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COVER LETTER

T™0: Hegistration Section
lYivision of Corporations

EPC HOLDINGS 1009 LLC
SUBJECT:

Name of Limited [iability Company

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

Please requm all correspondence concerning this matter 1o the following:

John Troutiman

Name of Person

EPC Holdings 1009 LLC

Firm/Company

3161 Michelson, Ste. 425

Address

Irvine, CA 92612

City/State and Zip Caode

Jtroutman¢@richlandinvestments.com

F-mail address: (to be used for [uttire annual report notification)

For further information concerning this matter, please call:

Johs Troutnan 044 3834131
al { )

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

Tallahassee, FI, 32303

Enclosed is a check for the following amount:

Pleasc make check payabie 10 FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee O S13000Filing Fee & T $155.00 Filing ¥ec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COVPLIINCE WITH SECTION 6030002, FLORI DA STATUTES, THE FOLLOWING S SUBNGITID 10 RECHISTER A FOREIGN LIMITTT ) TLUBILIY

COMPANYID T.R"J\S"( SPBUSINESY INTHE STUTE OF FLORIDA
TLLEC T LI

EPC HOLDINGS 1009 LLC
(Name of Foreign Limited Liability Company, must include “Limied Tiobilay Company

1.~
{11 Rame unas.ailable, enter aliernate name wopted for the purpose of rassctng hiviness in Fhooda, The altermate name must nclude “Linuted Lisbility Company,” "L LC" o "LLO T
WASHINGTON 871017282
bl
a.
(Frisdiction under the Taw of which Torergn Timited labiary company 1 eganired) 1EEN number, il applwcable]
4,
(Dale Tist teansacted busimess wn Flonda, (T prws ta registration }
(See secuons 605 0 & 405 K5 T 3 o detersine penalty liabiliey )
400 N. Ashiey Drive. Suite 1750 400 N. Ashley Drive, Suite 1750
5. 6.
1Sreen Address of Poncipal Ditee) (Malimg Address)
Tampa, F1. 33602 Tampa. IFl. 33602
ey
—m ~o
S-S
7. Name and street_address of Florida registered agent: (P.O, Box NOT acceptabie) _ﬁ,-:ﬁ' '%_-
I e l ]
L] o z :_-_-
=) !
Dawn M. Lemons plii el I
Name: - S
: r; T
e 20 = AL
N 400 N. Ashley Drive, Suite 1750 %:d 0 D
Office Address: =5 ¢
O +=
Fampa 31002
, Florida
10y {71p conde)

Registered agent’s acceptance;

Having been named ay regisiered agent and o accept service of process for the above stated limited fiahility company at the place
desipmuted in this application, [ hereby aceept the appointment as registered agent and agrev to act in this capacity. [ further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my pasition as regiytered-ggent.

(Registerad i



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (0) total]:

Title or Capacity:

Name and Address:

John C. Troutman

Title or Capacity:

Name and Address:

= Manager Name: OIManager Name:
CiMember Address: 3161 Michelson. Ste. 423 TInlember Address:
DAuthorized Ivine. CA 92612 CiAuthorized
Person Person
CiOther Outher ClOther OOther
O Manager Name: Cihianager Name:
COMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
CTHoher OOther ClOnher OOther
OManager Name: DManager Name:
CIMember Address: OMember Address:
O Auwthorized D Awhurized
Person Person
COther COther QOOther TiOther

Emportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {I1fthe centificate is in a foreign languaee. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

AT AN

(74 Spnatre of gy auehansed person
p————

Typed ot prnted name of tigace
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[. STEVE R. HOBBS, Sceretary of State of the State of Wishington and custodian ot is seal, hereby tssue this
CERTIFICATE OF EXISTENCE
OF
EPC HOLDINGS 1009 1L1.C
I CERTIFY that the records on file in this oftice show that the above named entity wis formed under the laws of the Sate of
Washington and that its public organic record was filed in Washington and became eftfective on 1071572021,
1 FURTHER CERTIFY that the citity’s duration is Perpetual, and that as of the date of this certiticate. the records ot the
Secretary of Stte do not retlect that this entity has been dissolved.
[ FURTHER CERTIFY that all fees. interest. and penaltics owed and collected through the Seeretary ot State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered w the Seereiary of State tor filing and that
proceedings tor administrative dissolution are not pending.
[ssued Date: 017132022
URBE Nuinber: 604 821 940
Covenunder iy nand and the seal o the ~ate
ol Woashimgton ot Olvnpi the Sate Capidal
¢ ROHohbs secretan of Sge
s [Yaie Lasued 00 D3 2022
-&m-u‘.




