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

IN COMPLIANCE WITH SECTXON (08.0902, FLORINA STATUTES, THE FOFLOWING 15 SURMITTED TO REGISTER A FORMIGN  LIMITED LIABITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORINDA:
| EGP Onnond Beach LL.C

(Name of Foregn Linmea! Lahehty Company: mast inclade “Linmed Gability Tosnpany, L LT T or LT

13 name umavailable. o sliermate nan agopied for the puepose of uansacting baginess in Floridt The sliernate saine must melude ~Limited Latnlity Congpany,”  LLCor "LLEC
Dzlaware
b

T ndicton urdsr he o ol which foregn Tunsted Tabiline conspary ® organized|]

§5-3441633

[

(FET nuwnber, 1 appfeabled

1Bt flrst ransctod bagiress o Flands, 1 piot 1 regrsirtsn

hee suctning GO 0804 & GO5 8905 F, 5. W deternung peaaky kxtulny)
243 Needham 31

tShhrm Ndréss of Prneipal Ofice)

244 Necdham S0
.
Newton, MA 02464

(A it Addans)

Newtan, MA 02464

_—;-.'“
T
2
7, Name and street address of Flovida regisiered ageni: (P.O. Box NOT aceeptable) -
C I Corporation System N
Name: O R %

2 N LTETH . A

Office Address: 1200 South Pine Island Road

Piantation

. 3332

. Florida 33324
iCayi

Registered agent’s ueceplance:

12 codk)

Having heen nonied as vegisiered agent and 10 accepi service of pracess for the above srated limited liabiliry company ut the place
designated in this application, | hereby necep! the appointment ay registered agent and ugree o act in this capacity. 1 further agree

to comply with the provisions of all statutes volative to the proper and complete perforinance of my duties, and 1 am faniliar with
and aveept the obligutions af my positien as registered agent,

By:

.,‘d/d‘%//wu W‘g—""?f—

Regisencé agent'ssiganrel  Stephanic Flencz Assistant Secretary
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8. Forinitinl indexing purposas, list.names, title or capacity and addresses o[the primary menbers‘managers or paisons avthenized fo
mitnage [up to six (5) toal]:

Title or Capocity:

¥ Manager

TIMember

& Awhorized
Person

CiOther

W Munnge

TMember

2 fAulhorized
Persan

Oiher

iz Manager

iMember

& Authorioed
Persun

D1Other

Name nnd Address:

{al Napalti
Name: Kalyan Gullapalti

Adidress: 244 Needhans St

Newton, MA 02464

e

MNeel Bhargava
Namg: &

244 Needham St
Adidress:

Newtan, MA 02464

OOther

Charles IF. Baxd, Jr..
Manme:

244 Needham S
Address: codham St

Newton, Ma, 02464

CiOther

‘fitle or Copacity:

£ Munager

TIMember

& Autlwrized
Person

OO0ther__

ZManager
CInMember
A Auzhorized

Persen

OQther

Civdaznayer

T Member

LiAuthorized
Persem

Diother

Name and Address:

Arniez Dustoor
Namw:

244 Needham St
Address: cedham 3

Newion, MA 02464

COther_

Devid Weston

Nanw:
244 Needham St
Address:
Mewton, MA (12464
BEE?
} D0ther ’
=)
Name; o
™2
Address: .
3
CJOther

Imporiant Notige: Use an anachnient to report muore than six (6). The attachment will be imaged for repurting purpeses only. Nen-

indexed individuals may be added o the index when filing your Florida Department of Stare Annwal Report form.

4. Autached is a centifizate of existence. na more than 90 days old, duly 2uthenticated by the ufficial having custody of records in the
jurisdiction undet the law of which it is orgunized. (If the certificate is in a foreign linguzge, a translation of the certificate under eath
of the translator must be submitted)

10. This document 15 executed in accordunce with seetion 685.0203 (1) {b), Flosida Statutes. | am aware 1hat any false information
submitted in o documeni to the Department of Statc conslisutes a third q’rgm'c feleny us provided for in e 817155, F.5,

M%7 Sigrstwe of 2n anhonzend person

Katyan Gullapaili

Typed of (¥ Mted rmame 62 Ignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGP ORMOND BEACH LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCORDS 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 TO DATE.

WA

3817306 8300
SR# 20208315156

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 204045140

Date: 11-10-20



