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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

PN COVTELANCE WTTTSNECTION 6050002, FLORIDe NTATUTES, THE FORTONTNG I SUBITTED T0 REGISTER A FOREION TINITED TABIITY
CORMPANY TOTRANSCT BUNNENS NI STTE OF #T ORI
FPC ARVLINGTON HILLS LLC

Noame of Foreian Tinnied Labthis Compane, awa ioclude T imoed Trbiliy Campamy ™ T.T.C T "TT.O T

1.

{If Fame unavarlable, ento alematy rome whopicd b the o s of ket Baansae m Flends | re afemate name maat walide “haomted §oalnhty Company,” "1 1L w THTU

Debinvure
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Tarisd L under the 1t o1 which (o e lonited habdity Campany i3 arganired) 17 B3 na ez, If sppacaiie]

3 upen fihhg

“TSate il tranceied Bnsmect o rlaoda 1f [ o Lo tegrehaatnm
£32e sentiony 905 CO04 X £ 0903, I8 1 deterunne pesal.y labilin?

1200 Brickell Ave.. Sutle 1650 1200 Brickelt Ave, Suite 1630
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Miami, FL 33131 Miami, FL 33131 I -
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7. Name and street address of Flonda registered agent. {P.O Bov NOT accepiable) A
"3 r
e i ™~
(g

C T Corporatien System
Name:

1200 South Pine Istand Read
Ottice Addiess:

Plantation 33324
. Flonda
{_l_'.c':"u 1/ 1 oede}

Registered ugent’s ucceplance;

Having boen named us registered agent and to aceept service of process for the shove siated limited liability company o the place
desieated in this application, I hereby accept the appoiniment as registered agent and agree to wel in this cupacite. 1 further agree
to comply with the provisions of all statutes relative to the proper and complote performance of my duties. and Fam fumiliar with
ard aceept the obligations of wy position as registered pgent.

c¥ 'v?@
By [ )O%’;Uf- /

r{R:gi»:catd 4psL 3 signatLi)
Danna Peierson-Riggs, Asst, Secretary

11,087 -1 2102321 % Stos KRmsr Dt
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§. For mitigl indewing purposes, hst names, ttle o capacity and addresses of the primazy miembersfmanagers or persons authonzed (o

manigee [up to sex (Y il |

Title or Capacity: Name and Address:

Cagls Property Capiwal lovesiments, ELC

M anuger Namie:
I tember Addsess: 1200 Brckell Ave | Sulte 1630
AAuthari zed Niami, FL 33131
Persnn
ZIOther — Othe
JIdtanager Name:
“Iderber Address:
Tdauthenred
Persen
nber__ . ZO0ther
INManager Nanie:
“Intember Address
TJAauthorized
Person
TIdther ““tiher

Title or Capacity: Name and Adiddress;

— . Manana Robina
— Manager Nuame

— 1200 Bockell Ave, Sune 1630
—Member Address:

— Miann, FLL 33031
2 Aumboneed

Person

—nher “Hthe
A lanager Nane
— Member Address;

T Awthonized

Person

—mher___ TOther___

Z Manager Name:

~ Member Address:

~ Authinized

Perzon

“(Onher Tlexher

Lportans Notice. Use an attaclment w report more than six (o). The attachment will be imaged for reposting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Depa tment of State Anisual Report fonn,

9 Auached s a ceruiticate of exisience. no more than 90 days ald, duly antheniicated by the otticial haveng cusiody of records in the
: ) Y 2
jucisdiction umder the law ef which it is arganized (1 the certiticate s in a fmeign kuigoage, a uansfanan of the ceniticate under oath

af the ranstator nust be subnuted)

10 This dacument 15 executed 1n accordance with seetion 603 0203 (1) (b)Y, Flanda Statntes 1 am aware that any talse information
submitted in a document te the Department o State constitnies a third degree felooy as provided for in s 817033 K5,

AManana Robina

Signatare of 2 authenred recsen

Lypood an prntal nawme at synge

FLO8T -0 210520 W e Kusa Thile
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPC ARLINGTON HILLS, 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Qmm Wi, Bulech, Soxrwtary of $tata )

Authentication: 204159544
Date: 09-15-21

6231914 8300

SR# 20213247742
You may verify this certificate online at corp.delaware.gov/authver.shiml




