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; APPLICATIONBYF OR.EIGN LIMITED LIABILITY COMPANY FOR A
TRANSACT BUSINESS IN FLORIDA

N COMPLIAMCE WITH SECIKON 608503, FLORIDA STATUIES THE FOLLOWING 1S SUBMITT
LIMITED LIABRTY OOMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LD TV REGISTER A FUREIGH

JTHORIZATION TO

i EPC Smart/Federal Assoclates, LLC
) {Namg of Formign Limlied Liabilty Gompany, must moiuds "Lamted L.ahnﬁ‘ymw‘“m

d arach a copy of the written

{IT neme unavailable, entor alternats name agopted for the purposc of vrunsasting business in Florida
inglude “Limited Liability

conaent of the munagers or managing members adopting the aliernate nzma. The alternate nume mus

Company,” “L.k.C.." “LLC.™
201759025

2 Washington 3
{Rurisdiction mﬂrmd iﬁe) Taw of which Toreign limlied Habllity ' (FEI mllmbe.r, apw 1cuble)

company is ovgand

4 Scprember 27, 2007 . 5
{Date of Organization) ! (Dunition: Year |umted TiubiHtyfrompany will cease to
uxist or “parpetual) .
& Des Bt irangacied ViaRds Tprer & e
) nsacted tu 0 Flaride, if prioc & registration, I>
S scclons 608.501 & 608502 F.S. to determing o ey Habiiy) [~
7 40 Lake Bellevue Drive, Saits 101, BeUem. WA 98005 : = g; r‘:,.:]’ ‘“'T?
. b o ') C_J
w i o] Pl éﬁ'm
~ (Streat Address of Principal (tfice) r"_’[" T~
P -
8. If limited liability company s a manager-managed company, check hece [ _ =
. ) m b -
9. The name and usuzl business addresses of the managing members or managers arg as followss T @
EFC Bxchange Corporation, 40 Lak-c Dellevoe Drive, Sulte 101, Rellovie, WA 58003 >
10. Attached is an criginal cestificate of existencs, nomare than %0 days old, duly eudherticatsd by the bewing custody of reoreds in
isig a fiweign langunee 4

the jurisdiction under the law of which # isorpmized). (A phiotccopy fs nex acoepteble, [P certificats
tramslation of the certficat under oeth of the transator must be subitied)

rida: Real Eau#c Transactiong

11, Nature of business or purposes 10 be conducted or promotzd in Flo

T ANAALA =N

Sigaaf‘ure of a member or an authoriz resentative of a

(In acoordance with dectlon 608.408(1), F.5,, the cxec { this ddcumem const!
an effirmation nnder the penaltics of pegary that the fiaie iD we tue.)
Karen S. Kiag, Exstonge Coosrdinator of B¢ Exchange Corporatic

ber,

Bole Magher

Typed or printed name of signee
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIG‘E

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORJDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLO G STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN JHE STATE OF |

FLOCRIDA.

1. The name of the Limited Liability Company is:
EPC $tuart/Federa] Associetes, [LLC

" If name unavailable, the alternate name to be vsed in the state of Florida is:

-
2. The name and the Floride street address of ihe registered agent and office arf: rlz L
e
o = ”‘3
Scon Abbot zm M
me s i
e
5900 Nosth Andrewa Avenue, Sulte 826 i
Florida Strest Address {P.O. Box NOT ACCEPTABLE) o =
S 5 O
Ft. Lauderdale - 33308 gm & |
Clty/StateiZip |
Having been named ay registered agent and to accept service af process Jor the stated limited |
lability company at the place designated in this certificaie, 1 hergby accept the intment as registered ‘
agent cnd agrae to act in this capacity, I firther agree to comply with the provisiofs of ail statutes
relating to the proper and complete performance of my duties, and I am familtiar wWith end accept the
da Stanues.

abligations of my position as registered agent as provided for in Chapter 608, Flo
Scon Abbott

By:

(Signature)

§100.00 Filing Foe for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional) .
$ 500 Certificate of Status (optional) |
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isgue this

Secretary of State

1, SAM REED, Secretary of State of the State of Washington and custodia.n&f its seal, hereby

CERTIFICATE OF EXISTENCE/AUTHORIZA']

OF

EPC STUART/FEDERAL ASSOCIATES, LLY

I FURTHER CERTIFY that the records on file in this office show that
Limited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washingten on 9/27/2007.

I FURTHER CERTIFY that as of the date of thig cettificate, EPC STU!
ASSOCIATES, LLC remains active and has complied with the filing requi

the

Date: December 13, 200r7
UBI: 602-765-966

'ION

above named

RT/FEDERAL

ents gﬁ&is agice.
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Given under my hand and
of Washington at Olympi

e

Sam Reed, Seeretary of Stat

the State Capital

T}
—

P
the Seal of the State
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