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

N COMPLIANCE WITH SECTION (030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT RUSINESS INTHE STATEOF FLORIDA:

EGP Taliahassee LLC

{Fime o Forelpa Limied Liabilny Company must imciude ~Limited Liebiliy Company, ™ "L LT T or “LLCTY

1.

7 name unavailable, eater alternale nane adapted fur the purpeme of iranzscung hostness o Flonda The xltcinade name muss inclode ~Linnted Liabaliy Corgany, LLC. " or “LLC.7)

Delaware %5.337327%
2. kN
T3 fndrn under the law of which foselyn Tnuted Uabikty company 13 orgacazeh (FET rienber il appicebic)
4.
(Thate [+ Impsacicd budingss 18 Flafida, 1f Magr i fe s tratiaic )
{5¢c sutind b3 D94 & 65,0805, PN 1w determene pepaliy abibty )
244 Needhu St 244 Needham St
5. . G,
18treet Adldress of Foncigsat OTeet (Mg Asklressy
Mewton, MA 02464 Newton, MA 02464
1
1 :J)
7. Name ang gireet aeddiegs of Florida registered ageniz (P.O. Box NQT scceptable) o«
C'I' Corporation dSvstem 7
Name: S8
-3

Office Address: 1200 South Pine [sland Road

Plantation . 33324
. Florida
{Cutyy 179 cunde

Registered agent’s acceptance:

Having been named as registered agent and to uctept service of process for the abave stated limited linbility company at the pluce
designuted in thiv upplication, [ Kereby aveept the appoinimient as registerad ugent and agres to act in this capacity. 1 fnrther agree
1o comply witl the provisions of ol statutes relative to the proper and complete performance of my duties, and am familiar with

and wecept the obligatians af my positian as registcred agent,
WMM Wﬂ ""'-2,-

tRegivered apsm's vgnated - Qranhanie Hencz Assistant Secrefary
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/nanagers or persons anthorized

manage [up to six {6} total):

Litle or Capagity: Name and Address: Title nr Capacify: Name and Address:
[ Manager Neme: Kaulyan Gullapalli & Manager Name: Ariez Dustoor
IdMlember Address: 264 Needham St LiMembar Address: __i” Needhum 51,
@ Authorized Newton, MA 02464 & Authorized Newton, Ma (62464
Person Persun
OCther____ COther OOiher Qodwer_____ .
ZiMonuger Name: Neel Bhargava i Maneger Name: Duvid Wesion
LiMember Address: 244 Neednam 5. IOMenther Address: 244 Needham St
2 Authorized Newion, MA 02464 2 Authorized Newton, MA (2164
Parson Person :
O Gther OOther C1Orher S0ther ?
5
ZiManager Name: Charlgs F. Baird, Jr CiManager Name: —:
Clvtember Address:; 234 Needham 3t {UMember Address: \;
A Authorized Newion, MA 0_2464 . lAunthorized M____Mf______,_________:j_),#________
Person Persan
i Other C10ther TJOther CHOthes

Imporiant Notive: Use an atiachment (o report more than six {61, The attechment will be imaged for reperting purpeses only. Non-
indeaed individuals may be added o the indes when tiling yow Florida Department of State Annual Report form.

9. Anached is a certificate of exisiance, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (IT the centificate is in a foreign language, 4 tanslation ol the cutificate under oath
of the translator must be submitied)

10. This document is eaccuted in accordance with section 605.0203 (l}_(b):'Flti’ﬁda Statures. | am aware that any false infornmtion

submitted in o document te the Depaitment of S’m}c )w\lmcs‘g.lhﬁ'd degree feluwy us provided forin . 817,155, F.S,
//" \\ L
St

Signiture ot i utharised peon

Kalyun Gullapalli

Typed o prinded ndma: ol SIgRee
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGP TALLAHASSEE 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 DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

. i

AT

3817275 8300
SR# 20208315146

Authentication: 204045138
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-10-20



