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COVER LETTER

TO: Registration Section
Division of Corporations

Epicurean Element. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida." Certificate of
Existence, and check are submnitted 10 register the above reterenced foreign Himited Hability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Ivelise Mclaurin

Name of Person

Firm/Company

8742 Evropean Fan Palm Aly

Address

Winter Garden, FLL 34787

CitysState and Zip Code

info@epiele com

E-matl address; (10 be used for future annual report notification)

For further information concerning this matter. please cail:

Ivelise Mel.aurin 703 o1s24
at ( )

Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Scetion Regtsiration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite $10

Tallahassee. FL 32302

Enclosed is a cheek for the following umount;

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee C15130.00 Filing Fee & (O $153.00 Filing Fee & = S[160.00 Filing Fee, Centiticate
Certificate of Stutus Certified Copy of Status & Certifted Copy



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

IN CONMPLIANCE WITH SECTION 603,090, FLORIDA STATUTES, 1TE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN [INITED LIABIITY
COMPANY TOTRANSHCT BUNINESY INTHE STATE OF FLORIIA:

| Epicurean Element, L1LC

t™ame af Foreign Limited Liebility Company: must nclude " Limited DlabTiy Company ™ LT or "LLCT)

{If name unavailable, enter aliernate name adepted for the purpose o ransacting business in Florida  The ahiernate nume most include "Limited Liability Company,” “[LLL C.7 o1 "LLC™
Virginia 47-0996155
b

tTarnsdiction under the law ol which foreign imied Tability campany i~ organtzed)

(TFTT nuraber. 1T applieable)

NAA
4.
Thate first ransacted business in Florida, i poor to segmiratan 1
(See sections (G5 DM & &35.0%05, F 5 1o determine penalty labiluyy
5764 N Orunge Blossom Trl PMB (782 5764 N Orange Blossom Tl PMB 90782
5. 6.
{Street Address of Principat Offica)

(Maihing Addresst

Orlando, FL 22810 Orlando, FL 22810
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7. Name and stivet address of Floridu registered ageni (7.0, Box NOQT ucceptable) -1 ‘_.":,
S
SN !
L o
Ivelise Melaurin o
ame -
5764 N Orange Blossom Trl PMB 90782 w
Otfice Address: e
(&}
Orlando 32810
. Florida
1City ) (Zip codey

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited liability company at the place
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacite. I further agree

to comply with the provisions of all statutes relagixe o the proper and complete performance of my duties, and I am fumiliar with
and accept the oblipations of my position as rofrist agen,

7
Nkt
L/ {Registered agent's sigrature}




8. For initial indexing purposes, list names. title or capavity and addresses of the primary members/managers or persons authorized (o
numage [up o six (6} wial]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

CIOther

DIManager

CIMember

CJAuthorized
Person

T Qther,

O Manager
OIMember
O Authorized

Person

COther

Name and Address:

. Ivelise Mclaurin
Name:

Title or Capacity:

8742 European Fan Palm Aly
Address:

Winter Garden. FLL 34787

ClOther
Name:
Address:

OOther,
Name:
Address:

O Other

= hanager

CIMember

O Authorized
Person

Cloiher

COIManager

OMember

i Authorized
Person

OOther,

CIManager

CIMember

O Authorized
Person

D Other

Nume and Address:

, Marrio Mclaurin
Name:

8742 European Fan Palm Aly
Address:

Winter Garden, F1. 34787

OOnher

Name:
Address:
Name: -
[}
3
Address: b
o
L

D Other

Emportant Notice: Use an attachiment to report mote than sis (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form.

9. Attached is # certificate of existence. no more than 90 days old, duly authenticated by the offteial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate 15 in a foreign language, a translation of the ¢ertificate under oath
of 1he translator must be submitted)

$0. This document is executed in accordance with section 605.0203 (1Y {b). Florida Statutes, [ am aware that any false information
submitted in a document to the Depanment of State congtitutes # third degree felony as provided for ins 817,155, F.8.

[ Signature ol an autherzed person

Ivelise Mclaurin

Typed or printed pame of vignee



Compmonoenlth o Wirgiania

State Qorporation Qommission

CERTIFICATE OF FACT

] Cert%v the Fo“owingﬁfom the Records ofthe Commisston:

That Epicurean Element, LLC is du[y organizcd as a Limitecl Liabi[it'_y Company under
the law ofthe Commonwealth ofVirginia;

That the Limited Liability Company was formed on May 30, 2014; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability

Company Act as of the date set forth below.
Nothing more (s hereby Cer{fled.

Signed and Sealed at Richmond on this Date:

July 28, 2021

ﬂm«%v

chardj. Logan, Clerk ofthe Commission

CERETIEYY T ATE NMIIMRBRER - 202107281684 52280



