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12122023573 From David Themas
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIA
IN COMPLIANCE WITTH SEL TN TXR. FLORIDA STATUIES, THE FOLIC NG 8 SUBMITIED 1O REGISTER A FORFEN LIMITED LIBILEY
COMPANY T FRANSACT BLSINESS INTHE STATE (OF 114 HRIDA:
; Emerging Acquisitions, LLC
' {Name of Furesen Timiled Liahilin Company | must e 1o

ited Ll Compay, T LT T
(If name urnvalable, enier altemate name adopicd fo

Oregon
5

T L Jurposc o tansacting business in

Florda e diternate aame musit tnchwie “§ imied Liabaliny Compan, ™

(Jurisdienoa under e Taw of windh Toezrgn Tnriled! Labiiny EIRIPAnyY o g
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(Tl Tt 1 yeied MEiness @
(Ser sertions 605001 & 605 ).

Floada, 17 patas to Tegiatation )
3592 West 5th Avenue

25 F S detnnne penaliy b i
A362 West St Avenue ]
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7. Name and street address of Florida registored agent: (1.0, Box NOT acceprakle) ¢ S o
e e o~
T Corporation Svsiem
Name:
12643 South Pine Island Road
Office Address:
Plaptarion J3iz4
. Florida
{Cityy (L cante)
Registered agent’s scecpranee;
Huaving been named us registered ageni and to accept service of proce
designnted in this application, 1 here
o comply with the provisions of afl v

o8 for the above stated limited tinhility company af the place
by wccept the appointnent ay repiviervd WRens and quree to acr in this capacity. I further agree
tafuies refutive 1o the proper und complete performance of my duties, and { um fomifiar with
amd accep the oblgations of my pesition ay registered agent.
C T Comoration System AT
By:

(Kimberly Buwens)

(Registercd apzat’s sumnre)
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From: Davic Thomas

8. Furinitial indsxing purposes, list names. title or capacity aind addresses ol the prinuny members/mantagers or persons authorized io

manage [up to six (6) totzl);

Title ¢r Capa city:

Nawe and Address:
. Steve Miller

_Tigle or Capacity:

& Manager Name ) o ~iManager
IMembser Address: 3392 West Sth Avenue “Mormber
Auhorized Eugeve, OR 9?‘-‘{03 LA uthorized
Person e Persan
S0ther__ Cinher_ o Ci(her
TManager Name: Olitanager
LiMember Address: Ihviember
W Authorized ClAuhorivzed
Person Perscn
ZOrher Tither o MHthe
TiManager Namw: JManager
OmMember Address: fIMembey
i Authorized . ZiAuthorived
Lrson Person
ket Clther e

linportani Nojice; Use an anachment to repart more than six
indexed Individuals may be sdded (o the indes when filing v

9. Atlached is a centificate af existence, no mure than Y4 days old, dulv authenticate
Jurisdiction under the law of which it is urganized. (It the certificale is in g toreign 1

ol the translator must be subimiited)

10. Tins decument is execuied in aecordanze with section 03,0203 (1} {b). Florida St

Name and Address:

Name: __
Addiress: _ _
e TiOoher —
Name:
Address:
. ZOther
Name:
Address: B
CiQither

(6). The attachment will be imaged for reporting purpeses only. Non-
our Flnrida Departiment of State Annual Report form,

¢ by the alficial having custody of records in the
anguage. a tranglation of the certificate under sath

atutes. | am aware that uny flse information

submitted tn a document 1o the Depanment of State constitutes a third degree felony as provided lor in 5.817.135. 1.5,

LR7 - 122020 Walien Kiuwet Dnling

VA 2!
i

P LA i

j:f;" ',: !- !—1:',“1""'

: Tt e 8
Signatiee of an yution :{:i-pcmwn

Robin A Schacfors

Trped o7 praned name o apgee
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State of Oregon

OFFICE OF THE SECRETARY Of STATE

Corporation Division

Certificate of Existence 1863174

Fram Davig Thomas

. LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,

do hereby certify:

EMERGING ACQUISITIONS, LLC

I5

Organized

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, { have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.
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LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 9/12/2023
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