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To:

Division of Corporations
Fax Number v (85@)617-63H3
From:

Account Name ¢ GREENSPOON MARDER, P.A.
Account Number : 676064003722
Phone

1 (888)491-1120
fax Number © {954)333-2132

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: ACCOUNTING@EMMYSQUAREDPIZZA COM
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COYLR LETTER

TO: Registrution Sectlon
Division of Carporations

PIZZA LOVES EMILY HOLDINGS, LLC
SUBJECT:

Name of Limited Lisbility Company

The encloscd “Applicnion by Foreign Limited Liobility Company for Awheri2afiun sa Transect Business in Florida,” Cedificaie uf
Existence, and check sre subimitted 1o reggister the above referenced foruign limited habilily compeny 1o rancact butiness in Florida,

Please retum ulf correspondonce concerning this matter 1o the following

JAMES E. RAUH, ESQ.

Name of Persan

GREENSPOON MARDER LLP

FirmyCompany

600 HRICKELL AVENUE, SUITE 3600

Addrats

MIAML, FLORIDA 13131

City/Stute and Zip Code
ACCOUNT INU@EMMYSOUAREDPIZZ A LCUM

E-mail address (1o be used Tor TUture snnuat report notificationy

For {urther inforination concerning this marter, please eatl:

JAMES E. RAUH, £5Q. 308 783-2182
af ]

Name of Cortet Peryun Area Code Dayteme Telephune Mumber
Matling Addresy; i
Regisration Section Regisiration Sectivn
Division of Comarations Division of Corperativay
P.O. Box 5327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Manroe Strect, Suiic 810

Tulluhassee, FL. 32303

Enclosed ix o check for the fulluwing cinount:

Please make check payabic 1o: FLORIDA DEPARTMENT OF STATE

B $115.00 Filimy Fec D 313000 Filing Fee & 0 315500 Filing Fec & (3 51 60.00 Fiting Fee, Ceruficate
Certificare of Status Certitied Copy ol Status & Certifie¢ Capy

H23000385544 3

From: Chris Ingvalson
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

& COMPLIANCE $7TH SECTION 60201 FEORIDA STATUTES THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANS4CT BUSIVESS Y THE STATE OF FLORIDA®
1

PIZZA LOVES EMILY HOLDINGS, LLC

{Name o Toraye ToandeJ TIi Tty Todpany, muc inchide "Lnated Labrlity Lompany, L LL " or AT

TENNNESSEE

HEame madraslable. wnwn o broninie e sdamed ke purpase of 1o g business @ Florkia, The ane=a ¢ aamw must motade “Umasd Lisl iy Comany LG C, 0 “LLC.}
2

BE-4936834
1,
Thrwd hion ender B T aFwhich Tocergh briz-d Loty compiey 1« mganiped|

GCTOBER 12, 2022
4.

[LL AT TYRE T 20

Darw Aot iaucod nuores in Finda o pres e 4 pestun ]
{Rer vroinm fiy 90 A BOS BVO1F X 1o dkimone paviiy lakdingd
NS PUSTON AVENUE

wn B
1m0
3015 PQSTON AVENUE =2 o i
. 6. — )
(5e02€; R3Nrasy of Friasips’ CTT<ET TUTTUATRR ARG T - - m — pe )
' -4
e _— i
NASHVILLE, TN 17203 NASHYILLE TN 37203 S o
S 37 7
2 ™= b
R
TR Q )
- ;
A =
7. Nsme and sirest addicss of Florida icgissered agent. (P.O. Box HOT ncceptable) [y povs} =
JREENSPOON MARDER LLP
Mame:

600 BRICKELL AVENUE, SLATE 3400
Office Address:

MiAMI

N
R . Florida
1Cayd

(Zip code)
Heglatered ugent’s accaptance:

Having been named as registured agent end v accept service of procass for the abave sioted fimited Hability company ai the place
derignated in this applicatien, I lnireby accepr the appointment as reglstered agant and agran in actin this capactoy. | forthar agres
to vomply with the provisioas of all ctaiutes relarive 1o the proper and complete performance of my durles, and [ am femillor wick
and sccept the odligutivns of tHion au reglstered agest

————

——

{Regnisny pguai’d shgetas} "‘\\

S
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8. Forinitisl indexing purposes, list names, title or cupurily und addzesses of the primary mambers/munasgen or persons authonzed 1o
manage [up 10 six (6) toad )

Tidde or Cagucily; Name and Addra Ttk or Cupacity: Name awd Adgress:
B Manages Name: HOWARD GREENSTONE CManager Nane:
OMember Address: 3015 POSTON AVENUE CMember Addsess:
Oautborized ot vILLE, TN 37203 UlAuthorized
Merean Person
OOther 10ther OOther o OOiher
OMsroger Name: O himnager Namg,
Osdember Address: OMember Addross:
Cagthonzed — OAuthorized
Person Nergon
Gother ... . . Cinher . Dorher____ DOther
CManmager Name: (CiManager Nome:
IMentber Addreas: e CiMember Address:
TAuthorized OAuthonized
Perean Persor L o
Oother___ Dother COher_ COthes

jmectian! MNotice: Use an sttschment lu cepurt more than gix (). Tive atachment will be immged for reporiing purpases only. Non.
indexed individuals may be added to the index whn filing your Flondn Depurnnent of Smte Annual Repunt furm.

9. Afiachad iv s vertificale vl enisience, no more than 90 days old, duly suthensicnied by the official having cutlady of recurds in the
jutisdsc:ion under the faw of which il 1s organizcd {[[ the curhificoie is 1n o foreign language, a2 vanelalion of the certifivule ander uwh
of the translator must be submitted)

(0. This document is ¢xceuted hn agcordance with 02483 {1 (b), Florida Swrutes, | ara swarc that eny false intyrmasion

tubmicted in a document to the Depanment of Sta

s
T7 Wt Btens Al i s bvwied puivas

HOWARD QREZNSTONE

Typcd o proued s of sgsia

H23000385544 3
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‘ Division of Business Services
i Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sccretary of State

CHRIS INGVALSON October 18, 2023
1144 15TH ST., STE, 2700

DENVER, CO 80202

Reguest Typa: Certificate of Existence/Authorization lssuance Date: 10/19/2023

Request #: 0552298 Copies Reguested: i
e e T Becumant Recaipt . e e e
Receipt #: 008419139 Filing Fee: $20.00
Paymenl-Credit Card - State Payment Canter - CC #: 3860170314 $20.00
Regarding: PIZZA LOVES EMILY HOLDINGS, LLC

Filing Type: timited Liability Company - Domestic Controt 4 ; 882117
Formaticn/Qualification Date: 01/05/2017 Date Formed: 010572017

Stalus; Achve Formrnation Locale: TENNESSEE
Ouration Term:  Parpatyal inactive Date:

Business County. DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

PIZZA LOVES EMILY HOLDINGS, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recant annual report requirad with this office:
* has appointed a registered agent and registered office in this State;
* has not fited Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not baen filad,
Tra Hargett Rj
Secretary of State
Processed By: Cerl Web User Verllication #: 063303619
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