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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Epigue inc

{Enter e ul'mrpnmtiun: must include "INCORPORATEDR™ “COMPANY " "CORPORATION.
“tne” "Col" "Corp” Mne” "Co or "Corp.™

Epigue Realty Inc

(If name unavailable in Flotidz, enter alternate corporate name adepled for the purpose of transacting business in Florida)

- Texas 3

(State or country under the law of which it is incorporaed)

.. 03/14/2022

{Date of incorporation)

-

(FEL number. i applicable)

N

(Date of duration. if other thun perpeiual)

6.

(Date first vansacted business in Florda, it prios w zegisiration)

(SEE SECTIONS 607.1301 & 6071302, F.S.. w determine penalty labiliny)

7901 4th St N STE 300, St. Petersburg, FL 33702

(Principal office street address)

7901 4th St N STE 300, St. Petersburg, FL 33702

(Cuvent mailing address. if different)

-t

foral

_ Name and swreet pddress of Florida registered agenis (P.O. Box NOT acceptable) o

wame. | Northwest Registered Agent LLC -
Office Address; 7901 4th St N STE 300 7
St Peteerurq . Florida 33702

{Ciy) (Zip code)

L5

9, Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the whove stared corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to wct in this capacin. [
Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance af my duties,
armd { am fumiliar with and accepr the obligations of my position as vegiztered agent.

e | fon
/1]

10, Attached is a certificate of existence duly authenucated. not more than 90 days prier o delivery of this application to
e Department of State, by the Secretary of State vr other official having custody of corporate records in the jurisdicton
wnder the taw of which itis incorporated.

(Registered agent’s signuature)

[1. For initial indexing puspases. list names. titles andl addresses of the primasy officers andfor directors {up to six () wtzl]:



A, MRECTORS
Mlller! Ch”Stopher TiChatoman Nam; Mlller] JOShua
7901 4th St N STE 300 7901 4th St N STE 300

Vice Chairman  Address: CWice Chatmman Address:

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

O Chairman Name

M Director CiMrector

T President K Presiden

CIVice Presiden 2Vice Presiden:

KEeeretary i Treasuner CiSecretary CiTreasures
Titnher COther COther Cinber

T3 hairman Narme: DelCqu Janlce -Chairman N
7901 4th St N STE 300

Civiee Chaimian - Address: ToVice Chainnan Address;

St. Petersburg. FL 33702

Chirector I Directar

CiPresident T Prestdent

Cvice President L2 Vice Presudent

[CiSecretiay B Treasures C Secretury T Freasurer
CHther Oinher Ciber L 1Other
CiChainnan Name: [ Chairman Name:

OWVice Chairmn - Address, TVice Chaimian Adddress:

{Ohirectos Tiidirector

CiPresident Clrosudent

OViee President Tivaee President

O Secretary CITreasarer [CSecretany I Treasuret
CICiher {10ther _ CiOther [Tnher

Enportant Netice: Use i attachment 1o teport more than iy (81, The atachinent will be imaged for repotting purposes only. Non-indeaed

individuals mav be added to the imdex wihen tiling vour Florida Department of State Annual Repon fam,

. ma@pm Killer

Signature of Direewor or Officer

The officer or direcior signing this decument tand who iz listed in number 11 abovey atfirms that the facts stated herei ae trile and that he or
she is aware that false mformation submitted in a document ta the Depariment of State constitutes a third degree felony as provided for in
5817155 F.8.

13 Christopher Miller - Director

(Typed ur prinied name and capacity of person signing application}




Jane Nelson
Secretary of Stte

Corporanous Scction
P.O.Box 15697
Anstin, Texas 7871 1-30897

Office of the Sceretary of State

Certificate of 17act

The undersigned, as Sceretary of State of Texas. does hereby certifv that the document, Certificate of
Formation for Epique Inc (file number 804473460). a Domestic FFor-Profit Corporation. was filed 1n
this office on March 14, 2022

1tis further centified that the entity status in Texas is in existence.

In testimony whereof! | have hereunto signed my name
ofticiallv and caused 1o be impressed hereon the Seal of
State at my otlice in Austin, Texas on February 21, 2023,

Jane Nelson
Secretary of State
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