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

IN COMPLIANCE WX SECTRON 050002, FLORIDA STATUTES TFIE FOLLOWING (8 SUBMITTED TU REGISTER A FORFIGN  LIMITED {IABILITY
COAVPANY TOTRANSHCT BUSINESS INTHE STATE OF FLCRINA:
Empire Orchid. LLC

l
(~ame of Foreign Linned bty Compeny, oest include “Timiied Toakaliry Compesy,” 1 L0 ar T1{

A1 e wna mlable, erver alicinate eatie adopied t the purpose of airating busiozss in Florcky Thie allemale name must inclode “Lomited Liabiis Compeny,” "L LU, or "LLUT}

Delaware

L

b
\FEI number, (o apphicable

Cunsdecien wnder e bw of which tevenm hinnted halnling company 1 organizcd)

Tate first irassscra] business in Florda 1T poes o regrsirstion. )
(5o wxnons 605 0001 & 605 0908, F.5 o darermune penalty liabbin }

c/o Empire Developent ¢/o Empire Development
6.

fS‘lr:.‘cl Addees of Piincipal l')l?icc) tMaing Addres

315 SE MIZNER BLVD. Suite#202 313 SE MIZNER BLVD, Suite#202

Boca Raton. FL 33432 Boca Raton, FL 33432

™~
7. Name and sireet address of Florida registered agent; (P.0O. Box NOT aceeptable) =
-t
b
T
Veorp Agemt Services. [ne. T‘
Name: o
1200 Sauwth Pine Island Road =
Office Address: —- _
on -
Plantation 33324 —_
. Florida o
17 code

Wiet

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

desipnuted in this application, [ herehy uccept the appointnient as registered agent anid agree to act in this capacity. I fiurther ugree
ter comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am fomifiar with

and accept the obligutions of wmy position as registered agent.

B

(Registered agem’s sigature
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&. Forinitial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persans authorized to

manage [up 1o 85ix (06) tolal]:

Title or Capacity:

= Manager N

Name and Address:

Murc Elkiman

& M\ faruger

201 NE ird St
JAember Address: i

— Muember

Boca Raton, FL 33432

_JAuthorized — Authorized
Persan Person
TOther T Other — Other,
Empire Orchid MM, LLC —_
TINanager Name: e Z Manager
¢/o Empire Development —
= M\ember Address: P P ~ Member
i 315 SE MIZNER BLVD, Suiwe#2(2 _ .
T Authonzed — Authorized
Boca Raton, FL 33432
Person Person
J0Other T Other Z Other
T Manager Name: Z Manager
3N ember Address: T Member
i Authorized — Authorized
Person PPerson
T10ther Ti(nher —Onher

Title or Capacity:

Name uand Address:

. Scou Kemer
Name:

715 Saint Albans Drive
Address:

Boca Ratwon, I'L 33486

—JOther
Name:
Address:

J0Other
Nume;
Address:

JOther

Impariant 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 your Florida Departinent of State Annual Report form.

9. Altached is a centificate of existence, no more than 90 days old. duly authenticated by the oflicial having custodv of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under cath

of the transiator must be submiuted)

18, This document is executed in accordance with s
submitted in 2 document to the Depariment ¢

ion 605.0203 (1} (b), Florida Stannes. 1 am aware that any lalsc inlormalion
e coystitutes & third degree felony as provided for ins $17.155, F &,

STty vl on sutfoebsd persan

Typunbew privgml nume of iigre
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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, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF MAY, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "EMPIRE ORCHID,
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.

et

Q:m_n., W Bull s, Secritary of T1s  F

Authentication: 203394824
Date: 05-03-24

3578584 8300
SR# 20241838140

You may verify this certificate online at corp.delaware.gov/authver.shtmit




