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COVER LETTER

4
TO: Registration Section ’
Division of Corporations

SUBJE(,T tP/P//AA//INVESer/VTS LLC, dha SKin So R&r&t/ﬁ.rc//e?/‘f/'

Name of Limited L:abﬂm Company

F'he enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign Hmited Liability company to transact business in Florida

Pleasc return all correspondence concemning this matter to the following:

L}&/jﬂ /- Spe.;lr_s,fﬂl’.

T
Name of Person

[,;:pAanychs‘ﬁmeﬁts LLcC dha sk < /O @c‘élpre//ea/ﬁ/

¥ 1m1/(.0mpany

35?2\ ’7/1/‘414_0(5@ DP!VC_

Address

/Vavawe} FL 3as5é¢

City/State and Zip Code

. —
> oo
=0
J<sprs QA @Paol. com =% B
T E-mail address: (to be used for future annual report notification) x;;., R
ZE N
For turther information concerning this matter, please call: Mo m
—- W 9]
S -
O —ion
(J j) L SPCQFS ur at( 25‘ ) "qu Izé'g? é
Name of Contact Person Area Code Daytimie Telephone \‘urrgr —_—
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassce, FL 323014

Enclosed is a check for the following a

unt:
O $125.00 Filing Fee $130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITTT SECTION 805.0%)2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

l. EP fpj;an\; Tnve;tmen'i‘_s L LC

~ ¥Name of Fureign Limited Liabifity Company: ml'm include “Limited Liabiiity Company,” "LL.L.C.."

Epiphany Tnvestments, LLC, dbaSKi n S_O)Py{éct—/ﬁ(re_/éa/ﬂ

{1 name wavardable, enter albmate pame adopted for the purpose of ramacting tusiness in Florida. The altermate name must include “Limited L. iability Compam L or PLLCT)

Alabama ., 81 =3976093

(Jurisdiction under the law of which fareign himited liability company is orgamized) (FEI number, 1f applicabie)
(Date lirsd transacied business in Florida, of prior to registration. )

4, /V /7’
{See sections 50904 & 6050905, F.5. 1o detertmine penalny liabiluy)

3589\ Tu.rqumse DVufe— 6. 35?9~ Tmuog e DV:\V&-

{Strevt Address oanncrp.,l\l’)mccl (Mailng A‘.’Jq:ssl

Navavre, F L 35.5¢6 avarve, [L 32566
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7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) s @
e
Name: L.}O J'\ N L Spea.rs 'ﬂ_— f__"..__" g -
T D 7R
Office Address: 35?9\ V‘ﬂ’ LLO I SE rive VS .
s M
/\/a;f;vre Florida_ 32566 U5 2 o
(City) i codel 4
Registered agent’s accepiance: :OJ'"P 2
Having been named as registered agent and 1o accept service of process for the above stated limited liability un Vot the pluce

designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with
and accept the obligations of my poyi us registered agent.

8. The name. title or capacity and address of the person(s) who has/have avthority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O g J&An L. Spearsmr
ﬁ = g€ D,
= &

Ovans Marite K. Spears

Al Jpre ] =L 32 C

(Use astachments if necessary)

Y. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custedy of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a {oreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes, | am aware that any false information
submiticd in a document 1o the Dep; it of Statg constitutes g4hird degree felony as provided for in 8817, 155, F S,

772

-
ignuture ol an authorized person

L_)o ;hq L. Spe&rs,"?ﬂ—

Typed nr’prinltd rame uf signee




John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that EPIPHANY INVESTMENTS,
LLC was formed in Baldwin County, Alabama on September 27, 2016. The
Alabama Entity Identification number for this entity is 373-037. | further certify
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/03/2018

Date

b\u.mll

John H. Merrill Secretary of State

20180803000025238




