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

IN COMPLINCE BITH SECTION 6050008, FLORIDA STATUTES, THE FOLLOWING ¥ SUBMITTED 70 REGDTER A FORIGN LIMITED LIABILITY
COMPANY TOTRANSACTRUSINESY INTHE STATE OF FLORIDA:
EMPR Properties LLC

1
tSame of Foregen Limwel Labiliy Company: s inehide “Linied Cobtiy Company,” LT CL7 o PLLCT)

{17 name unasailabike. enier alterate name adopied tor the purpose ol Ractng business 0 Florwda The altemate mame ame i hnde “Lumied Liabatay Company,” L L C"or "LLET

33-2303545

WY
2. 3
tTunsdiciion under 1he Jaw of which foreren unted Tabiliv compans 1~ oreamz ed) (FET mnnber, 1T aopheubley
4
(Date fint mancacted dusmess m T wada T poer o registrtinn )
(See seefins MY AR A G0S RS F S tadeleanme perally fatndityy
7901 4th St N STE 300 7901 4th StN STE 300
5 6.
t\ailing Addres<d

{ntrevt Address of Pincipal Qthce)

St. Petersburg, FL 33702 St. Petershurg, FL 33702

7. Name and sipeet eddress of Florda registered agent: (P.O. Box NOT acceptuble)

L]
. Registered Agents Inc =
Name;
2 N
i 7901 4TH ST N STE 300 ‘T’ —
OtTice Address: o g—--
ST. PETERSBURG oy, 33702 T N
Clarida
iy) b tZip godej - -E.._ E:,
s 3

Registered agent's acceptance:

Having beent named as registered agent and to accept service of process for the above stated linited tability company af the pluce
designated in thiv application, I herohy accept the appoiniment as registered agent and agree (o act in this capacioe 1 further agree
to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and I am fumiliar with

and accept the abligations of niy position as registered agens,

TN 7y -
i-_},. /"I'/J-l"’((‘Q \IN‘BOQ (o

TRegte red au\‘nt)f\uun.\xaﬁ"-—
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8. Fou butial imdexing purposes, dstsanmes, titke or capueily wed addiz

manage [up to six (67 total [

Title or Capucity: Name and Address:
—_— i
m Manager Name: Tyson. Em Iyﬂ _____
Cxember Address:
. 7901 4th St N STE 300
CAutharized
St. Petersburg, FL 33702

Person
Cuher T Other
DM anager Name:
OMember Address:
Ciauatharized

Person
TiOther Onber
UManager Name:
CiMember Address:
Ciawmhorized

Person

COOther COnther

Page: 314 Fax: 8134355206

saes ol e pritary memberns/lmapers v peisons uthoieed

Title or Capacity: Name and Address:
m Manager Name Tyson. W'"'am
Ontember Address;

. 30N Gould St STER
Z Authorized

Sheridan, WY 82801
Person

£ Other O Other
[ Munager Name:
O sMember Address:

Ci A uthorized

Person

D Other O Other

LN anager Name:

Tinfember Address:

O Aauthorizcd

Person

O Qther Cltrher

Imparlant Netice: Usc an attachment 1o report more than six {6). [he attachment will be imaged for reporting purposes only, Noin-
indexed individuals mav be added o the index when (ling vour Florida Department of Stale Annual Report forin,

9. Attached is # cortificate of existence, no more than 90 days old. duly puthenticarcd by the official having custody or records m the
jurisdiction under the Taw of which it is organized. (17 he certificate isin a foreign language. a translation ol the certiticate under cath

of the translater must be submitied)

10, Thia document is caceuted in accordance with section 603.0203 (17 (b1, Flerida Statutes. | am aware that any false information
submitted in a document to the Departiment of State vonstitutes a third degree felony as provided for in.817. 133 F 5.

i, - -
[ < e "

fos_ s At

rJE-;_.'rn.-lurc ot an withonegd peovon

Robin Jones

i}pul wr prnted e l!fﬂ;{ll‘l‘
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

EMPR Properties LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 6, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001567178.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of December, 2024 at 3:38 PM. This certificate is assigned 1D Number 0788367 33.

Secretary of State

Nolice: A cenificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective  The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wye.gov and following the instruclions displayed under Validate Certificate.




