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From' Ranoe McGraw

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

EPC MESALLC

IN CONPLAANCE WITTE SECTRON (0540502 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FORIKGN UAMITED LIABILITY
CORIPANY TOITRANSACT BUNINESS INTHE STATV(F FLORIDA:

(Nante ol Forergn Timied T ki Congaeny s st mctude ~Tamied Eabifin Compaiy,” LT C o 7TTE

t

I nane wnasatbatde, arzer alicrrate mame adopted fr e prspose of 1tanaiog langss in Elonda Fhe altermaie naine st irchade “Limited Labdis Company.” "L LU er L ido)
DELAWARE
al

Tt et thikder 40 Taw o1 which forcign Toned Tabdine compans 8 sipanceed;

3.
CELT aumbyr it applezabley
LR o
(1t first tcausavi=d Buaanesy i Flonda, i peioe Ll wegntistion 3
5w hons GOSN &GOS QS F a1 detsimk penalzy Tybebin )
F200 Biickell Ave . Suite 1630 1200 Brickell Ave., Suie 1630
5 0.
vStrael Addnow of Prscagsal $iTcer [ TR TR
Miumi, F1, 33131

Miami, FL 33131

~ [
- =3
T 2
P
== 2 N
ity
- ==
7. Nume and street address of Flopida registered agent: (1.0, Box NUT acceptable) %_': : i
2. gz O
C T Corporstion Systein .-‘:rr'z O E::i
Name: . by
i ™
1200 South Pine Island Road o @
Oflize Address:
Plantation ARRRE]
. Florida
[(RLY] (Lap todet
Registered apent’s acceptance:

Having been named as registered agent und to aceept service of process for the above stated timited lability company at the place
desipaated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further ugree
tor corply with the provisiony of all stastes refative to the proper and complete performance of my duties, and | fumilicr with
anil aceept the obligations of my position as registered agent.
C T Corpoation Sysicm 4 W
By: [ s et

1Regtered aponis vignatuey

TOOST 1l Woltere hhaser Urlae
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8. For initial indexing pumoses, list mames. title o capacity and addresses of the primsary members/managers or persons authorized 1o
manage [up 10 six () eoal ]

Title or Capacity:

I Ranaper

I8 lember

) Authorized
Persan

Tinber

INlanager

N lember

Jauthorized
Person

_dther,

TiMunager
nlember
TAuthonized

Person

“lrther,

Name and Address:

; Marana Robina
Namw;

1200 Brickell Ave.. Suite 1630
Address:

N, L 333

— Oihwer

EPC MULTH AMILY PARTNERS V', LLC
Name:

F200 Brickeil Ave., Suaite 1650
Address:

Munni, FLO3A3]

—Other

Nume:

Address:

—nher

Title o Capacity: Name sind Address:

— Mapager N

— Muember Address:

— Authorized

Person

~ Onher dnher

— Manager Name:

Z Member Address:

— Authurized

Peron

~ Other Other

— Munager Nume:

— Mentber Address:

Z Authorized

Person

 Oither, nher

Impuottant Notice: Use an aitachiment to report more than six (6). The attaehment will be imaged 1or reporting purposes only. Mon-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9, Altached is a certificate of existence, na more than 90 dayvs old, duly authemicated by the ollicial having custody of records in the
jurisdiction under the law ol which itUis organized. {1V the certificate is in a foreign linguage. 4 translation of the ceniticate under oath
of the trwslaor must be submitied}

10, This document is executed in accordunce with section 605.0203 (1) (b}, Florida Satutes. 1 am aware thatany false information
submitted in a document 10 the Department of State constitites a third d}-grcc felony as provided for in s 817155, F 5.

f\}\%/m .

Signatary nf an puthmsed persen

21200 Walless Kiamer Unlare

Mariana Robina, Authorized Represemative

Fyped of printed e of agngs
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Fl

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EPC MESA, 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 ELEVENTH DAY OF OCTCBER, A.D. 2021.

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

ASSESSED TO DATE.

/\

From. Ranae McGravs
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Eres 2

re-1 24
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6291771 8300

SR# 20213475817
You may verify this certificate online at corp.delaware.gov/authver.shiml

BV iy
.':'/;/

Authentication: 204374177
Date: 10-11-21



