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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2024 COHREGTED
SUNSHINE please Allow For
Same File Date

SUBJECT: EMERALD ELITE, LLC
Ref. Number: W24000105416

We have received your document for EMERALD ELITE, LLC and your check(s)
totaling 5. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of your limited liability company is not avaiiable in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "L.C". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The document number of the name conflict is L18000263221.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Letter Number: 424A00015945

Regulatory Specialist || Supervisor
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ alblakassee, Florida 32372

(850) 656-4724

DATE 07/19/2024
ALK IN*™
ENTITY NAME Emerald Elite, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETUFN

XXXXXXXXXX Fluv Copy

&M‘(ﬁbd‘ a}a{y

&f&ﬁba&e af Status

MPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATTTT™

&r&ﬁm’ 6":}0; af Arte & Awenduents

&f&’rﬁcafo a{f ﬁmf’ & L‘amf.iy

VAPOSTILE / WOTARAL CERTIFICATION **
COUNTRY OF DESTINATION
NUHBER OF CERTIFICATES REQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072

< T

Floase cal? Tina at the above xamber 0[01" any I55ueS 0F CONOErAS. Thank $oa 0 much!




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

IN COMPLIANCE WITH SECTION &05.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Emerald Elite, LLLC

(Name of Forergn Limited Liability Company: must include “Limited Liability Compary.” "L.L.C."or “LLC™}
Emerald Elite Title & Settlement Services LLC

(I name unavailable, cnter alicrnate name adopted for the purpesce of ransacting busincs in Florida. The alternate name must snclude “Limited Lizbility Company,” "L.L.C." or *LLC.7)

Delaware
2

Lt

tJunsdiction urder the Taw of which Toreign limned Tability company 15 vrganized)

(FET number. i applicahlet

(Date fint transacted business in Flarida, 11 prior (o registzation. )
{See sections 6050904 & 605 (MOF, 1.5 to determuine penaliy liability)

10321 US Hwy 19 N, Ste 512 3341 Teasley Lane, Ste 100

. 6.
(Street Address of Poneipal Office}

{Mailing Adidresst

Clearwater, FI. 33764 Denton, TX 76210

i~
[ =]
- Lol
T &
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Tt ‘g =
HER LR
e T
ati _— T BT Rt
Platinum Agent Services LLC T = o7
Name: I m
—_ — [
153 Office Plaza Dr i N
Ottice Address: >
Tallahassce 32301
. Florida
{Usty) LLip codey

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
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position ay registered agent.

/s/ Steven Friedman

tRegistered agent’s signatuee)




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

Title or Capscity:

OManager

OMember

O Authorized
Person

=i Other cro

OManager

OMcember

O Authorized

Person

O Other

DOManager

CIMember

O Authorized
Person

[Other

Name and Address:

Melissa Daniels
Namg:

Title or Capacity:

Address: 1425 Pitaya Drive

[antana, TX 76226

COther
Name:
Address:

[}

COOther
Name:
Address:

OOther

OManager
OMember
[ Authorized

Person

O Other

OManager

CIMember

) Authorized
Person

OOther

OManager
O Member
O Authorized

Person

[OdOther

Name and Address:

Name:
Address:

E1Other
Name:
Address:

O 0Other
Name:
Address:

O0Other

Linportant Notice: Use an attachment to report more than six (6). The atachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a 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. [ am aware that uny false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817.155, F 8.

/siMelissa Daniels

Melissa Daniels

Signature of an puthorized peron

Typed or printed nume af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERALD ELITE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE FIFTH DAY OF JULY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMERALD ELITE,
LLC" WAS FORMED ON THE THIRD DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

S

Authentication: 203862885

4127506 8300




