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

IN COMPLIANCE WITT! SECTION 6054902, FLORIDA STATUTES, THE FOLLOMING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I EGP Altamonte Spangs L1LC

iNwtne of Forcign Uimsted Taabiluy Company, must mehude Limated Dindaliry Company.™ L. LC. or "LLC.TY

1t same unavailzble. enter akeman name adapied for the purpaie ot'lum‘arl'"n! husiets in Flonda Tle aienate nanse ns? incdade “Lamiied Lisbiby Company,” ~L.L.C” neLLES)
Delaware

S5-3388925
5

)

T hasdacn wnder B B 0F v hoh forcgeh Tmared TBRITIY CORany © oTgacizt s

TFED nunkes, 10 applealle?

Date TiFs: uzns seted basiness :n Franida, i poor (o regnination)
15e¢ sovimes 6050908 & 6418 DN, 5. 1o determine pensii Lapiiiny |

244 Needbam 51,
q

244 Needham St
Gteel Adhess al Priraial UThiee)

1M ubeg Addicsy)
Newton, MA 02464

Newton, MA 02404

7. Nume und gireet address of Florida registered agent: (P.0O. Box NOT aceeplable)

3
C'T Corporation Systen -
Name: i famn]
2 5 i i I .
Office Addicss- 1200 South Pine Island Road ~ N
o~ ~
Plantation Fiosida __3332-1 ~
19 §5]

1m euwsle)
Repistered agent's acceptance:

Having been noned as registered agent and te accept service of process for the ahove stated linited liability company af the place
desipnated in s applicativn, I hereby wccept the appointment as registered igont and agree to act in this capacity. 1 fuviher agree

o comply with the provisivns of all stasutes relative ta the proper and complete performance of wy dusies, and I ain faniilinr with
artif vecept the obligations af wy position us regisiered ugent.

B .—WW 7@9’“‘?,-

(Registered agenl s signzture

Stephanic Hencz Assistanl Secretary
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8. Forinitial indexing purposes, list names. title or capacity and addresses of tie primary members/managers or persoas aatharized (o
manage [up to six (6) total}:

Title or Capacily:
A Marager

T Member

22 Authorized

Person

Cher_

ZManager

Ihember

% Authorized
Person

Ot

ZManager
CiMember
Z Aukhurized

Person

COiher

Name and Address:

itle or Capaciny:

Name: Kalyan Gullapalli FManager
Adddsss: 244 Needham St FIMember
Newton, MA 02464 B Authorized
Person
— 30rher e Oher_____
Nime: Necl Bhargava I Manager
Address: 244 Needham 8. L_JMcmblcr
Mewton, MA (02464 % Authorized
Person
ZQuher DGther
Nsmme: Charles F, Baud, Jr. CManager
Address: 244 Necdham 3t C Member
Newton, MA 02464 C Authorized
Parson
{iOther DOther

Name and Address:

Arivz Dustom
Name;

244 Needham St
Address:

Newton, MA 02464

CI0er

Pavid Weston

Narme:
. 244 Needham St
Address:
Newton, MA 02464
ClOther
bt |
Namwe: -
Address: —
(___5
-=
n
=)
- 3
Oother____

Imporiant Noiice; Use an arfachimens to report more than six (6), The attachnient will be imaged for reporting purpases vnly. Non-
indexed individuals may be added 10 the index when filing your Florida Depaniment of Staie Annual Report [,

9. Allached is o certificate of existence. no more than 90 days.oid, duly authenticated by the official having custody of recoils in the
jurisdiction under the jaw of which it is organized. (I the certificate is in # forcign language, s tznslation of the catificate under cath
of the manslator must be submitied)

10. This document is executed in accordance with section #05.0203 (1)'(b), Florida Statutes. [ arn aware that any false mtormatian
submitted in v document 1o the Depantment of Statc_c,o._nstimt::s,a/t,hir(f degree felony as provided for in s 817,155, F 8,
- "

P \ .
/ ( l'//
{ 2
DA
‘\_‘_,é{“/ Signatuie of 3n withized pesion

Kalysn Gullapaili

Typed or prumied adine of sigace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGP ALTAMONTE SPRINGS 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 TENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 204045151
Date: 11-10-20

3827887 B300

SR# 20208315174
You may verify this certificate onkine at corp.delaware.gov/authver.shiml




