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EPIC Corporation filing as a foreign entity in Florida.

Corp. name in Florida will be EPIC Colorado Carporation.



COVER LETTER

TO: Registration Section
Division of Corporations

supsect: __ EPI¢  Gorporadion

ame of corporation - must include suffix

Dear Sir or Madam:
The endlosed “ Appiication by Foreign Corporation for Authorization to Transact Businessin Florida”

“ Certificate of Existence,” or “ Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tames  Xilzs

Name of Person

Firm/Company

1930 Uak (Yaet Drive
VUﬂéJ:A , —éanr}/a, SHE9G

City/State and Zip code

\/Jj xilgs @ \/R,AW, Clony

¢ E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

—T .
s X35, 927, y24-327F

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

266] Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[Er;moo Filing Fee $78.75 Filing Fee & $78.75 Filing Fee & (] $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

EP(C Uﬂmgl‘a‘ﬁga
aion; must include *INCORPORATED,” "COMPANY,” “CORPORATION,

{Enter name of
lllnch‘ll "CO_’" "Corp,ll I!lnc'.ll "C()‘“ or "Com_")

Epie Colorade (drperation
{If name unavailable in Florida, entér alternate corporate name adopted for the purpose of transacting business in Flonida)

2. Cilerado s 93 079 99¢0
(State or country under the law of which it is incorporated) {FEI number, if applicable)
o 197571997 s Hepetar
(Date of duration, if other than perpetual)

(Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 2454 N eAMllpn Gasth €d-, S 713 Chacwater Fi 33759

(Principal office address)

“ SAme -

(Current mailing address, if different) BCH

Bo S

R v

e

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S ~ L
7 VA oo ST
Name: (7/1-?’1;‘5 )4[95 ,: - o ;'_ﬂ
- 9 El

nw, S X
Office Address: ,5370 sz M ’\Dﬁlvﬁ En,:{§ - @

. . xS

pllﬁéﬂdﬂ , Florida 54458 moE

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accepi the obligations of my position as registered agent.

—

J  #  (Regigeed agent’ s sgnature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



1. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

.President: %ﬂllﬂl ; %ud,kdf

Address: (998 ?f ddin I3 Avenise

(osta Meoi (A $2427
Vice President: C_;Tﬂfﬂ‘!’/"ﬁ %&9

Address: / 579 g:]k ﬂm&z mn\/f’/
Vupedin _ Forile 39698

Secretary:

Address:

Treasurer:

Address:

NOTE: If n;zssary. you may attac;_in addendum to the application listing additional officers and/or directors.
12.

Signature of Director or Officer
The officgpdr director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true dnd that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

i3, apes  Jolas

(Tyi;ed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Waync W. Williams. as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
EPIC CORPORATION

isa
Corporation
formed or registered on 10/23/1997 under the lw of Colorado, has complied with all applicable
requirements of this office, and & in good standing with this office. This entity has been assigned entity
identification number 19971170691 .

This certificate reflects facts established or disc losed by documents delivered to this office on paper through
12/19/2018 that have been posted. and by documents delivered to this office electronically through
1272172018 @ 08:42:56 .

1 have affixed hereto the Great Seal of the State of Colorado and duly pencrated. executed, and ssued this

official certificate at Denver, Colorado on 12/21/2018 @ (8:42:56 in accordance with applicable law.
This certificate is assigned Confirmation Number 11289456

@/7%%.»

Sevretany of State of the State ot Colorado

Nutwe; i af Snpe's Web sjre % :
Huwever, @y an opiw, the istunce :md valuldy of u certficate obtawed clectronwully muy be establtshed by vodig the Vu!u&uc ]
Certificare page of the Secretury of State’s Web sue, http: wwws vate.cous bz CerttfacneScarch raermde entermyg the certificate’s

cunfirmution mumber dupluved on the cerificate, and folfowing the istructons diopluved. Confirmmy the papance of g cortificglc iy merely
opiaxndl_and ix et Loy fo ard LlIve LTI certificate. For more sjurmatem, vog our Web sde, hip:

www sosadute,ceo iy clek “Butinesses, trodemarky, trode aames ™ amd select Freguently dsked (Juesiiony, "



