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

N COMPLIANCE WITHT SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO RECGITER A FORFIGN [ RTED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ECGP Winter Park LILC

TName of Forengn Limited Liabihty Company; must include “Limued Liabiiy Company,” L.L.C.mer "LLCT)

{1F name unas aslahle, encer alternate name adopied for the purpute of tramsa ting business in Floruda The alizrmate name musl inchude “Linteed Linbibiny Company,” “L.L.C.7or "LLCT)
Delaware
2

$5-3354227

TTamliction under the kaw of whick foreegn limited Fahility company « organiréd)

(FEL nauber. W applicabie)

tDac first transactzd business in Flornla, 1 prioe 1o regisiratnn 3
13er sechons GOAH & 605 UF03. F.5. (o deternune penally hiabihity)

244 Needham Su
3

|S-ln.-ct Addrezs af Principal (Hhee )

244 Needham St

(Maihing Addretsy
Newton, MA 02404

Newton, MA (02464

~3
-
=
-x -
7. Name and street address of Florida registered ageni: (.0, Box NQT acceptable) :5
C 1 Corporation System = p
Name: »
. LD
1200 South Pine Island Road ~d
Office Address;
Plantation

-

o 33324
. Florida
1ty

(Z1p codey
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited tinbility company at the pluce
designated in this application, I hereby accept the uppointarent as registered agent and agree to act in this capucity, 1 further ugree
10 comply with the pravisions of all statues relative (o the proper and complete performance of my dusies, and I am fumiliar with
und accept the ablipations of my positien as registered agent.
C T Corporation System
Ry /(WLL M

Stephanie Hencz. assistanl secretary
(chim‘zd agenl’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

{# Manager
TiMember
5 Authorized

Person

[30ther

£ Manager
CMember
% Authorized

Person

D Other

i Managet
TIMember

X Authorized

Person

JdOther

Nume and Address:

Kalyan Guilapalli

Title or Capacity:

Name: FiManager
Address: 244 Necdham 3t TMember
Newton, MA 02464 2 Authorized
Persen
[JOther JOsher
Name: Neel Bhargava o Manager
Address: 244 Needham 1 C:Member
Newtan, MA 02464 & Authorized
Person
.JOther Cnher
Name: Charles F. Baird, Jr. OManager
Address: 244 Needham St OMember
Newlon, MA 02464 . CiAutherized
Person
O Other D3nher

Name and Address:

Aricz Dustoor
Name:

244 Needham St
Address:

Newton, MA 02464

O0Osher

David Weston

Name:
244 Needham St
Address:
Newton, MA 02464
ClOther
~3
Lo}
=2
| ity
Name: =
fol
Address: -
e
OOther

Limpurtant Notice: Use an attachnire it to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staic Annual Report form.

9. Attached is a certificate of sxistence, no more than 90 duys old, duly awhenticased by the oflicial having custody of records in the

jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under vath
of the translator must he submitted)

{0, This document is exccuted in accordance with section 6050203 ¢ }’{T)}, Florida Statutes. I am aware that any false infermation

submitted in a document ta the Department of State-sopstjuiesd third degree felony as provided forin s.817.155, F.S.
e A

;

e

Sagnature of an authorzzed person

Kalyan Gullapalli

Typed or prinied Rame of signee

From: CLS-FF Harrisburg Full¥ihmen:
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGP WINTER FARK 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 QFFICE 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.

AR

1
RRIE!

3827904 8300
SR# 20208315130

Authentication: 204045130
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-10-20



