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COVER LETTER

TO: Registration Section
Division of Corporations

EPC HOLDINGS 1002 LLC
SUBJECT:

tvame of Limited Liability Company

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

Please return all carrespondence concerning this matter to the foliowing:

John Troutman

Name of Person

EPC Holdings 1012 LLC

Furm/Company

3161 Michelson, Ste. 425

Address

Irvine, CA 92612

City/State and Zip Code

Frowiman(@richlandinvesunents.com

E-mail address: (1o be used for [uture anmul report notificaiion)

For further information concerning this matter, please call:

John Trouiman 849 383413t
at { )

Name of Contact Person Arcu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fec {0 5130.00 Filing Fee & 03 $135.00 Filing Fee & ™ S160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Cenified Copy



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

INCOVNPLLANCE W NCCTION 605 OX02, FLORIDA STATUTES, THE FOLLOWING I SUBVITENELY 1O REGISTER 1 FORFIGN TIANTED LIABIAY
COMPANY TO TRANNACT BUSINENS INTHE STATEOR FLORIDA:
EPC HOLDINGS 1012 LLC

{(Name of Foreign Lumited Liability Company_ must include “Limnited Liability Company," "L IL.C "o “LI.C T

I

{1f e unavaibable, enter alteraase name adopted for the purpose of Fansactng businets in Florida The akemate name must nclude “Linuted Listibiy Company,” 1L L €," ar "1 ")

WASHINGTON 87-4034847
N

()

(FET number, applealde)

Thartsdietion under the law of which Joreign Iimited abifiy company 15 crganized)

{Date st wnusacted business in Flonda, (F pnor (o regsicat:on }
{8ee seenoms G035 0904 & 605 0905, F & o determme permlty liabiluy s

400 N. Ashley Drive, Suite 1730 400 M. Ashley Drive, Suite F730
5 6.

{-S.Iru'l Address of Prncipal Ofhee)

{Maling Address)

Tampa, FL 33602 Tampa, FL 33602

Vi
S

i
o

f
3y

.
i\

7. Name and street address uf Plurida registered agent: (P.G. Box NOT acceptable)
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1dawn M. Lemons
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Name.

0
}

G2

400 N. Ashley Drive, Suite 1750

vy

Oftice Address;

33602
, Florida
{Ciy) i Zip code)

Tampa

Registered agent’s acceptance:

Having been named as registered agent and o accept service af procesy for the above stared limited lability company at the place
designated in this application, 1 hereby accepr the appointment us registered agent and agree 1o act in this capacity. T further agree
fo comply with the previsions of all stantes relutive (o the proper and complete performance of my duties, and { am familiar with

wid accepr the obligations of my pns‘frmu senl. ' f f

" {Regiterad agent's sighalwe)




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons atthorized 10
manage |up to six (6) wal]:

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

John C. Troutman

= Manager Name: OManuger Name:
OMember Address: 3161 Michelson, Ste. 423 OMember Address:
O Authorized frvine. €4 92612 OlAuthorized
Person Person
C1O0ther ClCnher (dOther ClOther
5 nanager Name: O Manager Name:
OMember Address: OMember Address:
CiAwhorized C Authorized
Person Person
CiOther OOther GOther i Other
[Divlanager Name: OManager Name;
Cdember Address: Oaiember Address:
Oauthorized O Authorized
Person Person
Citnher OOher B10ther OOther

Iiportant Notice: Use an attachment to report more than six {6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added lo the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of recurds in the
Jurisdiction under the law of which it is organized. (If the certificate is in a fureign language. a translation of the certificate under cath
of the translator must be subrmitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any lalse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.
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Yashington

Secretary of State

1. STEVE R. HOBBS. Sceretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

EPC HOLIMNGS 112 LLC

I CERTIFY that the recards on f1e in this office show that the above named entity was formed under the laws of the State of
Washington amd that its public organic record was tiled in Washingion and became effecuve on 12/H0/202 1

| FURTHER CERTIFY that the entity™s duration is Perpetual, and that as of the date of this certiticate, the records of the
Seeretary of Staie do not retlect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest. and pepaltics owed and collected through the Sceretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for iling and that
procecdings for admintstrative dissolution are aot pending.

Essuwed Date; 0171372022
UBI Number; 604 S49 818
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