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APPLICATION BY FORFIGN LIMIFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE W SECTION 50002 FLORIDA STATUTER THE FOLLOWNG IS SUBMITED 10 REGISTER A FOREGN  LINITED LIABILAY
COMPANY TO) TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Empire Orchid MM, LLC

(Name ol Foraign Timited Tiabafity Company? must include “Timited Tiahility Company " LG or “11 0.y

{7 name s mlable. enter aliemate tams aduptad tor the purpose of tranwecling busingss in Hoonda Fhe attomaie name st include “Limited Liabihty Company ™ "L 1357 o0 "LLET)

Deloware
P 2.
tunsdiion uader e Faw of whizh lorcym Dinuited Trabiliny company s orpamzed {FE rumber, o applizabic)
4.
(Date first wmsacted business 1in Honda, il poor o regrsnetion. )
{Soc soctiona G5 (D04 & G5 005 F 5 1 derernnne ponalty Tiabthin )
¢/o Empire Developmen cfo Empire Uevelopment
. 6.
t5areel Addeess of Priscopat (Hhce) 1Ml Address)
315 SE MIZNER BLVD. Suite4202 313 SE MIZNER BLVD. Suite#202
Boca Raton, FL 33432 Boca Raton, FL 33432
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceprable) <
=L
= .
= .
Veorp Agent Services. Ine, -
Name: 1
a o
1200 South Pine Island Roead o ..
Olice Address: e .-
A I
. Tl 119 ..
Mlanttion . 33324 o
. Florida O
(it [Zip sode)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stared limited Nability company at the place
designated in this upplication, | herehy uccept the appointment as registered agent and ugree to act in this capacity. f further agree
to comply with the provisions of all statutes refative fo the proper and complete performance of my duties, and | am fomitiar with
and accept the vhiigations af my position as registered agent.

o

(Regracred mgent’s sigiatuse )
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8. For initfal indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) 1atal]:

Title or Capacity:
Marc Elkinan

Name nnd Address:

= D fanager Nure: = Manager

ONfember Address: IDINE 3nd St Z Member

 Authorized Boca Raion. FL 43432 — Authorized
Person Person

TOther Cither — Other

IManager Name: — Manager

O Member Address: — Mcmber

T Authorived — Authorized
Person Person

T Other —(nher — Other

T Manager Name: — Manager

IMember Address: — Member

T Authorized ~ Authorized
Person Person

JOther iCnher — Orher

Title or Capacity:

Name nnd Address:

. Scou Kermer
Name:

713 Saint Albans Drive
Address:

Boca Raton, FL 33486

dOther
Name:
Address:

—IOther
Name:
Addruss:

0ther

Iimportant Notice: Use an attachment to report more than six {0). The amrachment wil) be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of extstence. no more than 90 davs old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (117 the certificate is in a foreign language, a tranglation of the certificate under ath

of the {ranslator must he snbmitted)

10. This docusment is executed in accordance with s

submnitted in a document 1o the Department.of

ionri 605.0203 (1} (b), Florida Stames. | am aware that oy falsc infprination
ale congtitutes a third degree felony as provided for in s 817,155, .8, '

Scott ener

| T ud_m_iu:u! p'crwn

Tyl oo privtimi nuniee of sighoe

Fram: Vcorp Sarvicas, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPIRE ORCHID MM, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND Is IN GOQD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF MAY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "EMPIRE ORCHID
MM, LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

= :
‘ ffm‘qw Ruklp b, Socrobary of Mists )

Authentication: 203394840
Date: 05-03-24

3578596 8300

SR# 20241838187
You may verify this certificate online at ¢corp.delaware.gov/authver.shtmi




