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COVER LETTER

TO: Registration Scction
Division of Corporations

Emergency Reliet Caiering Company, LLC
SUBJECT:

- Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Jessica Carr

Name of Person

Emergency Relief Catering Company. LLC

Fiem/Company

5018 Kingswood Dr

Address

Roswell, GA 30075

City/Staie and Zip Code

Jessica@ERCCeatering com

U-mail address: (to be used for future annual report nonification)

For further information concerning this matter, please call:

Jessica Carr 703 9H1-3405
at { )

Name of Contact Person Area 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 Tallahassece
Tatlahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA BEPARTMENT OF STATE

= S125.00 Filing Fee (O $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTEN &BE.0002, FLORIDA STATUTES, THE FOLLOWDNG N SUBMITTED T REGEBTER A FOREXN LINMITED LIABILITY
COMPANYTO TRANSACT BLSINESS IVTHE STATE OF FLORIDA:

| Emergency Relief Catering Company. LLC

{Name of Forvign Limited Liability Company: must mctude “Limited Tiability Company.™ "L.LC. T or "LLCT)

1EF name unavailable, emer sllernate nanke adopted for the purpose o ransacting buseness in Florida, The aftermare minwe st include “Limited Liability Company,” “L.L.C7or"LICT

Virginia 47-1705087
~ -
“. J.
fTurestiction wnder the Taw ol which Toreign limnted liabality company 15 organered)

(FED mumbwer, 1t apphcatble)

N/A (Future)
4.

(Dhate fird tremsacted business m Flonda, if priot to regstmbon )
I Nev sections 6050904 & 605 0905, F 5. o determine permlty lizhitity )

409 W Rosemary Ln 409 W Rosemnary Ln
5. 6.
{Street Address of Pancrpal Office)

(Malmg Addriss)

Falls Church. VA 22046-3847 Falls Church, VA 22046-3847

& .
e I ‘—‘::’.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ] = ..,‘
- i
: i ‘
Andrew Vitali : N -
Name: ; B .
; — -
Homer Bonner Jacobs Ortiz, PA 1441 Brickell Ave T o T
Oftice Address: - on
3
Suite 1200, Miami 33134 =3
. Florida
(City} (Zip code}

Registered agent’s acceptance:

Huaving been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 obligations of my position as registered agent.

AN

(Regptered agent’s signaiioe)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jessica Carr

Ketly Moore

= Manager Name: O Manager Name:
2804 Baccurate Drive 2804 haccurate Drive
O Member Address: OMember Address:
) Marnetta GA 30062 — . Manctta GA 30062
OAuthorized = Authorized
PPerson Person
Cltnher Cither OOther COther
Edwin Merrigan John Lewis
= Manager Name: s CIManager Name: ©
2804 Baccurate Drive 2304 Baccurate Drive
= Member Address: N CIMember Address: i
. Marnetta GA 30062 . Marietta GA 30062
O Authorized l i m Authorized '
Person Person
J0ther CiOther Oinher COther
Renee Lowe Mclissa Memigan
LiManager Name: OManager Name:
2804 Baccurate Drive 2804 Baccurate Prive
CMember Address: ) OMember Address: i
. Maneua GA 30062 i Manetia GA 30062
= Authorized ' m Authorized ' '
Person Person
G Other Onher JOther OOnher

Important 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Altached is a centiticate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in & foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | arn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. .5

-‘S”"“ C_A.r';-—

Jessica Carr

Sigrature of' an suthorised person

I'vped or printed name ot sigiee
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State Qorporation Qommission

CERTIFICATE OF FACT

} Ccrtyﬂy the Fo“owingﬁom the Records ofthe Commission:

That EMERGENCY RELIEF CATERING COMPANY, LLC s duly orgzmizcc( as a
Limited Liabi[ify Company under the law ofthe Commonwealth of\/irginia;

That the Limited Liability Company was formed on July 23, 2014; and

That the Limited Liabi[it}f Compzmy is in existence in the Commonwealth of\/irginia
as ofthe date set ﬁ)rth below.

That the limited liabi[ity company is currenl in the payment of all rcgis[‘ration ﬁ'cs
assessed against it by the Commission pursuant to the Virginia Limiled Liabilily
Company Act as of the date set forth below.

Nothing more is hereby certifice.
<

Signcd and Scaled at Richmond on this Date:

July 2, 2024

e

Bernm'c{j. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024070220464025



