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COVER LETTER

TO: Registration Section
Division of Corporations

EMRES H Southgate, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida,” Certificate of
lixistenee, and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please reium al! correspondence concerning this matter to the following:

Adam Towne

Name of I’erson

CFO of Emet Capital Management, LI.C

Firm/Company

589 Fifth Ave. 16th Floor

Address

New York, NY 10017

Crv/State and Zip Code

E’li(')\\']m@f.‘]]k‘lt.‘ilp.COII'I

I-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call;

Adam Towne 242 725-7904
at{ )

Name of Contact PPerson Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registralion Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N, Monroe Street. Suite 810

‘Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

€1 $125.00 Filing Fee T3 $1530.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

L AT I v A mleaer L1 orr cem 3 Fans o



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

IN COMPLIANCE W SECTION G03.0002, FLORIDA STITUTES, THE FOLLOWING 5 SUBMITITD 10 REGNTR A FORFIGN  LINITTD LIABILTTY
COMPANYTOTRANSACT BUSINESY INTHE ST OF FLORIA:

| 1EMRIS [T Southgate. LLC

(™Name el Forcign Lumited Liabfity Company. must include “Limmned Lintality Company,” TL.L.C. " or "LLC.TY

(I name umavadable, enter aliernate name adopted for the purpose of ransacting business i Flotida The alternate name must include “Limited Liabuity Company,” “L.L.C," or "LLET)Y

Delaware 99-3671459
1 3.
(lunisdicon under the Tuw of which ferergn Tinnted Tability company s orgemzcd) {FEI number, 1T apphcablic)
4.
{Date fiest ransacted husiness m Florida i prae o registranon )
1S¢e scetions 603.0904 & 602 0905, F 5 to detenimine penalty halbity)
Southgaie Campus Centre Lmet Capital Management, LILC
3. 6.
(Bireet Addiess of Principal Oftteey (Maing Address)
675 W Jefferson St 589 Fifth Ave, [6h Floor -
Tallahassce, F1. 32304 New York, NY 10017 ~
=
LA
. - . - <
7. Namie and street address of Florida registered agent: (P.O. Box NOT accepable) sz
™3
—4
C T Carporation System o0
Name: -
1200 South Pine 1sland Koad —_—
Office Address: oo
Plantation 33324
. Florida
(City) (Z1p code)

Registered agent's acceptance:

Having heen named as registered agent amd to accept service of process for the above stuted limited fiahility company at the place
designated i this application, I hereby aceept the appointment as registered apent and agree to act in this capacity. I further apree
1o comply with the provisions of all statutes relative to the proper and complete performunce of my deties, and 1 am familiar with
and aecept the obligations of my position as regiseered agent.

C.T1 Corporation Sysiem
b
Byt W M Sandra Zwijack, Assistant Secretary
<

(Reyistered agent’s signature)

FLOST - 172102020 Wolters Kluwer Online



8. Forinital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

Title or Capacity:

CIManager

CIMember

i Awhorized
Person

O Other

CIManager
CMember
O Authoriaed

Person

O Other

iJManager
M ember
O Authortzed

Person

C10ther

Name and Address:

Paul Sicgel

Title or Capacity:

Name: CIManager
Address: 389 Fifth Ave, 16th Floor OMember
New York, NY 10017 .
=] Authorized
Person
OOther OOther
Name: O Manager
Address: O Member
iZJAuthorized
Person
O0ther C1Other
Name: OManager
Address: O Member
TJAuthorized
Person
TOOther OOther

Name and Address:

. Stefan Baugh
Nwne:

389 Fifth Ave, 16th Floor
Address:

New York, NY 10017

C10ther
Name:
Address:

CCther
Name:
Address:

OGiher

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

9, Altached is a certificate of existence, no more than 90 days old, duly amhenticated by the official having custody of records in the
jurisdiciion under the faw of which it is organized. ([T the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817155, F 8.

IFLOST - 112102020 Wolters Kluwe: Online

[N,

Paul Siegel

Signature ot an anthorized person

Ts pedl or prnted name af sipnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEFEBY CERTIFY "EMRES II SOUTHGATE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND XS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2024.

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

PAID TO DATE.

2

Authentication: 203752271

3486215 8300




