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COVER LETTER
TO: ch'ist ra‘lioq Section i

Nivision of Corporations

SUBJECT: Em -LluKe (LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Nathan T, Frin

Name of Person

grv\- LuKe, (Y -

Firm/Company

P.O- Box 19i1a

Address

Webster NV |Ys&o

Cil'y/SlillL‘ and Zip Code

nate ferri @ amail . Com

[z-mail address: (1o be used for future annual report notification)

For further information concerning this martter, please call:

Nate Fece a( SIS ) S0 -TF6as”
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 Tallahassee
Tallahassee. FLL 52314 2415 N. Monroe Street. Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 8125.00 Filing Fec O $136.00 Filing Fee & [ $155.00 Filing Fee & &I()0.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 803.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T0 RECGISTER A FORFXGN  LIMITED TIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Em-Luke tLLc
(Name of Foreign Limited Liabihty Company: must inctude “Limited Latility Company.” "L1L.C T or “LILCT)

(11 munc unavnilable, enter alternate name adopted for the purpose of imosacting business in Florida The aliemate name must include “Limited Liability Company,” “L.L.C." or "LLC™

New York
2 3.
Cunsdiction under the Taw of whicl foreigu Tnited Tability company is orgunized) CFED numbeer, Wapplicable)
4.
(Date first transaeted business in Flonda, (1 prior o regisiranon,
{Sce sectiuns 605.0M & 605.0905, F.S. 10 determune peradty liabibiy)

P.O. Box (YI2

tMating Addressy

Webs ter N YsFo

3. q;‘f Hoo cot Lane
(Sireet Address of Poncipal (ifice)

Webhs Ye MY (Y5 ¥o

e = o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ {': = <
-~ —_ r‘_:_')
12
e =
Registered Agents inc S S
Name: 9 9 ,,:L-' R R,
- oy 3
e o= §T
Office Address. 7901 4th StN STE 300 mi X .
L =
w-‘::—;q . Sugnst
P T
St. Petersburg Florida 33702 oo
{City) (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
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of afl statutes relative (o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.

Dert (G dts

{Repistered agenl's signature )



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

Title or Capacity:

%1 anager

OMember
O Authorized
Person

OOther

Name and Address:

Name: Nq‘*’lncv\ T. Eeec)
Address: c‘z‘{ A‘{JFJ cot L
Wehster MV [yFpo

OOther

OManager

OMember

U Auvthorized
Person

DO Oiher

Namwe:

Address:

Oiher

O Manager
OMember
OAuthorized

PPerson

OOther

Name:

Address:

OoOther

Title or Capacity:

O Manager
OMember
O Authorized

Person

OoOther

Name and Address:

MName:

Address:

OOther

ClManager

OMember

J Authorized
Person

O Other

Name:

Address:

OOther

OManager

OMember

O Authorized
Person

OOther

Name:

Address:

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (it the certificate is in a foreign language, a translation of the centificate under oath
ol 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 Lo the Department of State constitutes a third degree felony as provided for in 5,817,135, F .S,

Signature of an auborized person

Mattin

T.



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT ). RODRIGUEZ, Secrctary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the daie and time of this

certificate, the following entity information is reflected:

Entity Name; EM-LUKE LLC

DOS ID Number: 4811091
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 08/26/2015
Statement Status: CURRENT
08/31/2025

Statement Due Date:

Neo information is avadlable from this office regarding the financial condition, business activity or practices of this cntity.

P, WITNESS my hand and official seal of the Depariment of State,
o’ iy at the City of Albany, on March 27, 2024 at 02:03 P.M.

*"OF NEy . .

ROBERT J. RODRIGUEZ, Secretary of State

Bredan & RLfan

By Brendan C. Hughes
Executive Deputy Secretary of State

._E:t?}

Authentication Number: 100{05444550 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitpi/fecomp.dos.nv.gov




