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

IN COMPLIANGE W SECTRON 603082 FLORIDA STATUTES T FOLLCWING IS SUBMITTED 10 REGISTTR A FORIIGN UMITED LABILITY
COMNPANY TV TRANSACT BURINGSS INTHIE STATE OF FLORINA:
| EPC PRESTONWOOD, LLC

(arznwe of Foreign ek T abiliny Conpany: pisl nclude "Timned Trabilay € l)!li{tll:}‘,' T ar I

(1 name saasailible, enter alicrnate meme adopted L the parpess of traachog busmzss a Flonda Phe aliernate nime it sl “Lemted Lidhi Comparm, "L LG o "LLOT

DELAWARE
3

a2

Tiuaieuen undsr i law ol which torega Danded habeden compans s orpaned} L oumber of apphizable

4.
{1%are Tiest aensi ted buaiiress o Flondin, if prive Lo cegntiation )
(Sow awvtons GOS8 DO & B8 005 FLy 1o determing peralty b )
1200 Brickell Ave., Suile 1630 1200 Brickell Ave., Suiwe 1650
3. O,
thirect Adkdiess of Prowapal Offeee) Ovdhing Addeeaat
Miami, VL3313 Mind, FL 33130
»
v
—AT
%—_’
== [
7. Namwe and street address of Florida registered agent: (2.0, Box NOT aceeptable) 23 vy
=i —
[ 72 BN -
C T Corporation Sysicm L = & s i
. m x
Name: [l U
U o
) N vy
1200 South Pine Island Road —L ™
Oflice Address: o €N
Plantaion 3330
. Flarida
i) 12ip ande)

Registered agent’s acceptance:

Having been named as registered agent and o yecept service of process for the above stuted Lmited liability company at the place
designated in this application, [ hereby accept the appoiniment oy registered agent anil agred to act in this capacity. | further agree
to comply with the provisiony of alf statutes relative fo the proper and compiele performaice of my duties, and am fomilior with
and aceepr the obligations of my position as regisiered agent.

e ‘ / y :
T Corporation Sysicm @Kﬁbﬂ— %wk/.-?

(Registeted agent’s signatuts )

By

P

THasT ) 2020 Wolters hhrstr UTlre
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8. For initial indexing purposes, list names, title or capucily and addresses of she primars members/managers or persans authoerized 1o
manage {up to siv {6) wial}:

hhunager

“IMember

= Authurized
Person

dOther

TN lanager

= Member

TlAuthorized
Persan

JOther

M lanager
ZInfember
JAuthorized

Person

Tnher

Title ur Capacity:

Name and Address:

Mariana Rebina
Narne:

1200 Brickell Ave., Suite 1630
Address:

Nuam, FIL3313

— (Orher

EPC MUELTHAMILY PARINERS VU LLC
Name:

1200 Brickell Ave.. Suite 1630
Address:

Munni, FL33A)

 Oither

N

Address:

— (nher

Title pr Capacity:

— Matsager

— Muemnber

— Authorized
Person

— (nher

Namme and Address:

Z Manager

— Member

— Authorized
Pemon

ZOther

— Manager

~ Member

— Authorized
Persot

— Onher

Name!
Address:

TOher
Nime:
Address:

Jnher
Naume:
Address:

10ther

important Notice: Use an attachment to report imore than six (6). The astachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mere than 90 davs okd, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. {17 the certificate is in g foreign language. o tanslation of the cenificate goder oath
of the translator muesi be submitted)

10. This document is executed in accordance with section 6020203 (1) {b). Florida Statutes, | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s 817135 F.5.

1220 e Walters Knas g Omlre

D
NVY,

.

Snmature of xn aulhoored porson

Mariana Robina. Anthorized Represeatative

Typed or printed name of ugiee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPC PRESTONWQQD, 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 OCTOBER, A.D. 2021,

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

ASSESSED TO DATE.

NTS
Qm-, W Oulveih, Srcrstary o Blatn )

Authentication: 204374990
Date: 10-11-21

6291776 8300

SR# 20213476314
You may verify this certificate online ot carp.delaware.gov/authver.shiml




