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

IN COMPLIANCE WITH SEUTION GORURE, MLERGIA STATUTES, THE FOLLOWING IS SUBMITTED T RIGISTER A FORFRCN  [IMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLOHIDA;
EPT Winzwoeod, LLC

1
(Mane ol Foraign Lamricd Liabihty Compary: must mclude - Limited Liabiliy Company.”  L.L.C-Tor "TLET)

1 nawig wnasalatle, enaer all201aie neimnie adopled o e pawgase of iansacling busiesss in Flonda. The dhenste name mast inzlade “Limited Liambiy Cempany, ™ “LL 7 ar “LLC

Delaware

(Jursdction under (he law 0] which Joceipe BAce habidisy coepany 13 opanized) TFFT rimaer T apphicable;

Upon quaiitication

4
o 1 D3g0e sl transaeled Busone sy 1 1 TNz, 13 [10r 10 fe gistiation |
(See soctiony G5 103 & DS 0905, F 8 1o determune penaly halduy 3
2020 Alwon Road 2040 Alton Road
s b- ——t v
Thlailing Address)

':Nltcl Adibvss of Princaps] Oihe)

Miami, FL 33140 Miumi. FL 33140

7. Name and sucet addiess of Florida registeted agent: (P.O. Bax NOT dcceptable)

Ldward P. Tichels g
Name: e — v

1
12 AV 1202
=

2040 Alton Road g 7
Qffice Address: ‘r:.) " rﬂ
33140 UL

. i
e yFlarida WD
[City) (Lip cud-)

Miam

10211 Wy
d

Kegistered agent’s acoeplanve:
Having been named us registered agent and to accept service of process for the ubove stated limited liubility company ut the place

designated in shis application, 1 hereby uccept the appointment us registered ugent and agree (o act in thiy capucity. [ further ugree
to comply with the provivions of alf statutes relutive to the proper and complete performance of my duties, and 1 am funiilior with

wnd accept the eblipations of nry position as registered agent,
e
By: =N

. _-;I(:;l;eud apent’s signelurs}
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&. For mitizl indexing purposes, tist names, title or crpacity and sddresses o the primary menbers/managers or persons avthorieed to
manage [up to six (6} 1otal]:

Title or Capacity:
BiManager
_IMember
CAuthorized

Person

i Oiher_

T IManager
TIMember
T1Authenized

Persun

L:Other

LiManager

[ iMcember

lAuthorized
Person

TAOnher

Nume and Address:

. Edward P Ticheli

Title or Capacity:

Nume and Addreys:

Nume o CManager
Address: 2049 Ahon Road OMember
Miami, FL 33140 .
) _ [CTAutherized
—— i Persan
ICjOther [ Other
Name, e TiManager
Address: — OMember
TJAwmherized
Person
TJQsher ClOtker
Nume: o CManager
Address: e O ember
- U Authorized
” Parson
O Ciher OOther

Numne:
Address: _
0Other
Name:
Address:
Z1Gther __
Mame: S
Address: e -
[ 10ther

important Notice: Use an atachinen: to report mory than six (6). The attachment will be imaged for reporting pumoses onty. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report forin,

9. Aliwched is 1 certificate of existence, no mure than 90 days old, duly amhenticated by the official having custody of records in the
jurisclicsion under the law of which it is organized. (1 the certificat2 is in « forcign language, 2 translation of the cerlificate uncer nath
of the wanslator must ke sebmiited)

10, This document is axecuted in sceordance with section 605.0203 (1) (b), Flerida Statutes. [ am aware that any false information
submitled in & document to the Deparment of Staie constituies a ihird degree felony as previded for in s 817,155, F 8.

ALY AN Wl s Y R e Ul

=g

Sipnatiure o0 an mathari eed person

Edward P. Tickeli

“ﬁpnd o pricled nane of sianee
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| Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPT WINEWOOD, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

',/

Q.uﬂr., W Mo n, Recrutivy of $tMe )

Authentication: 203247673
Date: 05-19-21

5927964 8300
SR# 20211911915

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




