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COVER LETTER

TO: Registration Sectlon
Division of Corporations

CINUK-EPC PIV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign Hmited Liability company to transact business in Florida.

_Please return all correspondence concemning this matter to the follawing:

Mariana Robina

Name of Person

EAGLE PROPERTY CAPITAL INVESTMENTS, LLC

Fimy/Company

2600 SOUTH DOUGLAS ROAD, SUITE PH-10

Address

CORAL GABLES, FL 33134

City/State and Zip Code

mariana.tobina@epcinvest.com

E-mail address: (io be used for future ennual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Reyistration Section
P.0O. Bax 6327 Clifton Building
Tallahassee, F1, 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMEEOF STATE

._ $125.00 Filing Fee O si30.00 Filing Fee & -$155.00 Filing-Fee & [0 s160.00 Filing Fee, Certificate
Certificate of Status ~ \~ Certificd Copy’ of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIFR A FOREIGN [IMITED LIABILITY
COMPANY 1O TRANSACT RUSINESS INTHE STATE OF FLORIDA:

CINUK-EPC PJV,LLC
(Nawmc of FForeign Limited Liability Company; must include “Limited [iabtlity Company,” "L.1L.C.." or "LLC.™)

1

{If nane unavailagk, enter al:emnate nmne ndopied for the purpose of trensacting isiness in Flarida, The alternaie name must inchude * Linzited Linbility Cotpany,” “[.L.C." or “LLE")

DELAWARE
2.

(Funsdiction under the luw of which foceign Tunited liability company is arganized)} (FBI nzmber, if appiicable}

iDm Furst tearsacted business i Elorida, 1§ Priot fo regibemtion )
St sections (05.0904 & 605.0905, F.5. o deternine penalty lability)
2600 SOUTH DOQUGLAS ROAD, SUITE PH-10 2600 SOUTH DOUGLAS ROAD, SUITE PH-10
5. 6.
{Sireet Addeess of Foncipal Dftice) (Mailing Address)
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

~
(=)
7. Name¢ and strect address of Florida registered agent; (P.O. Box NOQT acceptable) :
I )
C T Corporation System ’ o

Name; T
oo
1200 South Pine Island Road R
Office Address: vl
: : g
i F

Plantaticn 33324
, Florida
{Cry) (Zip code)

Registered agent’s acceptance:

Ifaving been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity, I further agree
tu comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

v Sl f fd Sl ok Seoitoce,

{Regisiered rgent’s sip:tu;u} d"

FLAST - 672571019 Wolierns Fluwer Cnline

.!"*
1




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
GERARDO [JAN(
[iManager Name: MAHUAD QUUAN [J Manager Name:

: 2600 SOUTH D LAS ROA
[nMiember Address: OUG ] Member Address:

CORAL GABLES, F1. 33134

X Authorized ] Authorized
Person Person
other Clother [Clother [J0ther
[:l.\dana‘ger Name: [:I Manager Name: - _.-_-,:’
=
" OMeniber Address: O Member Address: =
{JAuthorized (] Authorized 0 ;:
Person Person S = _
- IjOthér_'_____ Jother [ JOther DOther:— "* o )
[(IManager Name: ] Manager Name;
[CMember Address: ] Member Address:
[CJAutherized [C] Authorized
Person Person
DO!hcr DOlhcr [jother (Jother

- Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noq-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

- 9. Attached is 4 certificate 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, 8 translation of the certificate under oath

of the translator must ke submizted)

10. This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submilted in & document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
‘ it § -

: L

Signatuce of an autharized person

GERARDO MAHUAD QUUIANO

Typed or prinsed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CINUK-EPC PJV, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2019.

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

ASSESSED TO DATE.

7746570 8300

SR# 20198895753
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204310519
Date: 12-27-19




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2019

CORRECTED
Please Allow For
Same File Date

CT CORP

SUBJECT: CINUK-EPC PJV, LLC
Ref. Number: W19000111042

We have received your document for CINUK-EPC PJV, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 cau’ na
(850) 245-6051. ]
=
Yvette Scott TR S NS &
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