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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2013

MATTHEW DOWNEY
7810 BROADSTONE LOOP, APT. 203
TAMPA, FL 33625

SUBJECT: EPOCH, LLC
Ref. Number: W13000046356

We have received your document for EPOCH, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

.records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 313A00019881

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CR2E027 (9/10) .
COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: ___ EDOQ\/\ L-L- C—

Name of‘Lxm:tcd Liability Company

The enclosed "Application by Foreign Limited Liability (;ompany for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Ma tthaw 730“\’““’\

i Name of Person

a \Pocl«\ e

1O (%)(OQ‘(AQA};ZSYS\Q LOGD RO* 207
’—YOJWLQ %@Ec} n Cof_)?)%g_ 20

D Aowney 1@ ol . Cor

Bsmaifaddress: {to be'g,used-l'omture annuaHeport notification)

For further information concerning this matter, please cs!l:

Moo Oune i g, D60 - 2016

Name of Person J ' Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ths;on of Corporations
Registration Section chlstranon Section
P.Q. Box 6327 Chﬂon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Ta!lahassec, FL 32301

Enclosed ig a check for the following amount:
}&25 00 Filing Fee [0 $130.00 Filing Fee&  [18155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED‘LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT; 'BUSINESS IN FLORIDA

poehh LLC

(Name of Foreign\Limited Liabillty Company; must include “Limlicd Liability Company,” "..L.C.," or "LLL.")

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
.. ' .

(1f name unavailable, enter-alternate name:adopted for the purpose of transacting business in-Florida and attach a copy of the written
Company,” “L.L.C," “"LLC. “)

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2. 30 % Q & %
(Jurisdiction under the faw of which foreign limited Hability
company is organized})

NL-\57\14™
. 31\

(FEI number, If applicable)
A0\ s perptual
{Date of Organjzalion) '

(Duration. Year limited liability company will cease 1o
exist or “perpetual")

TU[I0V™D
{Date first transacted businesshn Fl

dlrl_cfa. if prior to registration.)
(See sections 608.501 & G08.502.F.8. to determine penalty liability}
IR\0 - Oroa dStong
/VowwAD oY L fe)

LooD F\{‘)* 205
> 56

L.
(Street Address of Principal Office)

8. If limited liability company is a manager-ma,naged company, check here [

et T
9. The name and usual business addresses of tic managing members or managers are as fonows'ig?, 29 .
oadkthew r)om\r\w | o% =
7%\0 Ry oodatone ” Loop M\ N
\wa L 2336 s

e

10, Auachedlsmmgmaleettlﬁcatcofcmstenoc.nomorcﬂwn%da}sold,dulyamhamwtedbyﬁwoﬁmal having custody of records in
the jurisdiction urder the law of whichit is organized. (A photocopy is not acceptable. [fthe certificate isin a foreign language, a
translation ofthe certificate under cath of the translator must be submitted.)

1

|
11. Nature of busmess or purposes to be conducted or promoted in Florida:

Ao En%i@ol(i XX}QQ\Q; ROty
Nl

/__-—
Signature of a mcmbcr or an authorized @resentatlve of a member
(10 accordunce with section 608,408(3), F. S{ the execution of this document constitutes an affirmation under the

penalties of perjury thet the facts stated hcr:m are true. | am aware that any false mformatlon submitted ina
document io the Department of State consht

oo

A ‘L OWINNDT AN

a third degree felony as provided for in s.817.155, F.8.)
Typed o prmted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SIéCTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A RBGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

}. The name of the Ljmpited Liability Compl'amy is:
QoC WoLLe

If unavailable, the altemate to be used in the state of Florida is:

i

2. The name and the Florida strect address of the registered agent and office are:

mq )Y\‘x\swu Do'\mne \Il

(Name)

!

IR0 Ewoadstona Loop Aoy 207

Fiorida Street Address (P.O. Box NOT ACC.[:P’IABLF)

‘—TOJW\JD.;Q FL %6%%“

\,  City/State/Zip

!

Having been named as registered agent cnd to accept service of process for the above stated limited
liability company at the place designated i in 'this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacu}r 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
K Tt Q""\/’"

(Signamt?f

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

{
}
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

EPOCH, LLC, A Limited Liability Company duly organized under the laws of the
State of South Carolina on December 19th, 2012, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
10th day of September, 2013.

Mark Hammond, Secretary of State

AT TATAT IR TAT AT AT AV A TA VA DS TATATATITATAT,




