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COVERLETTER

TQ:  Reglstratisa Section
Division of Corperations

SUBJECT: EREP Alafays Square |, LLC _
Name of Limited Liehllity Compony

The encloged “Applicmion by Foreign Limited Liability Company for Aulhorization 1o Trensact Business in Flwida:" Cer.tiﬂwe of
Existence. and check are submiued 10 register the above reflrencod forcign mited Lability company o transace butiness in Flordda..

Pleasz eetum all comrespandence concerning thia mater (o the foftowing:

Jason Maddox
Nerto of Persos
Epic Real Egtate Partners, LLC
Flan/Company
100 Congress Avenue, Suitc 2100
Addras
Austin, Texas 75701
Clty/State and Zlp Code
jmeddox@eplcpartnors.com
T-mall adaress: (16 B3 vacd Tos faiore annua) report 60RTcalion)
For further information concerning this manes, please call:
Jason Maddox o512 y 265-2163
Newe of Comac Peraon Arca Codc Daytires Telephone Nismber
MAJLING ADDRESS: STREET ADDRESS;
Diviston of Corporations Division of Corporations
Reginrstion Section Registration Section
P.O. Box £27 Clifon Buildng
Taltxhsasses, FL 32314 1861 Exocutive Centar Circle
Tellzhassoe, FL 323D}

Enclosed is a check for the following amount:

0312400 Filieg Fee  DSI30.00FilingFeo & D 515500 FilingFee & O $160.00 Filing Fee, Centificats
Certificate of Status Certified Copy of Sixtus & Centiffed Copy

FLETT + B Winkers Kbutt Oulind
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSTNESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A
FOREIGN LDATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. EREP Alafiyo Sqnm l.
(Name =
(If namo unasvailable, entet sltemalo namo odopted for tha putpase of transceting business in Plorida The ahernase aams must include “Limicd
Lisbitlty Compuny,” *[L.C.” o7 *LLC.™
2, Delnware
Wm number, | appl
company |3 crpmnteed)
4, N/A
Taasict t0 rogiskriin:
(Sei-vaceions 60,0900 & 403 9903, F.5- 6 delorming poonity Wby}
§, 100 Congress Avenue, Suito 2100

Austin, Toxas 73701
"~ (Steeet Address ol Frineipal Ulffo)
6. 100 Congress Avenus, Suite 2100

Austin, Texas 78701
TMallleg Adress)

7. The name, title or capacity and address of the person(s) who has/have authority 16 manage is/are

Jagon Maddox, Vice President, 100 Congress Avenue, Suite 3100, Austin, Texas 73701

8. Attached is an original cetificate of existence, no more than 90 days oid, duly authenticated by the aificis!

. i ifi
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the centificate under cath of the translator

must be submitted)
W Signature of an suthorized person
iss of parjury thist ihe o staved herein o true. |

{1 socordance with section 6050203, F.8., the execulion of this dacuweni conslinies on aflymacion widey the ponaltiss of
un erwecre that any (hlse information tubmitted in 3 document to the Depanment of Siate congtittes & thind degres Tolony s grovided for ln 819,159, F.8)

0

|

Jason Moddox

161
S

Typed or printed name of signes
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FLATY .Q)r 10301 ¢ Wealum Klverer Ouler
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A RECISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
EREF Atafays Square f, LLC

1T unavailable, the altermate 10 be used in the stale of Florida is:

2. The name ond the Rlorida sireet address of the registered sgent and office are:

o

C T Corporation Sysem =

(Name) o

[

0

1200 South Pine Island Road

“Florida Staet Address (P.O. Bax NOT ACCEPTABLE) I

(=
Plaptation FL 33324 :3- T
Clty/Sute/Zip B

Having been named as registered agent and I occapt service of process Jor the above stated limited
liability company at the piace designated in this certificase, | hereby accepi the appointment as
registered agent and qgree lo act in this capacity. further agree o comply with the provisions of all
statutes relating 1o the proper and complete performance of my dutins, and I am fomiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

C T Corportion System "2y %________

(Signawre)yy £, Jones, Asst. Sec'y.

By:

3 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
S 30.00 Certified Copy (optionaf)

$ 500 Certificate of Statng (optional)

N0 - WAV Welwe Elvwer Quiny
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‘Delaware ...

The First State

SECRETARY OF STATE OF THE STATE OF
I5 DULY

I, JEFFREY W. BULLOCK,
DELAWNARE, DO REREBY CERTIFY "EREF ALAFAYA SQUARE I, LLC"
FORMED UNDER TRE LANS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT TAE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Cl0IHY 62 A¥H §I
%Y E3EH0D 40 HOISIAIG

SONESOT

LG 40 ANMVEQED 3G
aId

Jeffrey W. Bullock, Sterotary of Stafe
AUTHE ION: 2420236

DATE: 05-29-15

5753635 8300

150834465
Tou may waxi thin cortificate online
at co .dnlavige.gov/auvthver. shtml



