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

IN COMPLLANCE WITH SECTION 6050900, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREXGN LIMITED LIABAITY
COAPANY TO TRANSHC T BUSINESS N THE STATE OF FLORID:

EPIAK LLC
TName of Foreign Limwiod Liabity Cempany: must mclude - Limited Liabiily Company. 1. L.C."or "LLECR

(1Y rume imavaitibhe, enter akernste name adopied et parpuse of tRoskting business in Flurida. The aliornate name musi inchude “Lamited L isbikey Company,” ~LLC" a “LLCT)

Delitware

Vuriulx i mdet the Taw of % hich loseign lmite [ahibty company & ofgamznd} ’ (FET numbxer, 1l applicapicl

(Tsie Tew transacted busness 1o Floridy, 1Tprior o epntratn }
(See sovtions 6050004 & 605095, F.§ v derermane ponaly Imtulty)

3001 Aloma Ave, Suite 311 W01 Aloma Ave, Suite 311 r-a
. 6. f
(Sirect Addreo of Primayus] O fftce) admg Addrna)

Winter Park. FL 327492 Winter Park, FL. 32792

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

Corporate Creations Network [nc.
Name:

R0 US Highway |
Office Address:

Narth Palm Beach 33408
. Florida

(14 37] 17ip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited Liability company at the place
designuted in this application, | hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent

%7 : Saray Djidji. Special Secretary

(Regelorad Spent’s signatuee )
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) towl|:

Title or Capadty; Name and Address: Title or Capacity:
mManager Name: Beena Shilvant & Manager
O Member Address; 00! Aloma Ave. Suite 1) OMember
DAuthorized Winter Park, FL. 32792 O Authorized
Person Person
DGther COther (O3 Other
OManager Namc: C Manager
(IMember Address: CMember
ClAuthorized (O Authorized
Person Person
TOOther JOther Cother
OManager Name: U Manager
OMember Address: O Member
JAuthorized [} Authorized
Person Person
OOther {JOther COther

Naine;

Name and Address:

Theopoula Vogialzi

Address:

3001 Aloma Ave, Suite 34}

Winter Park, FL 32792

O0Other
Name:
Address:
-3
Other
Name:
Address:
OGther

Important Motice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuzls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If te certificale is in a forcign language. a transiation of the centificate under oath

of the ranslator must be submitwed)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statates. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in s. 817155, F.S.

r""-‘}
b

Saruy Djidji. Antarney in Fact

Signature of an suthorised peraen

Typed o proted aame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPIAK 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 SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EPIAK LIC" WAS
FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202527677
Date: 02-17-21

5120224 8300
SR# 202104856788

You may verlfy this certificate online at corp.detawar e gov/authver shiml




