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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE PTIH SECTION 605.0902 FLORID4 STATUSES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN
LDMITED LIABILITY COMPANT TO TRANSACT RUSINESS INTHE STHIE GF FLORIDA:
) EPM Strategies, LLC

(Naze of Foreign Lunited Liabafiry Company: st iucknde “Limited Liability Company.” L L.C..” or "LLC."}

(If nawne unavailable. enter alternata nane adopted for the purpose of wansacting business inn Flonda and amach a capy of the wrirten

coiment of tlte managers or amnaghig mebers adopring the alremare panke. The altamate naine nmst include “Limited Liability
Coupany.” “L.L.C.”" “"LLC."™)

5 Delaware 3. "f(p" w_g qgoq

(Turisdiction vnder tie law of winch forargn lisuted labthty (FEI nuniber. if appiicable)
company is organzad) -

1/15/2014
4.

(Date first transacied bustness i1 Florida. if prior to regsisation. é
[Sae sections 6050904 & 5085.0905, F.S. to detemuine penalry Lability)

One East Broward Blvd, Suite 700, Fort Lauderdale, Florida 33301

(Street Addresy of Pricipal Gtfice}
6 One East Broward Blvd, Suite 700, Fort Lavderdate, Florida 33301

{Mailing Address}

7. The name. title or capacity and address of the person(s) who hashave authority to manage igl'ggg: =3
Member; Scoit Tholan, 8133 Leesburg Pike Ste 600, Vienna, Virginia 22182 T g

Member: Michael Johnson, One East Broward Blvd,, Suite 700, Ft. Lauderdale, Florida 33301
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8. Aftached is au onginnl cevtificate of existence, no more i 90 days ald, duly anthessbeated by the official bavmgmstodyotmds

in the jnisdiction e the Lrev of wirich 1t is orpanized. (A photocopy is ot acceptable. Hibe certificate is ma foreign h:mngé‘é‘
ranslation of the certificatemder oath of the tansitor nast be subutted )

il B -

Slgnan@.l authorized person
{lu ascordance with sectivn 05,0203, E.5.. the execution of this docrmcnt constivutey an affinmatian under the

penalties of perjury that the focts stoted herein ave tae I am aware that any false information subniitted in a
document to e Department of State cmBRues a third degree tefouy as provided for in $.817,155. F.5.)

i \ O\r\ﬁt AN &
Typed ar o=t naie of siguee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

EPM Strategies, LLC

If unavailable. the alternate to be used in the state of Florida is:

2. The nawe aud the Flonda street address of the registered ageut and office are

Business Filings Incorporated

(Nawne)

- . ™2
515 E. Park Avenue e = i
T L Sk
Florida Street Address (P.O. Box NOT ACCEPTABLE) R
Tallahassee 32301 o A

FL Ve 3

R State 21 T i 7
City:Sate/ Zip o . u__,ﬁ

Wy e
P

paseait] e

Heving been named as registered agewr and 10 accept service of process for the abeve stated limired
liabilipe company at the place designated in this certificate, I hereby accept the appoinment as
regisiered agent and rgree 1o act in this capaciiv. 1 firther agree ro conph with the provisions of all
stanites velating to the proper and coniplete performmeance of my duries, and I am faniliar witl and
ncecept the obligations of my position us registered agent as providerdt for in Chapier 603, Florida

Sraties.

bt

(Signature)
Mark Williamns, A.V.P., Business Filings Incorporated

$100.00 Filing Fee for Application
S 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optienal)
H 1400 Q17763
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERIIFY "EPM STRATEGIES, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELANARE AND IS5 IN GOOD STANDING
AND AAS A LEGAL BEXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jetfrey W. Bullock, Secretmwy of State =~
AUTHE. TION: 1131068

DATE: 02-12-14

5338156 8300
140170133

You may verify this certificata onlins
at co:.%. d..lavgro ,gov/authver. shtml
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