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Incorporating Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656,7953
wWww.incsernv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE_ 5/5/2023 PRIORITY Regular Approval
ORDER ENTITY
EE HOLDING GROUP LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
EE HOLDING GROUP LLC (FL)

File the attached foreign qualification document

$125.00 Authorized
(Email address for annual report reminders: Jean@clasinfo.com |

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions piease contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)} 1144485

Please bill us for your services and be sure to incude our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the results.

Friday, May 5, 2023
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEINCE BTITLSELTON G300 8 LORIDA STCHUTEN TTHE FOLLOWING B SUBNITTHEE 10 RECISTER A FORFXGN LINETED LIABILTTY
COMPANYTO TRANSACTBUNINESS INTHE STATF OFFLORIDA:

| EE Hoiding Group LI.C

tName of Foreign Limited Liability Company_mustinclude “Taimted Tabiliy Company™ L LC o "LLC )

(11 name unas aitable. enter altenate name adopted tor the purpose ol masacting bistoess i Flonda The atremate naowe it inglude “Lionmed Liabihin Coampany,” L L Can “LLE T
Delaware
n

Tas

(Jwsdicin under the Faw ofwhich Toresgn Timsed Tabilies company w onganieed) (FLLnumlser, 1] zpplicabrbe r

nfa
4.
(Diase Tiest ransacted busizess 1o TTandu, 3T prior to registiion |
{Ree sechions 608 (L& 68 (B0S F S o detenmine penalty Tabihiey)
5153 W 25rd Street. Apt 3 SIS W, 23rd Street. Apt 3
hE 0.
t5treet Address of Pnincipal Office)

Nlaling Address)

New York, New York, 10011 New York, New York, 10011

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

NRAT Services., Inc. =
Name:

N
1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida

Wity ) 1Z1p code)

Registered agent’s acceptance:

Huving heen named ax registered agent and o aceept service of process for the above stated limited liahility company of the pluece
designated in this application, [ hereby aceept the uppaintment ux registered agent amd agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am _familiar with
and accept the abligutions af my position ay registered agent.

NRAT Services, ine. Jean Malcomson. Asst. Seeretary
By: of NRAI Services. Inc.
(Ruewstered .|grﬂ"- 74mlun:1

g

FILO%IN - 1OV Walters Klpwer ¢ nline
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§. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized w©
manage [up to six (6} total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OMtanager Name: Foric Emanue] O Manager Name:
Chiember Address: 715 W, Zird Streel. Apt 3 iZJMember Address:
[xi Authorized New York, New Yaork. 10011 OAuwtherized
Person Person
COther {JOther OOther CJOther
CManager Name: Civlanager Name:
OMember Address; CIMlember Address:
ClAuthorized O Authorized
Person Person
TOther Other COther CiOther
CJMtanager Name: O Manager Nanme:
ClNvfember Address: CIMember Address:
OAuhorized ClAuthorized
Persan Persan
OOther OOther O Other COOther

Important Notice: Use an attachiment 1o 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 vour Florida Department of State Annual Report form.

9. Attached is u certiticate of existence. ne more than 90 days old. duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutes. [ am aware that any talse intormation

submitted in a document to the Department of State constitutes a third degree telony as provided for in 5817155, F.S.
DocuSgned by:

EAJDGI330F 1A103

Sigmature of an authotized peeson

Fric Emanuel

Pyped or primed name of signee

FLOSTS - 2102020 Widters Kluwe: Omline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "EE HOLDING GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EE HOLDING GROUP
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

7426620 8300
SR# 20231827373

Yau may verify this certiflicate online at corp.delaware.gov/authver.shtml

Authentication: 203281349
Date: 05-04-23




