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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS [N FLORIDA
| Epoch Biography Way, LP

(Namec of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffixes- Limited Partnership, Limited, L.P.. LP, ar Ltd.

Accepiable Limited Liabifity Limited Parimership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP.

[f name unavailable, nunie under which the linited partnership or limited liability limited parinership proposes to register Lo transact
business in Florida: inust contain acceplable suffix.
5 Delawarc

3 09/28/2023
State or Country of Formation

Date of Formation
. . I . NA
4, Federal Emplover Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
R. Travis Reniz

222 West Comstock Avenug, Suite 101

Winter Park, FI. 32789

6. [ hereby wccept the appainimeni as registered agent and agree to o
of all statutes relative to the proper and complete performancg

. . V M
Name of General Partner: Epech Biography Way GP, LLC

Name of Genera] Pariner:

15 capacly o comply with the provisions
es, and ! am jumiliar with and accept the obligations of
my posilion as registered agent. / —_
Signature of Registorod-Ageni
7. Principal Office: & Mailing Address:
359 Carolina Avenuc, Suite 200 359 Carolina Avenue, Suite 200 . ~
Winter Park, FIL 32789 Winter Park, FL 32739 - o
== i/ -
_‘ — - - - -
- . = - <=
Migea
9. If limited partnership is u limited lability limited partnership, check box. [ 5 !',.(:
piec 4 -
10. Name, principal otfice address, and mailing address of each general partner: on
™~
0

Sireet Address: 339 Carolina Avenue, Suite 200

Street Address:
Winter Park, FLL 32739

Maitling Address:

Mailing Address:

Name of General Partner:

Name of General Pariner;
Sireet Address:

Street Address:

Maihng Address

Moeiling Address:
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Name of General Partner: Name of General Partner:

Sirect Address: Street Address:

Matting Address: Mailing Address:

Pl Effective date, if other than the date of filing;
(Lffective date cannot be prior to nor more than 90 days after the date this dacument iy filed by the / forida Department of State.}
Nate: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effeciive date on the Department of State’'s recurds,

12 Autached is a certificate of existence dulv authenticated, not more than 90 days prior to the delivery of this application w the
Florida Department of State, by the Secretary of State or other official having custody ol the entity’s records in the jurisdiction under
the taw of which it is organized.

Octobe 23
Signed this 10th day of — OO 20

s/ Allyson Chiappa

Signature of a general partner
Manager of the Manager of Epoch Biography Way GP. LEC. the Generad Partner

The individual signing this document alfirms that the facts stated herein are wrue and the individual is aware that Gelse information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Filing Fees: $1,000.00 {8965 Filing Fee and §35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Puage 2 of 2

IS el YAl L R SR LT A T TR a T (TS



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "EPOCH BIOGRAPHY WAY, LP" 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 RECOQRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

W —
Qm Vi, Bullock, Secrvtery of Sirte 3

Authentication: 204277658
Date: 09-29-23

2418518 8300

SRH 20233617529
You may verify this certificate online at corp.delaware.gov/authver.shtml




