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

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES THE FOLLOWING [SSUBMIFTED TO REGISTIER A FORFXGN LIMITED LIABILITY

COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA;

EPC MULTIFAMILY PARTNERS V LLC
{Name of tercign Limited Liability Company: must include “Limited Liabiligy Campans ™ "L L.C " or "LLETY
(3t e umay mlahbe, cnter allermiaie name adopieu for the purpose of ransacting bisiness in Vlonda The alterpate name wmost melude 7| immited Luabihiy Company.” "L L.C7or “LLCT
Delaware
1. 3
Uurtsd ke lion wider the Tuw of wluch fucen inuced labilky compam v vopanizedt (PR anbia, il applcable)
4.
(Mate first weansacied busness w Plasds of pior ta cegtestiom
[See swctivn 61 001 & 603 4 F X 1o daemise ponaliy Balshity )
1200 Brickell Ave., Suite 1630
0.
Uidsibingt Address)

1200 Rckell Ave., Suite 1650
Coru) Gables, FIU33131

i sueet Address of Prngipal Offices

5.
Coral Gables, FE 33131
. . . . . . -“: M~
7. Name and street gddress of Florida registered agent: (P.O. Box NOQT aceeptable) o =
. -
g
v . . . - L
C T Corporation System ‘;’3'
Name:
L r\)
1200 South Pine Island Road .. Tm
CHlice Address: ~- _-f
LR
Planlation 335324 R
, Flarida Sy
Gy h LA cinde

Registered agent’s neceptance:

Having been named as registered agent and to accept service of process for the above stiated limited liubility company af the place
fo comply with the provisions of ufl stututes retutive to the proper and complere performance of my duties, and [am familiar with

designated in this application, [ frerchy uccept the appointment as registercd agent and agree o act in this capacity. | further agree

C T Carporatinn System

Donna Pelerson- Kigas, Assistant Secrelury
RE ¥

ard accept the obligutiom af my position as registered agent.
By:
IRepistered mgent’s symaniae )

FLOGT - 0025000, 6 Wakers Khmer Ovline
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8. For initial indexing purposes, list names. titde or capacity and addresses of the primary members'managers or persons authorized
manage |up Lo six (6) total|:

Name and Address: Nameand Address;

FPC INVESTMENTS V LLC

Title or Capacity: Title or Capacity:

Marrana Hobina

From: Ranae McGraw

Ul tanager Name: ] Manager Names
1200 Brivkel Ave,, Suie 1630 1200 Brickell Ave., Suile 1650
CIstember Address: reRe e [ Member Address: FIERCT At AT T8

Coral Gables, 1 33131
I JAuthorized aral Gables, | 2

Authorized

Person

Person

Magnging Member

[CJother

O Munager

[T} Member

[ Authorived

erson

other

{7 sManager

Xlomer [Jonher
MM banager Name:
[ JMember Address:
CJAutherized
Person
Oother [(JOther
ClManager Name:
(Intember Address:

[ Member

[ JAuthorized

[ Avthorized

Person

Person

{TJtnher Conher

[CJOther

Caral Gables, V133131

CJother

Namwe:

Address:

[JOther

Name:

Address:

[Jother

Ienporant Notice: Use an attachment w report more than sis {6). The aitachment wilk be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

0. Anached is @ centificate of exislence, no more than 90 days old, duly authenticuted by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (IF the centificate is in a foreign language, a transtation of the certificate under vath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridu Statutes. T am aware that any false information
submitted in a document 1o the Deparimeni of State constiletes a thisd degree felony as provided for in s.817.155. F.5.

Gerardo A, Mahuad

FI08% . o024 2003 Woekort Klusr Uvlee

fyped of printed manx of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPC MULTIFAMILY PARTNERS V, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 202421036
Date: 02-02-21

4939549 8300
SR# 20210300528

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




