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

IN COMPLIANCE WITH SECTRON of 545808, FLORI M STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREKGN LIVITED 1LY
COVPANY TOTRANSHCT BUSINESS INTHE STATR OF FLORILA:
; 27Emersons LLC

(N of Foegign Tinnied Trabn ity Copany D most ind 0 Tiniied Tisbalie Connpany T LLLC. e LI

1 name anusaslabic, enter alieriate aame adopied 165 (e purpose of tramacing busmess in Florda The altemate name emst iebode “Linted Eabitity Compans,” “EL U or LLC)

3 Wyoming

; 931663436

cTunsdicnon wnket the Taw T whiek Zoreren e Tabili compans s orcameedi

TFET number T applscable:

(Vhale SOt i e Tuyninidas U L Tensla, 18wt 10t wtd il e )
Phed sechnans Y TRILE A DI AR E S e detemuine penaliy fab ey

7901 4th St N STE 300

(rret Addeess of P'omepal {iice)

7901 4th St N STE 360

Aaihmg Address

3.

St Petersburg £L 33702 St Petersburg FL 33702

7. Name and atieet address of Florida registered agent: (P.0. Box NOT aceeptuble)

~2
o
- =
z T
Registered Agenis inc E
Name: 4 9 0 -
w2
4 ' At
(Htiee Addioss 7901 4th SUN STE 300 == o a
pam ;4 r
St Petersburg ... 33702 - -
. Florida

ULy

12 ceded

%l ‘!]

Registered agent’s acceptance:

Huaving been named as registered agent and to aecepd serviee of process for the above stated limited Hability company at the place
designated in this application, § hereby aeeept the appoimiment ay registered ageat and agree (o act in this capacite. |1 further agree

o comply with the provisions of all starates refative o the propee and complete performance of my duties, und {am familiar with
aind aecept the abliyations of miy position as regisiered agent.
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8. Forinitiab mdeatng purposes, list sannes, Litde ar capacity wsd adiivsses o e privnasy members/magers os persons awthorized

manage {up to six (6} toal]:

Name and Address:

Title or Capagity:

Title or Capucity;

O Manager Name: B . O Manager
{Cixiember Address: XiMember
UAuthorized O Awhorized
P’craon frerson
TOthe JOther COher
OManager Nume: £ Mnager
Cintfember Address; D Miember
i Iauthorized A thoeed
Persan Person
Cionher CHonher Ciher
LIManager Name: LIManager
Ciniember Address: TINember
CiAaumhorized Oawhorizd
Person Peraon
CIOther _1Other COther

Name and Address:

. Opute, Justice
Name:

1500 W Eau Gallie Bivd
Address:

Melbourne FL 32935

L Other
Name:
Address:

CiOther
Name:
Address:

CJinher

Impaortant Motice: Use an atlachment o report more than six (0} The attachment wil! be imaged for reporting purpases enly, Non-
indeaed individuals inay be added o the index when filing vour Flosida Depantment of State Annual Report form.

2 Atached 15 centificnte ofexistence. no more than 90 days old, duby authenticated by the official having custody ol records in the
Jurisdiction under the law ot which it is organived. (18 the cartiticate is in a forcign Janguage. o ranslation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section &03.0203 (1) ¢hy, Florida Statutes. T am aware that any false information
submitted in @ document o the Department of State constinntes a third Jegree felony as provided forin . 817,133 F 3.
P

i

-~ "
DA A TN

Robin Jones

Siznature of ar authenizod posen

Paped o proied aame of ayner

Fax: 8134365206
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

27Emersons LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 15, 2023, comply with all applicable
requirements of this office. its perod of duration is Perpetual. This entity has been assigned entity
identification number 2023-001268926.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of February, 2024 at 12:25 PM. This cerlificate is assigned 1D Number

069831428.

Secretary of State

Notice: A cerinicate issued electrenically from the Wyoring Secretary of State's web site is immediately valid and
effeciive. The validity of a cerlificate may be estahlished hy viewing the Certificate Confirmation screen of the
Secretary of Sate's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




