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COVER LETTER

TO: Registration Section
Division of Corporations

*

Emcrio Design, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzauon 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 concerming this matter to the following:

Bonnie Crawford

Name of Person

Emerio Design. LLC

Firm/Company

6445 SW Fallbrook Place, Suite 100

Address

Beaverton, OR 97008

City/State and Zip Code

accountspayable@emeriodesign.com

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

For further information concerning this matter. please call:

Lynn Peterson 503 746-8812
al ( )

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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee W $130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificatc
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
Emerio Design, LLC

l.
(Name of Foreign Limited Liability Company, must incfude “Limtted Lisbility Company,” "L.L.C.." or "LLC.")

(1f name unavailable, enter altemats name adopted for the purpose of transacting business in Flarida. The alternate name must include “Limited Liability Company,” “*L.L.C,” or "LLC.™)

5 Oregon 3 20-5131143
T urisdiction wnder the aw of whieh Toreign Towgied RabiTty conpany I organized) ) TFET mammber, if appiicable)
s 01/15/2024
. EDI!S first transacted business m Florida, if priar to registration.)
See sections 605,0904 & 605.0905, F.S. 1o determine peasity lability)
6445 SW Fallbrook Place, Suite 100 ¢ 6445 SW Fallbrook Place, Suite 100
{Succt Address of Principal Ofee) ' (Mailing Address)
Beaverton, OR 97008 Beaverton, OR 97008
(Y o
o
HEN 3
7. Name and street address of Florida registercd agent: (P.0. Box NOT acceptable) 3.'5 &.,; -,
Gt Ty
Name: Cegency Global Inc. = :_2 i
1 ‘.J)‘ w “_’J
Office Address: 115 North Calhoun St. Suite 4 r,:{ 5
2301
Tallahassee Florida 3230
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the e proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position_ay registered agenr
Joe Morris, Assistant Secretary

w/ Cogency Global Inc.

(Registered agent’s yignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6) toial]:

Title or Capacity;

U Manager
= Member
_]Authorized

Person

OOther

Name and Address:

. Neil Fenando
Name:

Title or Capacity:

6445 SW Fallbrook Pl., Ste 100
Address:

Beaverton, OR 97008

iJManager
OMember
I Authorized

Person

T Other

IManager
OMember
Ol Authorized

Person

JOther

O0Other
Name:
Address:

Ci0ther
Name:
Address:

O1Other

CIManager
OMember
T Authorized

Person

OOther

Name and Address:

COManager
OMember
O Authorized

Person

O Other

CIManager
OMember
O Authorized

Person

COther

Name:
Address:

O Cther
Name:
Address:

OOther
Name:
Address:

O Other

Impontant 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 yvour 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 cath
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 Dcpanmcm of State constitutes a third degree felony as provided for ins.817.155, F.S.

Loy Lol

Slgnature

Bonnie Crawford

authorized person

Tvoed or printed oame of signee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2411171

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

EMERIO DESIGN, LLC
is
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.

a{@)m 6[/’2@“ ~(Xlade

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 1/3/2024

Come visit us on the internet at: https://s0s.0regon.gov/business
or use the QR code to check their current status.




Statement of Fact

(General)

For the State of Florida

i, the undersigned, hereby certify that:

Emerio Design, LLC is requesting the release of the name “Emerio Design, LLC” per our original
application — Document #M22000007323. We need to re-establish a Foreign LLC in the State of
Florida due to the hiring of a remote employee.

%ﬂm CJVMM lanuary 4, 2024

Signature \.) Date of Statement

Bonnie Crawford

Printed Name as signed

Emerio Design, LLC

Name of Company

Notary Acknowledgement
State of _Oregon

County of _Washington

Sworn to {affirmed) and subscribed before me on this L‘l day of, [[; NG 4 2024,

OFFICIAL STAMP

sy _Poanie. (M vl
NICOLE M HARTENSTEIN

Nota r&_ﬁ
NOTARY PUBLIC - OREGON

) v COMMISSION NO. 994999
Printed Name ‘\\ LCONC. HO'}/ NS K"‘“m MY COMMISSION EXPIRES JANUARY 06, 2024




