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

IV COMPLIANCE WITH SECTRON o03002, FLORINDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREKGN  LIMITED LLABILITY

COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

EMH DEVELOPMENT LLC

Tvanme of Foreiga Limidad Tabifity Company; snuslinclude “Limaed Tiababty Company " LTC T or "LLCT

[If name unavaifable, enter altemale name adopled tor the purpose of tramsacung busmess i Florda  The altemate name st ichioe "Limited Liabihioy Compans 7 "L L C% e =1L

, Delaware , B86-3569176
- thimsdictan under the Taw of whichoraign Tenited Tabiits compans 1 arganized) o tF e pumber. M apphicahle)
4,

1Bate e tramacted buviness in Flosda 11 oot o repgntmtion.)

Eee ~ovhions B 9 605 (RIS S fodetennine penalty bataliy b

4062 N Wood Road . P.O. Box 33009

(Marling Andress

2
el Address of Principat Hilhice)

Eagle Mountain LIT B4005 Indiatantic FL 32903

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) gy
=
=
Registered Agents Inc =
Name: |
o)
()”‘iCC ,‘\L!dlchh: 7901 4”’1 StN STE 300 2—:'-: -
St. Petersb i )
t. Peters -
elersburg . Florida 33v0z g}
(21 code) M™3

1Triy )

Registered agent's acceptance:
Having been named ax registered agemt and 1o gecept service of process for the above stated limited fiabitity company at the place
designated in this applicarion, [ hereby accepr the appoinunent as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stanutes relative 1o the proper and complete performance of my duties, and am famidiar with

and uccept the ehligations of ney position us registered agent,

LIt et

sRogisomed apent’s sigeatuge)
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8. Furinital idesing purposes, list namnes, title or capacity aud addiezsses of the primary memberns/inumagens or persons authorized w
manage |[up to six (6} total ):

Title or Capacity:

¥ Manager
CidMember
Cauthorized

[erson

COther

~ame and Address:

, Walden, Tiffany
Name:

Address: -0 Box 33009

Indialantic FL 32903

O tanager

Cidember

i 1Authorized
Person

COther

LINanager
D Member
ClAuwhurized

Person

CiOther

O ther
Nonws:
Address:

O Other
Name:
Address:

ClOther

Title or Capacity:

Name and Address:

——
|

LM anager

Caember

J Authorized

Person

D) Other

Name:

Address:

i Other

T M onager

T Member

CiAwhorized
Person

O Other

Name:

Address:

O Other

L!Nanager
C Member
Oauthorized

Person

C1Other

Name:

Address:

JOther

Imporiant Notice: Use an attachment to report mere than sis (6). The anachinent will be imaged lor reporting purposes onlv, Non-
indeaed individuals may be added w the index when filing vour Flonda Depanment of State Annual Report form.

9. Auached 13 u certificnie of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the
Jurisdiction under the Taw of which # s orgamized. (11 the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

16, This document is cxccuted in accordance with section 605.0203 (1) (b). Florwda Sttutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree fclony as provided for in s.817. 135, F.S.

1
e

.
~
‘L
—

Robin Jones

Signatiree of ananthenred pomaen

Taped or printed name of ugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "EMH DEVELOPMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND TS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMH DEVELOPMENT
LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2021.

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

PAID TO DATE.

NS S

J.nr--;w Butinch, $esTvtary of Blvie )

Authentication: 205046662
Date: 12-05-24

5477147 8300
SR# 20244403875

¥ou may verify this cerstificate online at rarp nefaware govfauthver shiml




