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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ,\g fﬂlc Liofe L/LC/

Namc of Lamited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following;

\f‘fw | . Celings

Namc of Person

e 2ch be O

Firm/Company | /za
V.0 o 2U__gr Strest addiess WWQ’
USeceyy 1. 242

W&C Wwwqu OV

E-mail address: (to be used for future ahnual report notification)

For further information concerning this matier. please call:

\ftf‘\xw/ ,./(,éfu“/t& a 20 )y 208 3520%

Name of Contact Person Arca Code Davtime Tclcphone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcasc make check payable to: FI ORIDA DLPARTMENT OF STATF
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCES WIHTTE SCTION 65,0002, FLORAY STATUTES, THIE FOLLOWING £5 SURBNTETED 10 REGESTER A FORIIGN TR LARILITY
CYNPANY TOTRANSACT BUNINESS INTHE SETE OF FLORIDA:

L Dae Epie bide il

{vame of Foraign Lamited Tiahility Company, must mchude ™ Timited Tiebility Company,™ T.1.C. "o “TTC™

(it mame unavailahle, enter ahemate name adapted fix the purpose of ransacling asiness in Florida. The alternate name must melude = Linuted Liabiliy Company,™ =LL.C,™ e "LLC.T)
Q7 -
2. 3, 2" W 20D
(Jursdictian ugdér the law of which foreign imited hehbility company s organtacd) (FET number_ if apphcable)
: el lzo

{[ate Birst Gansacled Pussness 1o Florda, if poior Lo registration )
(Sce scotions G605 0904 X 605.0905, F.5 10 determine penalty hability}

s A5 [ ppptn wold Ex . o 2O Py 22|

($treet Address of PrncipdtTTick) (Mmling Address)

Osprem Fr 24224 Owarce L 5229

7. Namc and strect pddress of Florida registered agent: (P.(3, Box NOT acceptable)

Name: \}brf-‘)’p{w L CQ(JL/‘V“-}.;

Tl
Office Address: ‘7'-7%77 Cgé’ﬂ’ﬂl/l WU{)&I 0( . ‘—-!:
E::J

(Cuy) (7ip code)

O Sprean . Florida M -

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acceplt the obligations of my pesition as registered agent.
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{Hogmiood aged’s signatime )




8. Forinitial indexing pusposes. list names, title or capacity and addresses of (he primary members/managers or persons authonized to
mamge [up o six (6) total|:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

Sgguoger  Namo Vinua | LOWIY s e Speateed 1. GolLiaS
OMcmber Address: | 2%, Cﬁp?gd Wby Al O Onember Address: \ 327 Clop aen woocl Y
DlAuthorized !)5@(!}_@ L % 5&'2,2,01 OAuthorized Sﬁpr 2= FL 24224

Pcrson Person
OOther OOther COGther OOther,
UManager Name: CManager Name:
OiMember Address: / CiMember Address: P
ClAuthorized = O Authorized /
Pcrson Person
TiOther TtOker UOther OOther
CIManager Name: OManager Namg:
OMenber Address: . CiMcmber Address:
TlAuhorized Tl Authonized
Person Person
ClOuher / 0Other, !:J/Orhcr OOher

Imporiam Notice: Usc an attachmeni o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Allached is a certificate of existence, no more than %) days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the centificate under oath
of the transiator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statules. | am aware that any false information
subrmitted in a document to the Departmem of State constitutes a third degree felony as provided for ins.817.155 F.S.

/Qﬂnwi{m

Stgnature of an authorized person

VWMW L- CBllyns

Tvped o1 printed name of sgnec
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@ommontealtho Wirginda

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That One Epic Life LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on April 23, 2019; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liabi{ity company is current in the payment of all registration fccs
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as cj‘ the date set forth below.

Nothing more is hcrc[oy ccrtﬁed.

Signcd and Secaled at Richmond on this Date:

October 29, 2021

ﬂ#—-—-@%*’

Bermard J. Logan, Clerk of the Commission

AR TYTIE 8/ AT RIlIBAIIT™0S . ™" d & L™ e PPy



COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk
October 29, 2021
Virgtnia Collins
14658 Gap Way
Haymarket, VA, 20169
RECEIPT
RE: One Epic Life LLC

ID: 58226682
WORK ORDER NO:  202110292122161

Dear Customer:

This is your receipt for $6.00 to cover the fee for requesting a certificate of fact of
existence/registration with this office.

If you have any questions, please call (804) 371-9733 or toll-free 1-866-722-2551.

Sincerely,

ﬂtﬁa‘*i%’

Bemard J. Logan
Clerk of the Commission

Delivery Method: Email



