11090990/ )
— JAIRIRI

200340598142

(Address)

{CitnytatelZiprhone #)

[]pexur  [Jwar (] man

D18 M -=01006--002 +#125.00

(Business Entity Name) R EC E’\/ED
FEB 18 g9

{Document Mumber)

EILURY

Certified Copies Certificates of Status
-—-{
T2 m g
—ra ~a
| il i) =
. . . ‘ A

Special Instructions to Filing Officer; et rvw'l i
hiT
(€0 R
JSEQECRN o i
- R N
- ! =
- T
) r.\) Vs
23 &
o
- o

Office Use Only




)

COVER LETTER
TO:

Registration Section
Division of Corporations

EpicaMRO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company 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:

Lisa Biggins
Name of Person
Dubrow Duker & Associates, P.A,
Firm/Company e =
r B‘J
5401 N. University Dr Suite 204 oY -
0 —
Address S — —_—
e i
Sl P
Coral Springs, FL 33067 Mo oo V1
T = 4 D
City/State and Zip Code N
, T W
officeadmin@dubrowduker.com om AN
3>
E-mail address: {10 be used for future annual report notification)
For further information concerning this matter, piease call:

Steven Duker

954 345-0323
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE



IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA-

| EpicaMRO, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

SUBMITTED TO REGISTER A FOREIGN [LIMITED LIABILITY

{Name of Foreign Limited Liability Company, must nclode "Tamited Liskiliry Company,” "L.LC-"or "LLC.")

{1l rame imavailable, enter ahemnate rame adopicd for the purpasc of Tansacting business in Florids. The aliermaie name mest include "Linvied Liability Company,” "L.L.C,” or "LLC."}
Delaware

3.
{Forisdiction under the Trw o7 which foreign imitcd Fabitity rommp Y O organized] (FET nurber, T applicable}
“ {Date st oaransiad basoess 1 Fronda 3T =! =
1 . v = [ wew )
See sections G05.0004 & 605.0905, £ 3. 10 descrin sermrer biliy) .
s —
.= -
2049 NW 135th Ave 2049 NW 135th Ave VP bl
5. 6. - A
{Strect Address of Frincipal Ofikce) Mg Address) ST z a —
e
Miami, FL 33182 Miami, FL 33182 m: o [T}
. = —
o ~o e
2w
9 m [#]]
-
7. Name and stret pddress of Florida registered agent: (P.0O. Box NOT acceptable)
Steven D. Duker
Name:

5401 N. University Dr Suite 204
Office Address:

Coral Springs

33067

, Florida
(Coy)

(Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to
designated in this application, I hereby accep,
o camply with the provisions of all statutes ghla

and accept the obligations of my position

cept service of process for the above stated limited liability company at the place
appointment as registered agent and agree o act in thir capacity. I further agree

tive to the proper and complete performance of my duties, and I am Jamiliar with
Wﬂd igeut.

/ {Registered agent’s sigrature)




8. For initial indexing purposes, list names, title or
manage {up to six (&) total]:

capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name ang Address; Title or Capacity; Name and Address:
los Suit
OManeger Name: Carlos Suito (OManager Name:
5250 NW 84th
B Member Address: Ave OOMember Address:
Apt 18
DAuthorized pr 1806 O Authorized
Miami, FL 33166
Person Person
O Other O0ther UJOther OOther
— l"‘_;;
OManager Name: OManager Name: T =2
T e T
CiMember Address; OMember Address: :' rc.g o
wi Hooh
O Authorized O Authorized F i
T 3O
Person Person :‘_._ (o Y E::.
O— '
o )g
OOther DOther OGther Obum_
3>
OManager Name: [IManager Name:
OMember Address: OMember Address:
DAuthorized D Authorized
Person Person
COther O oOther OOther OOther
Important Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section
submitted in a document to the Department of State

605.0203 (1) (b), Florida Statutes. | am aware that any false information
ites a third degreg felony as-preyided for in 5.817.155, F.S.

/ Signanure o(:n authorized pervon
Carlos Suito

Typed or printed name of sigoee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oOF
DELAWARE, DO HEREBY CERTIFY "EPICAMRO, LLC" IS DULY FORMED UNDER
THE LAWS 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-EIGHTH DAY OF JANUARY, A.D, 2020.
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6919158 8300
SR# 20200610771

Authentication: 202278015
Date: 01-28-20
You may verify this certificate online at corp.delaware.gov/authver.shtm!



