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COVER LETTER

TO: Repistration Section
Division of Corporutiens

EPC Westgate, 1L1L.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existence, and check are submitled to register the abave referenced foreign limited liability company to runsact business ia Florida.

Please return al) correspondence concerning this matier to the following:

Mariana Robina

Name of Person

EPC Westgate, LLC

Finn/Company

1200 Rricke!l Ave., Suite 1650

Address

Miami, FL 33131

City/State and Zip Code

mariana robina@epcinvest.com

E-mail address; (16 be used far future annual report notificaiion)

For further information concerning tiis matter, please call:

at (
Name of Contact Person Arca Code ) NDaytime Telephone Number
Mauaillng Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee £ S130.00 Fiting Fee & [0 $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Ceruified Copy of Siatus & Certified Copy

FLOS? - 2172020 Wohern Kivwe: Online




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOFLOWING I3 SUBMITTED TO REGISTER # FOREIGN TIMITED JIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| EPC Westgate, LLC
Wamme ol Foreipn Limued Liability Campany, must inchide "Lumited Liability Company,” " L.L.C."er "LLC.)

"LLC" er “LILCT)

(1f name snavaibtzhle, enter alternate name adepled for the purpase of tansactimg busioess 1 Fiarida. The aliemats name must inchede “Limited Liabality Company,”

Delaware
3.
TYerisdictan under The Gw of whica forcign imnted Labilily company is organtzed) {FT number, if applicable)
4,
(Daic nirt ransacted business o Flotida, iFprior (@ reputration
{See sections 605.0904 & 605.0905, F.S. ta detenmine penaley liability)

1200 Brickell Ave., Suite 1650

1200 Brickeil Ave., Suite 1650
0,
{Mailing Address)

3.
[Street Addrets of Princypal Otfice)

Miami, FL 33131

Mianii, FL 33131

~3

=

~

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) "‘;‘-:-’
(o) ;"_\
=~ L5 X
C T Corporation System ! X
Name: i ) - £ or- ; =
LIRS e
L 2O S
1200 South Pine Island Road i, X ~
Office Address: b el ¥ - by

Plumtation 33324 SN

, Florida
{Cuy) (7ip code)

'pt service of process for the above stateid fimited liability company at the place
agent and agree to act in this capacity. I further agree

[Registered agent’s wcceptance:
nuiliar with

Having been nemed as registered agent and (o accd

designated in this application, I herehy accept the uppoiniment as registered
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fa

and accept the obligations of my position ay registered agent,
C T Corporation Systcm

By e 8. G0 | Bud smim.‘

! {Registered agent's signature)

FLOS7 - 1/21/2020 Wolters Kiuwer Culine




8. For initial indexing purposes, list names, title or capacitv and addresses of the primary members/managers or pergons authorized to

manage fup to six (6) total}:

Title or Capacitv:

Mame and Address:

le Property LCEEital

] Manager Name: __.nvestments,
OMember Address: 1200 Brickell Ave., Suite 1650
O Authorized Miami, FL 33131
Person
£10ther T Other
D Manager Name: Mariana Robina
OMember A.ddrcss; 1200 Brickell Ave., Suite 1850
ix] Authorized Miami, L 33131
Person
UOther O Guher
OManager Natne:
[iMcmber Address:
DO Authorized
Person
[JOther O0ther_

Title or Capacity: Name and Address:

CIManager Name:

CiMember Address:

OAuthonzed

Person

O0Other OOther

Name:

OManager

[(1Member Address:

C: Authorized

Person

[ Other dOther

OManager Name:

CIMember Address:

O Authorized

Person

OOther {J0ther l

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

S. Attached 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. (If the certificate is in a foreign language, a wransiation of the certificate under cath
of the translator must be submitted)

10. 'This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Departiment of State constitutes a third.(lc -»¢ felony as provided for in 5.817.155, F.8.

P

Sigm!ﬂ: of mn muthorized persen

Meriana Rebina

FLOYT - 12172020 Wolters Kluwer Online

Typed or printed name of sigree




Delaware

The IMirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STRTE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPC WESTGATE, 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 THIRD DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

N

Jﬂlm W Buboch, Becestary of Stste )

7114764 8300
SR# 20223929484

You may verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 204769437
Date: 11-03-22




