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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLANCE WITY SECTION 6050902 FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE, STATY. OF FLORIDA
! EPIS INVESTMENTS LLC

(Name of Foreign Limited LizbHity Company; must include “Limited Liability Compeny,” "L.L.C

"or "LLC.")
(If namne: unavaileble, enter alternate name adopted for the purpnse of transacting business in Florida, The alternate nams muost include “Limited
Liability Company,™ *L..L.C," or “LLLC."}
(' ALIFORNIA

3 20-5754249
(Jurlsdmtion under the law of which foreign limited lability )
conpaiy is vrgpuized}
4 UPON FILING

(FEI number, 1f applicable)

{Dare first transucted business sn Florida, I prior to registration.
(See scctions 605.0904 & 605.0903, F.S. to determine penalty lisbilily)
5 240 WEST END DRIVE #1512

PUNTA GORDA, FL 33950

(=g
=3
s @l k
. I
{Street Address of Principal Office) T ey
6 SAME AS PRINCIPAL OFFICE _—
. o |
o 7
(Mniling Address) p g
¢ :
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) O
Name: SALLY DALEY o
amc;
Office Address: 240 WEST END DRIVE #512
PUNTA GORDA . Florida 35950
(Cily)
Registered agent’s ncceptance:

(Zip votic)
Having been named as registered agent and to accepl service of process far the above stated limited Uability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capaclty. I further agree
to complywith the provisions of all statutes relative to the prongr ond comajvts navfrrmance pf my duties, and I am familiar with and
accept the obligations of my pusition as registered agent.

(Regislorsd agent’s signature)
8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare

DAVID L. ORENSKI AND JOANNE ORENSKI, AS TRUSTEES OF THE DAVID 1. ORENSKI AND
JOANNE ORENSKT LIVING TRUST - (R

SALLY DALEY, AS TRUSTEE OF THE SALLY DALEY REVOCABLE TRUST — p‘f"\ R

9. Attached s a certificate af existence, no more than 90 days uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign Janguage, « transiation of the certificate under oath
of the translator must be submitted)

signature of an authorized persun

I'his document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false infurmation
submitted in a documient to the Department of State constitutes a third degree felony as provided for in s.§17.155,F.8

SALLY DALEY

‘lyped or printed name of signee

H16000118312 3



#6000 1183T2 5

State of California
Secretary of State

CERTIFICATE OF STATUS
ENTITY NAME: EPIS INVESTMENTS LLC

FILE NUMBER: 200628410211

FORMATICN DATE: 10/10/2006 .

TYPE: . DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTTON: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, righte and privileges in the State of
California. '

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute thig
certificate and affix the Great Seal
of the State of California this day of
May 11, 2016,

0, 000

ALEX PADILLA
Secrefary of State

NP-25 (REV 01/2015)
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