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TO: Registration Section

Division of Corporations
T Emerald Isle Construction, LLC
SUBIECT:

702-866-2689 Page

COVER LETTER

Name of Limited Liabidity Company

The enclesed " Application by Foreign Limited Linbility ¢
Existenve, und check are submitted to register the above

Please relumn gl corespendence concerning thes matles

Kiana Fernandez

Tompany for Authorization to Tiansact Business in Florida,” Cerntifizat of
icfarenced loreign limited Habiiity company 1 Lansact bastness in Flonda,

w the following.

InCorp Services, Inc.

Namie of Person

9107 West Bussell Road Suite 100

Firm/Company

2>
[
= =
Addiess = oy
[y (o] . L
T — -
Las Vegas, NV 89148-1233 we Q'Q =
CliyState and Zip Code Ve = m
. HER S g =
ManagedReporis@incorp.com M o W
o B ..
Einml agdress (4o be used for iuture annual teport notfication) — 2 &
o 2

For further infrrmation vongeining this matter. please cail

Kiana Fernandez on behali of InCorp Services,

800

mamie of Coptagy Person

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

‘Tallahassee, F1L 32314

Iincloszd is a check for the {ollowing amouni.

Area Code Dastime Teleghone Numbei

Street Address:

Registration Seciin

Division of Corporations

The Centre of Tallabassee

2413 N Monroe Street, Swite 810
Tallahassee, FL 32303

Ficase make check pavable to. FLORIDA DEPARTAMENT OF STATE

8125300 Filing Fee

1 313000 Fring Fee &

Cervtheate of Swtus

[ SISscoFihing Fee & T 3160000 Filing Fee, Certifieaie

Ceitilied Copy of Staius & Cerufied Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

I OO T LANCE STTH SECTION €00.0%0 FLORITe STATUTES, THE FOPLOWING IS SUBMITTED TC REGISTER A FORFIGN TIMITED [LiBEITY

CEA PN TO TRANRCT BUNNFES N TVE STATE OF B0

1 Emerald Isle Construction, LLC

TNERG of Fortign Temeed Latalny Gompany, mu. sictide Tamied Loty Congany” T L O el

Emerald Isle Cansulting LLC

11 rame Leatadeble enter adrraste nane e s fon the rpas:

Sy

AT wwnaacing siness o Fongde, The adsorate e sk BoeGde "Domten Lsinlay Campany, t LD e LLE Y
» ldaho y 92-1644369

Thvsdwton ueder the e ol whoehToregss ooittesd Saheldy {oinpany” D cagan el

oot renber, JRpE Lt

1+ 09/27/2024

(TiRle Tre waracted Rivness o
tSve sectoord €03 U4 S a0 &

124 b prus (o rpputraton
75 (wuclermins peraly !

< 1939 N Tyra Ave + 1939 N Tyra Ave
-iSAl.'rrA Adlrng ol rimpan U Ieo o

Ml Adldress;

™~
=
. . ~
Boise, ID 83713 Boise, 1D 83713 +
Femin o ri
(-..) L)
._* SerTns
3 t-‘“.
L H
- 793
7 Mame and suect pddress of Florida registeied agent (PO Box MNOT accepiable) = D
£
&
. InCorp Services, Inc.
Mame.,
Y 3458 Lakeshore Drive
Office Addiess.

Tallahassee

foav)
Registered agent’s scceplance:
Faving been named as registered agend and (o aceept service of process for the above stared limired Lability compuny at the piace
s

devignated in this upplication, | hereby avcept the appointment as registered apent und agree to gl in this capacity. 1 further agree

te comply with the provisions of all statutes refative (o the proper and complete performance of my duties. and [ant famifiar with
and uccept the vbligations of my positipn as registered agent,
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tE ILIEFFYRA UDEHTH

8. For mitiad swlexing puiposes, list auines, Uti ui capacity
r

arad addeesses of the primary members/managers o persons authoiized to
mydrmage fup wsix (6) toinl].

Title or Capucity: Name and Address: Title or Capucity: Name and Address:
Tinfannges Name. Bryn Davis Cianege Name, Jordan Davis
W Membei Address, W Niembe Ackdress,

1619 River Birch Ave

“ Authorized 1939 N Tyra Ave
LA AMLONESS

Oviedo FL 32765

N . Boise 1D 83713
Person ferson
Jénher Dkher _ Tiher tnher
“iMannger TiMiarsge: Name. ma
T [==]
[
— ) =
_ Nembet Address. e AMembed Address. o wan
& 5y
_‘ P
~1Authorized LtAuthotieed | I oo
o ) i
Perse Person — " i
rr‘ ) i; j
e Tan e e [ Tan™ £
it her Titther ther L L
— =
re- [ %)
EManager Wame: LiManager tame.
“Miember Address. Iniember Address.
) Authonzed ~Authouzed
Persor ['erson
D3Caher iCnher Tther

{mporiant HNovee Lise an atiachment lo repoit imoie '.h::n sin (6}, The attachment wiil he imaged for rcpuft‘ng nurposes only Mo

-
indexed individezls may be added w the index when fhing vowr Flonda Depariment of State

: Annusi Beport form
9 Auached is a certificate of exisience, no mere than 90 davs ald,
jurisietion under the law ol which

of the transiator must be submitte.d}

duly authenticaied By the oificicl having custedy of 1ecords in the
it is organized. 07 the certificate s ina foreign language, g ranslation of (he certiheate under oath

10, This Jocument is executed inaccordance

with sectien 038 G2 () (b
submitied in a document to the Department of 5

Y, Florsda Statutes | am aware that any fise information
State vonstindes a third degree {tlony as provided for ins 87155, F 5,

satize of an anther.sed poin s

Bryn Davis

[srea of pratec nams of sigroe

=f i Lot
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(H24000334933 3)
Phil McGrane | Secretary of State
Business Office
450 Nerth 4th Street
PO Box 83720
Boise, |ID 83720
October 2, 2024
Request Type: Certificate of Existence/Filing Issuance Date: 10/02/2024
Reguest #: 0005817248 Copies Requested: 0
Receipt #: 001044762
Regarding: Emerald Isle Construction, LLC
Filing Type: Limited Liability Company (O) File ¥ : 5058498
Formation/Qualification Date: 01/08/2023
Status: Active-Existing Formation Locale. IDAHO
Duration Term; Perpetual inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of [daho, do hereby certify that effective as of the
issuance date noted above

Emerald Isle Construction, LLC

is a Limited Liabilty Company duly formed under the law of this State with a date of incorporation
and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division Verification #: 030883229
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Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



