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COVER LETTER

TO: Registration Section
Division of Corporations

EMMAUS INVESTMENTS L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certiticate 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 10 the following:

OLGA ADRIANA MOREN(O

Name of Person

WXC CORPORATION

Firm/Company

8240 NW 320d TERRACE SUITE 303

Address

DORAL, FL 33166

Citv/State and Zip Code

AMORENQ@WXCCORP.COM

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

For further information concerning this matter, please catl:

OLGA ADRIANA MORENO +1 305-676-6576
at ( ]

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 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed s a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 2 313000 Filing Fee & = $155.00 Filing Fee & [0 $160.00 Filing Fee, Certiftcate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTITESECTION 603.0X02 FLORIDA STAPUTES THE FOLLOWING IS SUBNETTED TO REGEITER A FOREIGN LIARTED LABILITY
COMPANYTOTRANSACE BUSINERS INTHE ST OF HLORID A

| EMMAUS INVESTMENTS LILC

{Name of Foreign Limited Liability Company? must mefude “Limited Caabiliy Company,”  L.IL.C 7 or "LLCTY

{1 name umavanlable, emer alternate name adopred for the purpose of transacting business in Flarida The aliemate name must inchle “Limited Liability Company,” "1 L C" ar "LEC™
DELAWARL 38-4104565
2

(Gueisdicuon wsder the Taw of which Tareigo Timsled Tubifasy campusy 15 arganizedy

L)

TFET nomber. 1T apphcable)

{Date bst 12 ansacied busmess e [ lotida 0 prion 10 registzation |
{See seclivns 6050004 & 605 0905, F S 1o determine pendlts hability)

418 MERIDIAN AVE

3. O
{Street Addres< of Prncipal Oflkce)

418 MERIDIAN AVE

(Maling Address)
MIAMI BEACH FL 33139 MIAMI BEACH. FLL 33139

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

WXC CORPORATION
Nanw:

~
=
] §240 NW 32nd TERRACE SUITE 303 =
Office Address: = <3
== T
DORAL 33166 —_— r‘"’
. Florida ™~
{tiy) 1Zip conle} Fem - m
i K
Registered agent’s acceptance: rm O

N
Having heen named as regiseered agent and to accept service of process for the above suaed limited Habili cumﬂiun rfrrlu pluce
designated in this application, I hereby accept the appointment as registered agent and agree tr act in this u.-pm'n_-, 1

her agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and fam Samiliar with
and accept the obligations of iy position as registered ugent.

a/d/wua }[A,LLLLCJ'

(Regintered agent’s sigmaure}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persons authorized to
manage fup to six (6) weal):

Title or Capacity;

= Manager
OMember
= Authorized

Person

O Other

OManager
OOMember
O Authorized

Person

O0ther

ClManager
OMember
ClAuthorized

Person

OOther

Name and Address:

ELBERT ALCIDES CAMACHO

Name:

Title or Capacity:

418 MERIIIAN AVE
Address:

MIAME BEACH, FLL 33139

O Other
WName:
Address:

OOther
Name:
Address:

O Other

CiManager

OMember

O Authorized
Person

COther

DO Manager
OMember
O Authorized

Person

O Other

OManager
O Member
Oauthorized

Person

O0Other

Name and Address:

Name:
Address:

Other
Name:
Address:

Oher
Name:
Address:

COther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes enly. Non-
indexed individualzs may be added to the index when filing vour Florida Department of State Anoual Repont form,

9. Attached is a centificate 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. tITthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

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

LA

Signmature of an authorized person

ELBERT ALCIDES CAMACHO

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMMAUS INVESTMENTS 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 QFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMMAUS
INVESTMENTS LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D.
2018,

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

PAID TO DATE.

i

Authentication: 203451108
Date: 05-31-23

7203175 8300
SRH 20232482847

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




