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

PN CEAPLEANCE BT SECTHON 603002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSHCTRUSINESS INTTIE STATE OF FLORIDA:
i EPC TC Sponsor, LLC

(Name of Toreign Timfied Tiability Company D msDncTude " Tomied Tiabiling Company, ™ 114

o TTE ™y
Bxelaware
2

U ante wnay wibable, nter alicrnate nane adopted 1 te parposs ol amaching business n Fionda e altermae name must include *Linted Liabebty Uinpans,” "L LEC T ot "LLCTY

Hun~dizhan under e Tae of whizh totegn Tinnted Tability, company v organizcd)

LS

1FED number, o apphicabic}

(Thae firal tramacted business w Flonda, il pros 1o 1eghitrsuon )
1200 Brickell Ave., Site 1630
5

€S soctons 68 M & K05 Q%03 F.y to deterntiog penalty habnliy }

i8ureer Addresc of Principal Offece

1204 Brickell Ave., Suite 1650
6.
Miami, FL, 33151

g Addiess)

—
i, FL 3713 3
Miami, FL 33131 3
v
—
N
=
7. Wamwe and street address of Florida registered agent: (P.0O. Box NOT acceplabice) -
—
—
C T Corporation System >
Name:
1200 South Pine [sland Road
Oftice Address:
Plantation 13124
L Florido
[{a1. 3]
Registered agent’s acceptance:

171p code)
Having been pamed as registered agent and to accept seevice of process for the above stated lmited liahitity company at the pluce
designated in thiv application, { hereby accept the appeintment as regivtered ageat wend agree (o agt in thiy
tor comply with the provisions of alf statweres refutive to the proper and conplete performance of
and acceps the abligations of my puosition as registered agent.

C T Corporation System

apacity. | further ugree
dieties
By Donna Peterson-Riggs, Asst. Sec

o farn fumiliar with

(Regiaeted agen™s vignsiure )

C-21 3020 Woltsts Khuise Cnlire

From' Kaity Toon
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8. For initial indexing purposes, list numus, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Nume and Address:

Title or Capacity: Name and Address:
Tov Cellar Corporation _ . Lagle Property Capital lnestmenis, LLL
3N laneger Namwe: P = Munager N : " P ’
67 Wideet Steet Unit #701 _ 1200 Brickell Ave., Suite 16350
TN ember Address: = Z Member Address:
. Basalt, Celorado §1621-6703 _ . Miami, FLL 33131
1Authorized ‘ — Authonzed
Person Persan
inher ZOnher, — Other, JOther
Mariana Rabina —_ .
I\ lanager Name: — Manager Naume:
1200 Brickell Ave., Suite 650 _
htember Address: — Member Address;
Miami, FIL 3313 —
= Auvthorived — Authorized
~=)
Fot]
3
Person Permson ~—
e
Other —Other T (ther TOther ‘
()
=~
OInfanager Name; — Manager Nume:
CJAalember Address: — Member Address; =
“JAuthorized — Authurized
Person Person
JOkher — (nher ~ nher Onher

Importart Notice: Use an attachment to report more than six (0. The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duby authenticated by the oilicial having custody of records in the

jurisdiction iunder the law of which it is organized. (11'the certificate i< in a foreign language, a trunslation of the ceriticate under cath
of the translator must be submitted)

10. This decument is executed in accordance with section 6050203 (1) (b), Florida Swatutes. T am aware that any false information
submitted in a document to the Department of State constitutes i third Jegree felony as provided for in s.817.133, F.5.

e

v
Menaiurh ot 4o wtlhened pessen

Mariana Robina

FlLas? 1l

Taped or primted nane of agnee
S0 Wottss ket Urlmre
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“EPC TC SPONSOR, LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6913552 8300

SR# 20223027302

Authentication: 203952096
You may verify this certificate onling at corp.delaware. gov/authver.shimi

Date: 07-19-22



