liobility compary ai the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
f0 comply with the provisiens of all suwites relarive to the proper and complete performance of my duties, and I om familiar with
and accept the pbliyativns of my position as regissered agent.

orporation Saervice Company

o (Wgpy Weled yansn, AP

(Regiaesed agent’s ugnanoe)




8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons eutherized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager NamEe:r W&, I_nul:_'IManagcr Name:
OMember Address: 701 Maiden Choice Lane [1Member Address:
(| Authorized Baftimare, MD 21228 CAuthorized
Person Person
OOther DiOther OOther OOther
OManager Name! {Manager Name:
OMember Address: OMember Address:
OAuthorized DO Authorized
Person Person
COther OCther OOther OOther
JManager Name: OManager MName:
OMember Address: OMember Address:
CAuthorized JAuthorized
Person Person
COther ClOther CJOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. 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 authenticated by the official having custody of records in the
jurisdiction under 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)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of late constitutes 3, third dcgroe felony as provided for in s.817.155, F.S.

//J{f &L%C(

\lgn:mre of an suthoriscd person

Susan L, Oliveri, Secretary
Typed or printed name of signeo




STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THI:
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THLE DEPARTMENT. BY LAWS OF THE
STATE. [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TOQ EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT EMERSON LAKES, LLC (W23787922) . REGISTERED MARCH 20.

- 2023 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUL OF THE LAWS

OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY |S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. 1 HAVE HEREUNTO SUBSCRIBLED MY SIGNATURE AND AFFIXED THLE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 19, 2021,

/TN
Michael L. Higgs
Director

301 Wesr Preston Steet, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 Quiside Baltimore Metro (885) 246-5941
MRS (Marviand Relay Service) (800) 735-2238 TT/Voice

Online Ceniticate Authentication Code: vubSGIR_30ayKOhWedmaIQ
To verify the Authentication Code. visit hup://dat.maryland. gov/verity




