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COVER LETTER

TO: Registration Section
Division of Corporations

EPC HOLDINGS 1010 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

John Troutman

Name of Person

EPC Holdings 1010 LLC

FienCompany

3161 Michelson, Ste. 423

Address

Irvine, CA 92612

CiyfState and Zip Code

itroutman@richtandinvestments.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

John Troutman 949 IB3-4131
at( }

mame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee 00 $130.00 Filing Fee & 1 S135.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMY

NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

" RUSINESS
IN COMPLEANCE WITH SECTION G5 0002, FLORIDA STATUTTS. THE FOLLOWING N SUBMTTTID TO REGISTER A FOREIGN LAATED 1B
COMPANYTO TRANSACT BUSINFRS INTHE STATE OF FFL ORI
| EPC HOLDINGS [OH0 LLC

{Name ol Forergn Limied Liahiliny Company; must include “Limied Liabity Company

TLLC o TELCT)

WASIHINGTON

{If name unavailable, cnter altcrnate name ndopted for the purposs of warsacune business in Florkla The altenwic name must welade "Limited Listliy Conipany
el

iy Company.” "1 1. C,"
874016720

Uunsdction ueler the Taw ol which Forcign Tineted Tabalny conpany 15 crgamized)

or “LLC™

(FET numbsee, 1t applscable)

Nate Tirt iremsacted business i Planda, i pner to registation
1See seciiom 05 0904 & 605 0905, F § to determune penalry abdivy
400 N. Ashley Dnve, Suite 1750
5.

(Street Address of Pnncipal Oflice}

200 N. Ashley Drive, Suite 1750
6.
Tampa. FL 33602

[Mailing Address)

Tampa, IF1. 33602
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) L{_{’_‘.—( m
me oz
O
Dawn M. Lemons r'c;‘___: 2
Mame: 3w
o AN
400 N. Ashiey Drive, Suite 1750 =
Office Address:
Tampa 33602
, Florida
(Cuy)
Registered agent’s acceptance

(7ip code)

Having been numed ay registered agent and to accept service of process for the above stated limited liabilite company ug the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this cupacity. | further agrec

e comply with the provisions of all sladutes refative to the propér and complete performance of my duries, and | am fomilior with
and accept the obligations of my pe rron u?'.' : .

W(cgiﬂcrcd agent's sigiature)




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manuge |up to six {(6) otal]:

Title or Capacity:

Name and Address:

John C. Troutman

Title ar Capacity:

Name and Address:

= Manager Name: O Lanager Name:
Cinember Address: 3161 Michelson, Ste. 423 CIhiember Address:
C Authorized Irvine, CA 92612 [JAuthorized

Person Persan
[COther U Other JOther (1 Other
CiManager Namne: ChManager Name:
CiMember Address: DO lember Address:
CAuthorized T Authorized

P’ersan Person
COther OJOther O Other UOther
OManager Name: Ui Manager Name:
Cvlember Address: O Member Address:
CAuthorized JAuthorized

Person Person
OOther ClOther Ci0ther, DOther

Impoctant MNotice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individoals may be added 10 the index when fiting vour Florida Depaniment of State Annual Report form.

9. Attached is & certificate of eaistence. no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a [oreign lunguage. a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
suhmitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.
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Sagnature of an miborired person
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Typed of pomicd name of swnee




v
\\‘Y Ep //
Cq

Vil STATE
Y ‘:iﬁa _OA‘X
7 [ 7\ %
bl i = 4'
o, N2
3. -‘._};.

ol
Secretary of State

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

EPC HOLDINGS 1010 LLC

[ CERTIFY that the records on file in this office show that the above named entity was Tormed under the laws of the State of
Washington and that its public oraanic record was filed in Washington and became effective un /182021,

I FURTHER CERTIFY that the entity’™s duration s Perpetual. and that as of the date of this certiticate. the reconds of the
Secrctary of Ste do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all 1ees, interest, and penalties owed and collected through the Secretary of State have been paid,

‘URTHER CERTIFY that the most recent annual report his been delivered w the Seerctary of State for Aling and tha
| FURTHER CERTIFY that the most recent annual report has been delivered w the Seerctary of State for filing and tha
proceedings for administrative dissoluzion are not pending.

Essued Date: 017132022

UBI Number: 604 821 939

Care g ey s mand ome the Seal 0 the Staee
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Steve B Hobbs, seorgeam o srate
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