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COVER LETTER

TO: Registration Section
Division of Corporations

EPC Promecap Sponsor V., LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificat
Existence, and check are submitted 1o register the above referenced foreign limited Liability company to transact business in Flo

Please return all correspondence concerning this matter to the following:

Mariana Robina

Name of Person

EPC Promecap Sponsor V. LLLC

Firn/Company

1200 Brickel] Ave.. Suite 1630

Address

Miami. FL 33151

Citv/State and Zip Code

marianarobinagdepeinvest.com

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at(
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 Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O S130.00 FilingFee & X $155.00 Filing Fee & 8 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

1'T.0%7 - 172172020 \Wolters Kluwes (nline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI
INFLORIDA

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTEN 1THE FOLLOWING S SUBMITIED 10O REGISTIR A FORFKGN LIMITFED L
COMPANY T TRANSICT BUSINESY INTHE STATE OF FLORIDA:

| EPC Promecap Sponsor V. LLC

TName o Fotergn Limied ability Company, must melude - Limned Tiabiliy Company,” 1. L C.7or "LLET)

(1f name unavaslable, enter ahernate name sdopted fon the purpose of tunsactng business n Flonda The uhernate nane must welude “Limsted Liabihty Company,” "L L C.7or “LLL

Delaware
2. 3.
{Jurisdicezon undes the law of w huch torewga Timiated labilits company 15 arganiced} . (FEI number 11 applicable)
1/29/21
4.
T3ate first transacied Business in Florida, iF preor b fégistiation )
[See secttons 605 9S8 & 605 0905 F S 1o determine penalty hablsy ¥
1200 Brickell Ave., Suite 1650 1200 Brickell Ave., Svite 1630
3. 0.
tStreet Addrcss of Prncipal Ortice) (Mailing Address)
Miami, FLL 33131 Miami, FL. 33151

o %)
—_— TTr "_""i
-7, o
S C . - o -
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) o
! (1
: = O
r C T Corporation System =
Name:
=
1200 South Pine Island Road
Office Address:
Plantation 33324 ‘
. Florida
1Cuvh {71 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted Hmited liahiliy company at the pla
designated in this application, I hereby accept the appointnent as registered ageat and agree o act in this capacity. 1 further ag
to comply with the pravisions of all statntes relative to the proper and complete performance of my duties. und { am familiar wit
and accept the obligations of my position as registered agent,

C T Corporation System
By: /s/ Kathryn A. Widdoes

{Hegistered agemnt’s signature)

ELOST - 1/2172020 Wolters Kluwer Onhine



8. For initial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons author
manage [up 10 six (6) total]:

Title or Capaciiv: Name and Address: Title or Capacity: Name snd Address
OManager Namwe: Mariana Robina =3 Nanager Name: EPC tnvestments V, LLC
OMember Address: 1200 Brickell Ave., Suite 1650 Cviember Address: 1200 Brickell Ave., Suit
E Authorized Niiami. FL 33131 O Authorized Miami. FI, 33131
Person Person
CJOther ClOther OOther OOther
T Manager Name: UManager Name:
CIMember Address: COMember Address:
O Autharized O Authorized
PPerson Person
O Other OOther Onher Ci0ther
O vanager Name: UManager Name:
CIMember Address: OMember Address:
(JAuthorized OAuthorized
Persan Person
OOther O0ther COOther OOther

Importamt Notice: Use an attachment t report more than six (6). The aitachkment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta 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. delv authenticated by the officiul haviag custody of records in th
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under o:
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes.a third degree felony as provided for in s.817.155, F.5.

*

S i

{ Signature af an authorized person

Martana Robina

Typed or printed natue of signee

FLOST - 172142020 Walters hluws: (mhing ’



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "EPC PROMECAP SPONSOR V, LLC" 1S 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 SEVENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

65215584 8300

SR# 20213174359
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204092520
Date: 09-07-21




