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

INCORIPLIANCE, WITH NHUCTEON SB.0U02, FLORIN STATTIES THE FEVHEOWING IS SURBVERTED 1) REGESTIR A FOREK N LMY HABIT
CORNPANY T TRANSACT AL SINISY INTHE STATEOF FLORIA:

| EPC CPORLANDO, LLC

(Fane of Toreign Linmted 1 iy Company; muost inciude 1 amited Liabilin Company,” L1.C "o 7TTC T

Ot ramie pwratlable, onter dternate nane stdoprod e e 4 pose o8 b acting busness 1 Flioda The dllemato sane must actode “Lasnted Tadiity Congiany.” "L LT 700 "0 CT

Delaware

-
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tlarisdicuren under die [3% of wiuch Soreign bunited Liab ity company 1< eeganescd)

(I warher 1 Fapphic abic)

4.
Toate tuist (raneacted Micine i Flocde o prene a0 degiaaation )
TRee wedtions YOS U004 X GUS.DRDS, B LS o devenuine peaably babuline
1200 Burickell Ave , Suite 1630 1200 Buekell Ave., Sunte 1650
5. O
(Steee! Addrees of I':mr.;pa] [RIEr

Malimg Addreass
Miagn, FL 33131 Miani. FL 33131
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7. Name and street address of Florida registered agent. {I".0. Box NOT acceptable) - ™S
. o
S
C T Corporation System RRC R
Name: LY e

L=
§200 South Ping Ishand Road i 'r—,.: e

Ottice Address:
Pluntaiion 33324
, Florida
{Cays (A Landi )
Registered apeni’s ucceptance:

Huving been numed ay registered agent urd te aecept service of procesy for the above stated limired liabiliny company ot th
designated in this application, I hereby accept the appointment uy registered agent and ugree to aciin this capacity, I furt
te comply with the provisions of all statutes relative to the proper aml complete pecformance of my dutics, and | um fumili
und uceept the ohligations of my positivn as registered ugens

C T Corporation System
/si Kathryn A, Widdoes, Assistant Secielary

{Registeaed sgent’s signaiyre)

By:

FEAS™ 120 2020 Woodteis Kiorar Dl
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8. Fot imtial indexing puiposes, hist names, title or capacity and addresses of the primury members/managers or persons authonized (¢
manage fup Lo six (6) total);

Title oy Capacitv: Name and Address: Title ar Capacity: Name and Address:

Marnana Robina

CiMunayer Nanie: Manager Name:
i hember Address: 1200 Brickell Ave., Sune 1630 — Member Address;
Gl Authorized Miami, F1. 33131 ZAuttonieed
Person Person
T:Other — Other _Iher — (nher
CManager Name: Fagle Propery Copitd ivssmenss, LLC — Manager Name:
= Member Address: 1200 Brickell Ave, Sune 1650 — Member Address:
— Authorized Miam, FL 35131 — Authonized
Person Persan
10ther — Other J0ther — Other
iManager Name: — Manager Name:
—INember Address: Z-Member Address:
3 Authorized — Autherized
Person Person
i_1ther — Other dixher SOther__

Imporiant Notice” Use an attachment 1o report mure than six (8. The attachiment will be imaged (ur reporting pupuses only
indexed individuals may be added 1o the index when filing your Fiorida Deparonent of Suate Anngal Report fonn,

0. Attached is 4 ceruificate of existence, na more than 98 days ald, duly authenticated by the attiaial having custody of reco
jurisdiction under the law of which it is organized. (If the certificate isin a forcign language. a vanslaton af the cerstiticate
af the translator must be submitied)

10 This document 15 executed 10 accordance wath section 603.0203 (1) {h), Florida Statutes | an avware that any tals
submisted in a document to the Department of State coastitutes a third degree felony as provided for in s 817,135, F S,

gt V’é\ :
N"L&

Signatuie vl an suthunzed pason

Muriuna Rubips, Authorized Representative

Typrad sw panitend swme ot shanige

12 2020 W oltes Ktoscr Dl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPC CP ORLANDO, 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 QOFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

N

Mm, W Rallech, Srcretary of Rite

Authentacatnon: 204490(
Date: 10-22

6328944 8300

SR#4 20213593355
You may verify this certificate online at corp.delaware. gov/authver shtml




