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COVER LETTER

TO: Registration Section
Division of Corporations

Emadge'n 1207, LLC
SUBJECT:

Nanmig of Linited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizauen to Transact Business in Florida." Cenificate ol
Existence. and check are submitted to register the above referenced foreign limited liability company 1o (ransact business in Florida.

Pleasc returm all correspondence concerning this natier 1o the following:

Maria C, Ellsworth

Name of Person

Firm/Company

10996 Phal Road

Address

Grass Lake, Michigan 49240

Citv/State and Zip Code

cllsworth®_ |18 ¢msn.com

E-nuuf address: (1o be used Tor future annual report nouficationd

For further tnforautlion concerning this maticr, please call;

Maria Elisworth 7 437-3722
at )

Namie of Contact Person Arca Code Davtime Telephone Nitmber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

O 812500 Filing Fee T $130.00 Filing Fee & T $135.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificale of Stalus Certificd Copy of Status & Certified Copy



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

IN CONPLEANCE WITH NUTION B2 FT ORI STATUTES, THIF PO LOIING IS SUBNETTED TO RECEISTFR A FORFIGN LINFTED TLILTTY
(R AANYTO TRAASWTBUNNENS INTHE STTIOEFEFLORIDA:
Emadge'n 1207 LLC

{Namy of Foregn Linnied Taabality Company: must inelude Tamited Trabiliy Company,™ LI.C.7 o " TICT

1

(It naime wnavailable, enter altcinate name adopted tor the purpese ol tansacting business in Flonda The alternate name mustanclude “Lamiied L hty Campam " “L 1L C7ar "LLCT)

Michigan
2. 3.
(Junsdiction under the law of which foreign Hmited habiiy company 15 vigamsed) tFI.F numbes, st applieable)
4.
Tt first Gansacted business m Flonda 18 prios o regmtation )
(See sections 008 (304 & GUS UGS F 3 o determune penalty habiiny)
10996 Phal Road 11996 Phai Road
5, 6.
(Street Address of Puneipal Onfice) (S lahing Address)
Grass Lake. Michigan 49240 Grass Lake. Michigan 49240
7. Name and sireet address of Florida regisicred agem: (P.O Box NOT acceplable) o
(W ) )
Gregony T. Ellsworth : B
Namge: ) =
1217 Buena Vista Boulevard ~
Office Address: -
' !
Panama City 32401 : s
. Florida ) 8
{2y (Zap code) ! [P

Registered agent’s acceptance: GD
Having been named as registered agent and to accept service of process for the above stated limited lability compuany af the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am famitiar with
and aceept the ubligations of my position as registered apent.

%Z//

(Regstered agent’s signatiae)




3. Forinitial indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized to
mantge [up to six (6) otall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Miiiger Name; Maria C. Elisworth CIMamger Name;
CIviember Address: 0996 Phal Read TMember Address;
Al Authorized Grass Lake, Michigan 49240 Oauthorized
Person Person
Oiher Conher_ OOther JOther
Manager Namge: ClManager Name:
CIMember Address: _IMember Address;
JAuthorized i TAmhorized
Person Person
ClOther CIOuher TOther TOther
IManager Nare: CIManager Name:
CIMember Address: Clnvlember Address:
TJAuthorized CJAuthorized
Person Person
J0ther OOther _IOther TJOther

Imponant_Notice: Use an attachiment 1o repont more than six (6). The attachiment will be imaged for reporting purposcs only. Non-
indexed individials may be added 1o the index when filing vour Florida Deparment of Statc Annual Repont form.

9. Attached s a certificate of existence. no more than Y0 davs old. duly athenticaied by the official having custody of records in the
Jurisdiction under the law of which it is orgamzed. (If the cenificate is in i forcign language. o tmnslation of the centificate under oath
of the translator must be submitted})

16, This document is ¢xecuted in accordance with section 60350203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a docunmient 1o the Depantment of State constitutes i third degree feleny as provided for in s 817 1535, F.8.

/%h.uﬂ Ca //%’—/
-

Signature ol an avthorneed person

Marit C. Ellsworth

Tyred or prnted name of swenee



Tansing, Michigan

This is to Certify That
EMADGE'N 1207 LLC
was validly authorized on May 14, 2024, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant fo the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date,

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every couwrt and office within the United Stales.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 28th day of May , 2024.

T
- C

Linda Clegg. Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 24050571202

Verity this certificate at: URL to eCertificate Verification Search http:/Avww.michigan.govicarpverifycertificate.



