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COVERLETTER

TO: Registration Section
Division of Corporations

EPC HOLDINGS 1014 LLC
SUBJECT:

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the tollowing:

John Troutman

Name of Person

EPC Holdings 1014 LI.C

Firm/Comgpany

3161 Michelson, Ste. 423

Address

frvine, CA Q2612

City/State and Zip Code

jtroutman{@nchlandinvesiments.com

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

For further information concerning this matler, piease call:

Joty Troutman 949 383431
at{ }

~ame of Contact Person Area Code Dxayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Piease make check payable t1o: FLORIDA DEPARTMENT OF STATE

iJ $125.00 Filing Fee 1 $130.00 Filing Fee & T 513500 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



iy FLORIDA

APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS

COMPANY IO RANSACT BUSINESS INTHE STATE OF FLORID-L:

IN COMPLEENCE WHTESECTION G085 0X02, FLORITA SBOUES, THE FOLLOWING IS SUBMITTVD TO REGISTER A FORFRGN LMD LIABILTY
| EPC Holdings 1014 LLL.C

{Mame of Foreign Lumited LiabiTity Company, must include “Tamited Ciability Company,” "1 1.C 7 or “LLC ™)

Washington

38-147771)

Turtsdiction under the law of whach Torergn Turuled Tabelity company 1 organred})

(FETmwnnbier, 1f applicable)

Dalc it trarsacied busingss 10 Flonidy, 1f pror i0 tegisiration

{Sec sectmuns A0S 0904 L 605 0905, F § to determune peralty lability)
400 N, Ashley Drve, Suite 1730

5

ISweet Addrees of Pracipal Oftec)

400 N. Ashley Dnive, Suite 1750
.
Tampa, FL 33602

(Muling Address)

Tampa, FL 33602

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

T
Dawn M. Lemuons
Name:

400 N, Ashley Drive. Suite 1750
Office Address:

Tampa

33602

. Florida
(Caey]

Registered agent’s acceptance;

{7ap coue)

Having been named as registered agent und ta accept service of process for the above stuted timited liability comypany at the place

desigrated in this application, | hereby accept the appointment as registered ugent and agree (o act in this capacity. 1 further agree
and accept the obligations of my position a;

to comply with the provisions of all statutes relative to the proper and cgmplete performance of my duties, and I am familiar with

£ name umivarlable, ener altermure name asdopricd for the purpose of racsacung business 0 Tandy The alernale pame must melude "Limsted Liabyligy Company,” L L G oe "LLE )
7
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons suthorized to

manage {up to six (6} total]:

Title or Capacity:

Name and Address:

John 1. Bray

ONlanager Name:
OMember Address: 3161 Michelson, Ste. 125
= Authorized Ivine, CA 92612
Person
Oother COther
CiManager Name; Dawn M. Lemons
Cinviembet Address: S00) N. Ashley Drive, Ste. 1730
= Authorized Tampa, F1. 33602
Person
Oother ClOther
CManager Name:
CIMeimber Address:
D Authorized
Person
I Oiher CJOther

‘litle or Capacity:

CIManager
[DMember
A uthorized

Person

O O0ther

ClManager
TIMcember
= Authorized

Person

OOther

O Manager
ClMember
OAathorized

Person

i Other

Naule and Address:

Matthew J. Bray
MName:

400 N. Ashlev Drve, Ste. 1730
Address: N

Tampa, FL 33602

O Other

John C. Troumtman
wame:

316l Michelson, Ste. 425
Address:

lrvine, CA 92612

CiOther

Name:

Address:

O0Other

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form.

4. Attached is o certificate of existence, no more than 90 days old, duiy anthenticated by the official having costody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

ol the translator must be submitled)

10. This decument is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depaniment of Staie constitutes a third degree felony as provided for in s 817,135, F.S.

e

\) Signature ot an suthonred person

Lahey £ Ueratfrram
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Secretafy of State

: YWaghington

L STEVE R, HOBBS. Sceretery of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

EPC HOLDINGS 1014 LLC

I CERTIFY that the records on file in this office show that the gbove nned entity was formed under the laws of the State of
Washington and that its publiv organic record was filed in Washington and became etfective on 12/29/2021.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date ot this certificate, the records of the
Seerctary of State do not refleet that this eatty has been dissobved.

I FURTHER CERTIFY that all fees, interest. and penaltics owed and collected threugh the Secretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered to the Seeretary of Siate for filing and that
proceedings for administramve dissolution are not pending,

[ssued Daie; 02/23/2022

UBI Number: 603 848 878

Coven under my hand and the seal of the Staie
of Woshington et Ollving the ~ate Capiial

R Al

Steve B Hobba seereian of State

<@

Date Braue] 02 25 2022

D




