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COVER LETTER

TO: Registration Section
Division of Corporations

EPC HOLDINGS 1015 LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate 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 to the following:

John Troutman

Name of Person

EPC Holdings 1015 L1.C

Finn/Company

3161 Michelson, Ste. 425

Address

Irvine, CA 92612

CityfState and Zip Code

jroutman@richlandinvestments.com

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please cail:

John Troutman 949 383-4131

ar )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810
Tailahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE
C15125.00 Filing Fee O] $130.00 Filing Fee & [ $155.00 Filing Fee & ™ 5160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN COVPLANCE WTTESECTION 605 0902, FTORIDA STATUTES, T FOLLOWING IS SUBMITTED 10 REGINTFR A FORFIGN LINITED LIABILITY
COMPANY TOTRAANSICT BUNINESS INTHE STATE OF FHORID b
EPC Holdings 1015 LLC

(Name of Foreign [imied Labiley Company; must mchede “Limned Labitty Company,™ 1L LC "o “T.LCT)

i

(EF mame unavaalnble, cater altcrnate name adopted tor the purpose of ganacting business sn Florida  The aliemale name st wiehwde “Lamgied Liabiliey Company,” *1 1 O o "LLEC 7y

Washington 58-1477579
2. 3.
{Tarsdsction under the law of which Taeiga hmited Babliy company 1s orgamazed) (FET mumber, il apphcable}
&

(Dartc Tust iramsacied business in Flonda, of pnor w regisizacon )
15ee sactions 535 MK & 605 (9905, F 5 to deternunce penaley fldfing )

400 N, Ashley Drive, Suite 1750 400 N. Ashley Dmive, Suite 1730
5. 6.
{5treet Address of Prncipal Olhce (Mailing Address)

Tampa, FL. 33602 Tampa. FI. 33602

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

Dawn M. Lenons
Name:

400 N. Ashley Drive, Suite 1750
Oftice Address:

Tarmpa 33602
. Florida
(Cety ) (7ap code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and dgree ro act in this capacity. | further ugree
fo comply with the provisions of all strtutes relaiive to the proper complete performance of my duties, and I am fomiliar with
and uccept the obligations of wye posigfter as registered agent,

(Regisiered apgent”™s signature)




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total ]

Title or Capacity: Name and Address:

John H. Bray

ClManager Name:
O Member Address: 3161 Michelson, Ste. 425
8 Authorized Irvine, CA 92612
Person
O Other C0ther
D fanager Namme: Dawn M. Lemons
DiMember Address: 400 N. Ashiey Dnve, Ste. 1750
& Authorized Tampa, FL 33602
Person
OOther COther
O Manager Name:
OMember Address:
J Authorized
Person
O Other OOther

Title or Capacity:

OManager

Ondtembet

= Authorized
Person

COnher

CIManager
CiMember
m Authorized

Person

COther

DOManager

OiMember

Ol Auhorized
Person

OOher

Name and Address:

Matthew J. Brav
Name: * 3

400 N. Ashley Drive, Ste, 1750
Address:

Tampa, FL 33602

COther

John C. Troutman
Name:

316l Michelson, Ste. 4235
Address:

Irvine, CA 92612

O Other

Name:

Address:

COcher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, ne more than 99 days old, duly authenticated by the official having custody of records in the
purisdiction under the law of which it is organized. (If the certificate is in a foreign language, 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, | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.135.F S.

ST VS

—

John C. Troutman

Sigrature ofan authonred person

Tvped or pnntzil name ot sigree
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The State of 165 Pashington

-

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

EPC HOLDINGS 1HS LLC

I CERTIFY that the records on tile in this office show that the above nwmed entity was tormed under the laws of the Seate of
Washington and that its public organie record was tiled in Washington and became effective on 12/29/2021,

I FURTHER CERTIFY that the entity”s duration is Perpetual. and that as of the date of this ceruneate, the records of the
Secretary of Stite do not retlect thai this ety has been dissolved.

I FURTHER CERTIFY that ali tees, interest. and penalties owed and coltlected through the Sceretary of Sune have been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered o the Secretary of State for filing and that
procecdings tor admimistrative dissolution are not pending.

fssued Date; 02/232022
URBI Number: 604 849 871
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Coven under my hand end the seal of the Sae

of Washington st Dlvmpia. the State G apriad

R Al

Steve RO Hobba seoretan of state
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