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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EPG Global LLC

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sandra Maeder

Name of Person

Year to Year Consulting LLC

Firm/Company

1580 N Paint Prairie Rd

Address

Wentzville, MO 63385
City/State and Zip Code

sandra.maeder@y2yc.com
F-mail address: (to be used for future anmual report noufication)

For further information concerning this maiter, please call:

Sandra Maeder ay 636 3 638-1880
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Bd $125.00 Filing Fee O $130.00 Filing Fee & O 315500 Filing Fee & 0 3160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy af Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 675 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

. _EPG Global LLC

(Name of Forcign Lamited Liabihity L empany, must include -~ Linnted Lisbslty Company,” "L.L.C.." o "LLC.)

(if name unasmilable, enter alicrnate name adopted for the parpose of transacting buviness in Flonda The aligmate name int uwude “Liumted Liabahiy Company.” "L L C7 o "LLC 7Y
__Delaware

3, 38-4183913
Junsdiction ander the Bw of which toreign lmiled hability company w urgamzed)

(FEI punber, iF applcable}

{Date it trunsagted business in Flonda, o prior 1o regutution §
{Sce scctiony 60% D004 & 605 0904, F § 10 determine penaliy habilinyl

5. 8 The Green, Suite R 6. EPG Global LLC
{Bircel Address af Princpal CGiliced {Marhag Addiess)
Dover, DE 19901

¢/o PO Box 5190

Memphis, TN 38101
7. Name and strees address of Florida registered agent: (P.O. Box NOQT acceplable)

- Registered Agents Inc. N
o
o aune. 19071 4th StN STE 300 2 o
St. Petersburg o, 33702
Registered agent’s acceptance;

tip code)

we

Huving been named as registered agent and 1o dceepi service of process for the above stated limieed liability company ar the pluee

designated in this application, { hereby aceept the appointment as registered agent and agree to act in this capacivy. 1 further agree
to comply with the provisions of all stutures relutive 1o the proper and complete performunce of my dutics, and I ant familiar with
and accept the vbligations of my position as regisiered agent.

Bt e

(Regimzered agent's ugralurcy




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managaers or persons authorized to
manage [up to six (6) total):

Title or Capacity: ivame and Address: Title or Capacity: Name and Address:
ZMunaper Name: Jahn Shepherd X Manager Name: Holly Shepherd
OMember Address: OMember Address:

CJAuthorized c/o PO Box 5190 O Authorized c/o PO Box 5190
Person Memphis, TN 38101 Person Memphis, TN 38101

OOther OOther C0ther COOther
X Manager ~ame; _Mark Gibson OManager Name:

O Member Address: EOMember Address:

OAuthorized cfo PO Box 5190 O Authorized

Person Memphis, TN 38101 Person

D Other OOther 10ther OOther
[N anager Name: OManager Name:
O M fember Address: Oxember Address:
O Authorized O Authorized
Person Person
OOther O0ther___- Other, Ctnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlky. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the efticial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1] (b), Florida Statutes, [ am aware that any false infurmation
submitted in a docwment 1o the Department of State constitutes a third degree felony as provided for in 817155, F.§.

TSuvEn A

Signalure of an aulhorrod porson

John Shepherd

Typed or prusted nanie of agrce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPG GLOBAL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A5 OF

THE SIXTH DAY OF JULY, A.D. 2021.

U

.unm; W Oullocs, Secretary of Slxte )

5081163 8300

SR# 20211786174
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203603685
Date: 07-06-21




