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COVER LETTER

TO: Registration Section
Division of Corporations

Episource [LI.C
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 lability company to transact business in Flonda.

Please retumn all correspondence concemning this matter to the following;

Anne Keliner

Name of Person

Episource LLC

Firin/Company

500 West 190th Street, 4th Floor

Address

Gardena, California 90248

City/State and Zip Code

anne. keltnen@episource.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Lucy Aguilar 424 2731-8737
at 3

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

Osizsooriingree [ s130.00 Fiing Foe & [ $155.00 Filing Fee & BB $160.00 Filing Fec. 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 WITH SECTION &05.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Episource L L C

1
[Name of Foreign Limited Liahility Company; must include “Limited 1iabiliy Company,” 1.LC. or "LLE™

{1 name umavailabie, enter alternate same adopted for L purposc af trunaactiog business in Florida, The sliemate name must include “Limited Liakility Company,” “LL.C7wr "1LLC)

CA 20-4761361

LW

-

turisdiciion under the taw ol which foreign [mued lizbility campany 15 argunized) FET number, 17zpplicuble)

September 25, 2047
4,

(Date first ransacted business in Florida, i prior 10 regrsiraton. )
{See sectiond KO5.0004 & 6050605, F.5, o determine penatly habilizy)

12332 Race Track Road 560 West 190th Street, 4th Floor
. 6.
(Strees Address of Prineipal Office) ’ (Mailing Address)
Tampa, FL 33626 Gardena, CA 90248
[ ~3
—
™~
[ ==~
E{) -
7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) o L
LT - i .
Telos Legal Corp S R
Name:; e = LI
Sy w AT
155 Office Plaza Drive R
Office Address: =T n
Tallahassee 32301
. Florida
(Cuy} [Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent. Q

{Rugintered ngeni’s signalure)



8. For initiad indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

@Manager Nume: (W) Manager Name:
500 West 190th Strect 500 West 1901h Street
[CnMember Address: N “ 1ol ] Member Address: -
dih Fl . 4th Floor
Authorized oor ) Authorized ¢
Gardena, California 90248 Giardena, California 90248
Person Person
[ JOther E]Olhcr D()thcr [ ]Other
Sishir Reddy
@ Manager Namer T o (] Manager Namy:
300 West 190th Sireet
[Member Address: - ree 1 Member Address:
4th FI
(CAuthorized toar [C1 Authorized d ~
"~
Gardena, California 90248 . o=
Person Person - r@
" <t ™ -
(Clonher CJOther Cother Conher, 2 w4
. £
T B L
[:]Munagcr Name: I:I Manager Namg: : 0 o
" (o]
(IMember Address: D Member Address: “n
[JAuthorized ] Authorized
Person Person
Jother [Clonher Clother i_JOnher

Name and Address:

Vinod livrajku

Title or Capacity:

Name and Address:

Harshith Ramesh

Important Notice: Use an attachment to report more than six (6}. The attuchment will be imaged for reponting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form.

9. Attuched is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language, a translation of the cedtificate under oath
of the translator must be submiued)

L( This document is executed in accordance with seetion 605.0203 (1) {(b). Florida Statutes. [ am aware that any false infermation
submitted in a document o the Departnent of State constitutes a third degree felony as provided for in 5.817.155. F.S.

/é//(,c-(d//] C_/i?/g@/ T

Signoture of un wuthunzsed person

I "N -y



Secretary of State
Certificate of Status

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

Entity Name: EPISOURCE LLC

File Number: 200603610146

Registration Date: 04/03/2006

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of September 9, 2020 (Certification Date), the entity is authorized o exercise all of its powers,
rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the
Certification Date and does not reflect documents that are pending review or other events that may
affect status.

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

IN WITNESS WHEREOF, | execute this certificaie
and alffix the Great Seal of the State of California
this day of Sepltember 10, 2020.

0, N0

ALEX PADILLA
Secretary of State

Certificate Verification Number: RGKJ12Z

To verify the issuance of this Certificate, use the Centificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile. s0s.ca.gov/centification/index.
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We have received your document for EPISOURCE, 1.1.C. and your
At Mel Solomon

check(s) totaling S160.00. However. the document has not been

filed and is being retained in this office for the following:

According to the application submitted to this otfice. this
entity transacted business in the stale o Florida before
properly registering with the Florida Department of State,
Division of Corporations. Conscyuently, a $300 civil penalty
and an annual report filing fee for cach year the entity failed
1o properly ile a Florida annual report are due this office.

Based on the date entered on the application, the civil penalty

and annual report filing lees wtal $777.5(0).

Please return your document, along with a copy of this letter,
within 60 days or your filing will be considered abandoned.
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[T you have any questions concerning the filing of vour ¢n

i D

documeni, please call (§50) 245-6020. -_—
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Tammi Cline
Letter Number: TI9A022774

Regulatory Specialist Hi

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tulluhassee, Florda

32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2019

ANNE KELTNER

EPISOURCE, LLC

500 WEST 190TH STREET, 4TH FLOOR
GARDENA, CA 90248

SUBJECT: EPISOURCE, L.L.C.
Ref. Number: W19000097374

We have received your document for EPISOURCE, L.L.C. and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist 1l Letter Number: 119A00022774

www.sunbiz.org

e v ow [P - T ™ e e N B e sm o e dwe TY % -— P e e o



