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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000155
REFERENCE : 3500668 4329479
AUTHORIZATION

COST LIMIT

ORDER DATE : August 23, 2022
ORDER TIME : 10:57 AM

ORDER NO. : 900668-005
CUSTOMER NO: 4329479

FOREIGN FILINGS

NAME : EPOCH WEST MELBOURNE, LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
9.4 CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXTH



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

1N COVPLANCE IWITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED ey
COVIPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

! Epoch West Meibourne, LLC
’ {Name of Foreign Timited Liability Company, must include - Ltmined Liabulity Company," L.LC."or "LLC T}

1 g s sitable, @nier alterapie Aang odopied for the pupose of ransacting business in Flonda The allemate name must include “Larmied Leabiiey Campany.” “L L C," or "LLC "}

87-3777022

{FET number, T 2pplcahle}

. RE
thurndsenon under e Tow ol whichi Torcign Temived TaBility compeny 5 organized)

4,
{Dale 1iry transacied business in Fionda, 1T prior (o segairstion
(See sections 605 DO & 605 0903, F S 10 <h scniune penaley YHabadiy)

359 Carolina Avenue

359 Carolina Avenue
5. 6.
1Sheet Address ol Princapal Qitkce) (Mailing Address)
2nd Floor 2nd Floor
Winter Park, Florida 32789 Winter Park, Florida 32789
8
ot
3
7. Name and gtrect address of Florida registered agent: {P.O. Box NOT acceptabic) E
o)
N T
R. Travis Rentz w ’_F;'
Name;
O o
ax
222 W. Comstock Avenue, Suite 101 ro
Office Address: -
N
Winter Park 32789 . @
, Florida
(Ciev} (Zip code)

0Ny
f13A0

Helel b

A
¥

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Sor the above stated limited liability company of the place
0 act in this capacity. [ further agree

designated in this application, I hereby accept the appointiment us registered agent g
performance of my duties, and [ am fumitiar with

fo comply with the provisiens of all statutes refative to th




8. For initial indexing purposes, list 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: Title or Capacity: Name and Address:
Justin R. Sand All hi
== Manager Name; oo o UManager Name: ‘~ 2 on Chiappa
359 Carolina A 339 Carolina Avenue
OMember Address: ina Avenuc OMember Address: roiina Avenu
Winter Park, Florida 32789 Winter Park, Florida 32789
™ Authorized fnter rar oriaa B Authorized nter Far onda
Person Person
COther OOther OOther [OOther
OManager Name: LIManager Name:
[OMember Address: OMember Address:
O Authorized D Authorized
Person Person
ClOther O Other OOther [10ther
P~
UManager Name: OManager Name: =
L]
X
CIMember Address: CiMember Address: E:: I
i N T
{JAuthorized OAuthorized A T I
T, ™ - [Sus]
vy o Lo} -
Person Person 4,. X o
- :_, N .
CiOther [1O1her OOther OGiber mo
— - i T _G-_—'

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

9. Antached is a centificate 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. (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. I am aware that any falsc information
submitted in a document to the Depdriment of State constitutes gthird degree felony as provided for in 5,817,155, F.S.

V ﬁigmlur: of an authorized person

Justin R, Sand

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPOCH WEST MELBOURNE, 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 TWENTY-SECOND DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EPOCH WEST
MELBOURNE, LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6968887 8300 Authentication: 204217369




