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COVER LETTER

TO:  Registration Section
Division of Corporations

Epcon Panners, Inc,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Mease return all correspondence concerning this matter to the following:

Craig Fantozzi

Name of Person

Epcon Partners, Inv

Firm/Company
724 Front Street Ste. 606

Address
Evanston, WY 82930

City/State and Zip code

cam@epconpartners.com

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

For further information concerning this matter. please cali:

Emmily Muller . (307 \ 699-3307 Ext 3
a

Name of Person Arca Code Daviime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 ‘Tallahassee. FL. 32314

A

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee & L $87.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢O)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Epcon Partners, Inc,

l.
{ Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” “CORPORATION

"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

{If name unavailable in Florida. enter alternate corporate name adopied tor the purpose of transacting business in Florida)
26-3212165

Wyoming
3.
(State or country under the law of which it is incorporated) {FElLnumber. if applicable)

N

4 O8/12/2008

{Date of incorporation)

{Date of duration. if other than perpetual)

6.
(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liability)

7 724 Front Strect Ste. 606 Evanston, WY 82930

{Principal office street address)

(Current mailing address, if different)

D
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) CID* ~3
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9. Registered agent’s acceptance:

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

and t am fumiliar with and accept the obligativns of my position us registered agent,

(O Sek

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o
the Departinent 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.

H. Torinitial indexing purposes, list namues, titles und whdresses of the primary oflicers and/or directors Jup o six (6) total |



A, DIRECTORS

O Chairmun
OVice Chairman
B Director
DiPresident
OVice President
OSeerctary

OOther

O Chairman

3 Vice Chairman
CIDirector

O President
OVice President

W Sccretary

BOther f/i O

OChairman

D Viee Chairman
O Director

O President

O Vice Presidem
O Secretary

Oher

Imporant Notice: Use an aitachment 1o report 1

individuals may be added to the jgdex whgrTiling
12, %

James Giriftiths
Namu:

724 Front Street Ste 606
Address:

Evanston, WY 32930

O reasurer

ClOther

Craig Fantozzi
Nume:

724 Front Street Ste. 606

Address:

Evanston WY 82930

O Treasurer

OOther

Name:

Address:

O Treasurer

C3her

CChairman
CiVice Chairman
& Director

O President
LVice President
O Sceretary

OOther

OChairmun

O Vice Chairman
Cirector
OPresident

3 Vice President
OSeeretary

CiCther

OChairman
CJVice Chairman
Cibirector
OPrresident
OViee Presidem
Ciseerctury

Csther

Brent Dixon
Nuame:

724 Front Swreet S1e.606
Address:

Evanston. WY 82930

B Treasurer

[JOnher

Name:
Address:
O lreasurer
O0Other
Namue:
Address:

i Treasurer

COther

n sin (6). The uttachment will be imaged tor reporting purposes only. Non-indexed
ir Florida Department of State Annual Report form.

Signature of Director or Officer

The ofticer or director signing this document tand who is listed in number H above) affirms that the facts stated herein are seue and that he or
she is aware that Talse information submitied in a document 1o the Department of State constitutes o thied degree telony us provided for in
s. 817,155 F.8.

I3. C,\'&AHA )/';}NTD T |’ C(;’;O

(Typed or printed name and capacity of person signing application )
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CONSENT TO APPOINTMENT
BY REGISTERED AGENT

Wyoming Secretary of Siate Phone (307) 777-731 /7512
Corporations Division Fax (307) 777-5339
The State Capito! Building E-mail: corporations{@)state. wy.us

Chevenne, WY §2002-0020

ORATE B 'y .
|, CORPORATE DIRECT. INC. . voluntarily consent to serve as the

registered agent for Epcon Partners, Inc.

on the date shown below:.
The registered agent certifies that he is: (circle one)

fu) An individual who resides in this state and whose business
office is identical with the registered office:

(b) A domestic corporation or not-for-profit domestic corporation
swhose business office is identical with the registered office: or

fc) A foreign corporation or not-for-profit foreign corporation
authorized to transact business in this state whose business office is
identical with the registered office.

Dated this S day of August | 2008

(&~¢~&§} C‘“‘Y\ \_:._Q oAy
Signature of Registered Agent

Qd\d ('_:_vup-::‘\c.;,tk_, L Y NPV = T (i

Revised: 5/2000



> State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming SS.

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that according to the records
of this office,

EPCON PARTNERS,
is a
Profit Corporation

farmed or qualified under the laws of Wyoming did on August 12, 2008, comply with all applicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2008-000558932.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 20th day of March, 2024 at

1:14 PM.
RECEIVED

APR 15 2024 éz f

Secretary of State

By 44#?/ JUW\/’
v

Jordyn Gray

:'; .




