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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
{iN FLORIDA

IN COMPLIANCE THTT! SECTION §8.0002, FLORIDA SCATUTES, THE FOLLOWING S SUBMITTED TO REGSTER A FORFIGN LRIFTTD LIARIITY
COMPANY TO TRANSHCT BUSINESS INTHIZ STRTIEOF FLORDA:

| EGP Lake Nona LL(

tsone af Foreign Lhimsed Ciakiiy Comspaay: nuess tnchitde ™ L] Gabifiy Company™ "LLT o "LLET

(6 mamae peavailable, enter hemate nivine adopled foc the purpase ol fisnsacting husises m Fheda The alierpars azew mntinclads “Lipied Labibiy Cozpany” L 4 Cor LI 't

Delaware §5-3443139
2.

Juresdictina under the Dw of which Torcign lisnaidd by compeny 13 orgaewred|

L

{FRT rastibeer, ¥ appln sbict

date irst raleaciked b areis 0 Fasba (T pewd 10 regptinn §
15re metimt GIELEMALE A BOY 0903, X 5 o derenmine pooahy liabality)

244 Necdham St 2d4 Needham St
5

. 6.
extreel Addeess ol Fincapal Oftiect

Inalmg Address) -

Newton, MA (2464 Mewton, MA 02464

~
- —

2

7. Name and sireet addeess of Florida registered agent: (N0, Box NOT accepuahle} i
o

Nane: C T Corpuoration System +
)

1200 South Pine Island Road R
Office Addiess: 005 — I ,_i-- >
~z
i B M - —}
Plantation Florida 33334 B
[NV

[¥a t‘\.nic}-
Registered apent’s acceptanee:

Having been nanied at vegistered agens and le accep! service uf process for tie above siered linited liahility company ai the place
desiynated in this eppdivetion, | hereby accept the appointinens s registered ugent und agree 1o act in this capacity, [ further agree

to comply with the pravivions of afl stanres relative o the proper und counplete performance of my duties, and Iom fumilior with
mied accept the obligations of my pesition as registered ugent.

ay _,-cd,(fla/ﬁ«ﬂu- 7&‘5"’“"?‘

(Regilazd ogeni’ € spanta b

Stephanie Henez Assistant Secretary
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5. For initinl indexing purposes, list numes, title or capacity and addresses of the primacy members/managess or persons authorized 10
manage [up to six (6) total]:

Title or Cnpacity:

ZManager

COddember

Z: Authorized
Person

T Ot

Z:Maneger

OMember

& Authorized
Person

£30her

L vlanagur
D Menher
¥ Authorized

Person

T1iher

Name and Address:

Name: Kalyan Guliapalli

244 Necdham St
Address:

Newton, MA D464

O0ther

Necl Bhargava
Name:

244 Needham St.
Addhess:

Newion, MA 02464

20

Cherles F. Baird, Jr.
Name:

144 Necedham St
Addiess:

Newton, MA 02464

S10ther

Title or Capacity:

MName and Address:

Arier Dustoor

L Manuger Nane:
244 Needham St
CiMember Address: l
) Newtan, MA 2464
# awthorized ' !
PParsun
GOther - DJOther _
Pavid Wesion
PBMunager Name: l
244 Neadham St
OMember Address:
,__ . Newtan, MA 02464
i Authorized
Person
OOther Ctnher .
fante]
3
CiManager Name: -
TIMember Address: s
JdAuthotized
[
Person "
CIuher OOther

imponant Notice: Use an attachaient to report more than six (6], The attachmens will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Flarida Depariment of State Annual Report form.

4. Aunached is a centificate of existence, no more thae 90 days old, duly authenticated by the vfficiat having custody of records in the
jucisdiction under the law of which it is orgauized. (i the cermificate is in e foreign language, a transation of the centificate under oath

of the translator must be submitied)

-
10, This document is execuied in secordance with section 605.0203 (1) (b} Florida Statutes, 1 am aware that any false information
subniitted in a dovument to the Depatment of State cmwij_;jics a\third/dciz’rec felony as provided for ins 817,155, F 5.

vy e
V-
[{ \\_..-’.[-—-?
\ A
e

Sigratutr of un snlorized paison

Kalyan Gullapalli

[ypea or prigied aumic of sianse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGP LAKE NONA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD 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 DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

-~
0;.«--, W. Bullec s, Rrcrsbsry of Sate )

Authentication: 204045147
Date: 11-10-20

3817265 8300

SR# 20208315165
You may verify this certificate online at corp.delaware.gov/authver.shtml




