M 24000005394
S|

000428176010

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP D WAIT [:] MAIL

(Business Entity Name)
b N . - T Tt w0
(Document Number)
™~
=g
M~
Certified Copies Certificates of Status _-i
=
=0
rno
o
Special Instructions to Filing Officer: -
=X
L]
oo
.Y
¥
. (29
202
Sl =
e 3 P
-] v
'.1: RN e I'e
g000mN )]
-, ~ (¥}
" '
Office Use Only GE
~—z. Iz
[T —
=R —
E-:,'_‘(-_-I L] ‘ee
s w
el [ P%)




COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EM CONSTRUCTION, LI.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

DAVID L. TABER JR.

Name of Person

CONTRACTOR LICENSING INC.

Firm/Company

P. ). BOX 2122

Address

MARCO ISLAND, FL 34146

City/State and Zip Code

DAVID@CONTRACTORLICENSINGINGC.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call;

DAVID L. TABER JR. at ( 239 ) 394-2300
Name of Contact Person Arca 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 Tallahasse¢
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

i1 §125.00 Filing Fee 0 5130.00 Filing Fee &  TJ S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. EM CONSTRUCTION, LLC
{Namc of Foreign Limited Liabihty Company; must include “Limited Liability Company.” "L.L.C.."or "LLC)

EM CONSTRUCTION OHIO LL.C

(1f name unavailable, enter ahernate name adopted tor the purpase of transacting business in Florida The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC."}

2. 0N 3. 27-3449249

tursdiction under the law o ahuch foreign hmited habnlity company 15 orgamired) (FET number, tf applicable)

{Date first transacied bustness i Flonds, :f pnor 10 registration. )
(Sec sections 605.0904 & 605.0903, F.5. to determine penalty habiliny)

5. 3457 GRANGER RD 6. P.O.BOX 1092
{5treet Address of Principal Office) {Maiing Address)
AKRON, OH 44333 BATH, OH 44210

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: CONTRACTOR LICENSING INC.

Office Address: 601 E. ELKCAM CIR, UNIT B-1

MARCO ISLAND . Florida 34145
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent ynd agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

o (Perid

{Registered agent’s sigmlurt)




8. For initial indexing purposes. list names, title or cupacity and addresses of the primary members/managers or persons awthorized Lo
manage |up io six (6) total]:

Title or Capacity: name and Address: Title or Capacity: Name and Address:
M unager Name: EMERSON MARSHALL O Manager Name:
O Member Address: 457 GRANGER RI} OMember Address:
JAuthorized AKRON, OH 44333 O Authorized
Person Person
ClOnher {OCnher CJOther__ _ OIOther

TIManager Nanw: [Z1Manager Naine:
CiMember Address: i Member Address:
ClAumhorized O Authorized
Person Person
OOther Other COnher Onher
O Manager Name: O Manager Name:
O Member Address: CIMember Address:
) Authorized [l Authorized
Person Peeson
ClOther OCther Clnber CiOther

Important Notice; Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai 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. (1 the centificate is in a foreign languaye. a wranslation of the certificate under aath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F 8.

Sigrature ot an authorized person

EMERSON MARSHALL

vped of poanted wanie of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show EM
CONSTRUCTION, LLC, an Ohio Limited Liability Company, Registration
Number 1960923, was organized in the State of Ohio on September 2, 2010, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Stare ar Columbus, Ohio
this 8th day of April, A.D. 2024.

SEL A

Ohio Secretary of State

Validation Number: 202409301496



