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COVER LETTER

TO: Registration Section
Division of Corporations

EPC HOLDINGS 1011 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

John Troutman

~ame of Person

EPC Holdings 1011 LLLC

Firm/Company

3161 Michelsen. Ste. 425

Address

Irvine, CA 92612

City/State and Zip Code

Jroutman@richlandinvestments.com

E-mail address: {to be used for future annual report notification)

Fur turther information concerning this matter, please call:

John Troutman 246 353-4131
at | }

Name of Coitact Person Arca 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 Tallahassee
Tallahassce. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable 0: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & O $I155.00 Filing Fee & = $§60.00 Filing Fee, Certiticaie
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLINCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED 703 RECINTIR 4t FORFIGN LINTIED TLABIHLTY
COVPANY TQTRANSCT BUSINESS INTHE STATE OF FTORIDAA

EPC HOLDINGS 1011 LLC

{Name of Fortign Limited TLiabiity Compary: must melude “Limited Liabihty Compeny,” "L T.C o *TTC ™)

1

§7-4034694

(1§ narme unavatlable, enter alternate mame adopeed tor the purpose of mansacting business in Florda The altermire name mwst mclude “Limited Liability Company,” “1. 1 C o "LLE ™)
3.
(FET number, 1f applicable}

WASHINGTON
2

Uunsdicnon under the law of whech loreign Timited Iabiliuy company i3 organized)

d,
(Date first transacicd business i Flonds, sl proe to registraian J
{See secions 605 BN & 605 0903, F & 10 detcrnune penally hatubity}

Jik} N. Ashley Drive, Suite 1750

6.

400 N. Ashley Drive, Suite 1750
Pl Addicss)

5.
(Sucer Address af Pruwipal Office)
Tampa, Il. 33602

Tampa, ¥1. 33602

Vi
as

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

VHY T
)

Dawn ©. Lemons

Name:

'138S
I AY

400 N. Ashicy Drive, Suite 1730

4
-
~
4
-

6 WY S- M

Q3714

1

Office Address:
33602

Tampa
. Florida
[Zip codle)

[(of1;9)]

YOIy
3y
Oc:

Registered ngent’s acceplance:

Huaving been numed as registered agenr and to aceept service of process for the above stared limited liabiline company at the place

designaied in this application, | liereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
lete performunce of my duties, and D am familiar with

o comply with the provisions of all statutes relative to the proper and ¢

and accept the obligations of my position ay Yrerag agent,

{Regustered agent’s signature)



8. For initial indexing purposes, list names, titte or capacity and addresses of the primary inembers/managers or persons authorized w
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

John C. Troutman

Title or Capavity:

Name and Address:

m M anager Name: O Manager Name:
OMember Address: 3161 Michelson. Ste. 423 OMember Address:
(2 Authorized Irvine, CA 92612 T Authorized
Person Person
CiOther ClOther OOther T3Other
ClManager Mame: iManager Name:
TIMember Address: Ovtember Address:
Oauthorized OAuthorized
Person PPerson
COther UOther COther, COther
O lanager Name: CIManager MName;
CIMember Address: CiMember Addiess:
ClAuthorized Oautherized
Person Person
ClOther CIOther O Other COther

Importani Notice: Use an attachment to repon more than six {6). The atiachment will be imaged far reporting purposes only. Non-
indesed individuals may be udded 1 the index when filing your Florida Depariment of State Annuad Report form,

9. Anached is a certincate nf existence, nu more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdictton under the law of which it is organized. (If the cerificate 15 in a forcign language, a translation of the certtticate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1} (b), Florida Siatutes, [ am aware that any false information
submitted in 2 document to the Departiment of State constitutes a third degree felony as provided for ins. 817,155, F .S,

NI ) Ve S

Y Signature of an suthanred person

o C Ty o

Vyped or prrted eame of signee




L STEVE R, HOBBS. Sceretary of State of the State of Washingtlon and custodian of nis seal. hereby 1ssue this

FCERTIFY that the records on tile in this otfice show that the above namued entity was formed under the laws of the St of
Waushington and thai its public organic record was filed in Washington and became effective on 12/112021.

| FURTHER CERTIFY that the ertity s duration is Perpetual. and that as of the date of this certificate. the records of the
Seeretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all tees, interest. and penaltics owed and collected through the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered o the Secretarny of State for Niling and that
preceedings for administrative dissolition are not pending,

W
Secretary of State

CERTIFICATE OF EXISTENCE

QOF

EPC HOLDINGS 1011 1LC

Ixsued Date: O1713/2022
LBI Number: 604 849 814

Gven dzs it cand aind the seal o e St
el Wosbingion w Givmpla the state € il
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