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115 N CALHOUN ST., STE. 4
e TALLAHASSEE, FL 32301
P. 866.625.0838
ENCYGLOBALY
COG F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 2/15/2023

Name: Janelle Davis

Reference #: 1909519

Entity Name: E.P.I.C. ASSETS LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[[] Dissolution/Withdrawal

[] Fictitious Name

o otner P lease provide a cardified cop 4 oL Yhe i ')/1}9 witknes .,

F
Authorized Amount: t 155- ¢

Signature:; W Ddrea

§© CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL {UK) UMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST 10™ FL REGISTERED IN ENGLAND B WALES, AHOMG KONG LIMITED COMPANY
NY, NY 10016 REGISTRY 48010712 UNIT 8, 1IF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3aX HONG XONG
F: BO0.944.6607 +44 {0120.3961.3080 P. +B52.2682 9633

F: +B52.2682.9790
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COVER LETTER
TO: Registration Section
Dtvislon of Corporntlons
SUBJSECT: E.P.LC. ASSETS LLC

about:blank

Name of Lunited Liahility Company

The exclosed *Application by Foreign Limited Liability Company for Authorization to Transact Busi

Existence, and check are submined to register the above referenced foreign limited Liability company tq trandact business in Florida.

Please return all correspondence conceming this matter to the following:

Wockelle  PosT

in Florida " Cextificate of

Name of Person

2LE

— ———— ——

Pum/Company

Po Boy 4401LY
Addresy
Dostan. Yk g1 49

City/State and Zip Code

WPooesT @ Clnv ot s wanci pel éLOW\_«

E-mai] address: (1o be ased for future annus] repont notification) ‘

For further information concerning this matter, piease call:

V)

Wekells (st . w17, $23- Y
Name of Contact Person Area Code Daytime Telephone PTumbcr

MAILING ADDRESS: i

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O.Box 6327 Clifton Building CHL

Tallahassee, FL 32314 2661 Executive Center Citcle
Tallshassee, PL 32301

Eoclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X 512500 Filing Fee 1) 5130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.p0 Filing Fee, Certificate
Certificate of Status Centified Copy

{778 :

; f Status & Certified Copy

2/140023. 11:07T AM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION iEI'O TRANSACT BUSINESS,

IN FLORIDA |

about:blank

IN COMPLIANCE WITH SECTICN s05.0902, FLORIA STATUTES Mﬁmsmmmﬁm LDSTED LART IYY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. E.P..C. ASSETS LLC !
I

(Name of Formgo Lamited Liabdity Company, must mchades “Limgted Liability Compeny,” LLC.," or “LLC.")

EP1L e l

mmmrﬂ&mm“mhhmduwhﬁﬂﬁamMﬁﬂmummw&‘ﬂh&:

hpaty,” LL.C"ex LLL. )

) Nevada ;
T oo ndr e o o wiih Barvipn red Gabiley oampazy & arpaaced) ' T by F appicablo)
|
4.
el e TR e e
40180 US 19 North p 40180 US ‘lg Nprth
oo A35 e of Procpal Uticel ) aitng AXIys)
Tarpon Spnngs, FL 94689 Tarpon Spn’ng?’, FU 94688
!
7. Wame and sireet address of Florida registered agent: (P.O. Box NOT accepjable)
c Global | i
Name: ogency al Inc. I
Office Address: 115 North Calhoun St. Suite 4
Teliahassee Florida 3230}
(Cay) (Zap codd)

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stoted lmlted lablilly company af the plncé
designaled in tyis application, I hereby accept the appoiniment as registered agent and agree 1o actiin th capaclty. I further ag
to comply with the provisions of oll statates relative o the proper and complele performance of my guties, and I am familiar w.

and acocept the obligations of my position as registered agent |

1
M Lauren Thorné, Assistant Secreltary

(Regisitrod ageni’c signahum)

LG:¢ Hd GI Q448207

1021 1107 AM
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8. For initial indexing purposes, list names, title or capacity and addresses of the prisoary nmxbcrw’u#mg&rs ar persons authorized fo
manags [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Nelson Gerard

XIManager Name: [ Manager Name: i
g
!
OMmember Address: 40180 US 19 North L] Member MM1
JAuthorized Tarpon Springs, FL 84688 [ Authorized :
Person Person
Oother___ (oteer Joter_ Cother -
CIManager Name: |3 Manager Name:
OMember Address; ] Member Address
[CJAuthorized ] Authorized
Person Person |
Ooter_ 0ther Jother | |Jother B
]
UMssager Name: [} Manager Name: |
{OMember Address: L} Member Address
\
OlAuthorized {_J Autborized
Persan Person
Clother _lother . Ootker (JGther |

Important Notice; Use an attachment to report more than six (6). The attachment.will be imaged for reportihg purposes only. Noo-
indexed individualy may be added to the index when filing your Flotida Departraent of State Anmual Repog} form.

., 9, Afiached is a certificate of existence, no more than 0 days old, duly authenticated by the official having|custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in  foreiga language, a translation of the certificate under cath
of the transiator must be submmitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. ] am awage thay any false information

submitred in & document to the Department of State constitwtes a third degree felony as provided for ins.817.155, F.S.
A |
|

Sigrarnm of an sotterired pehyon !

NZL9OW . QM-*..MM‘L

Fryped or prifibed gams of ignes

-~ A 152073 1107 AM



SECRETARY OF ST4 7,
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Sceretary of State. do

hereby certify that [ am, by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations. corporations sole. limited- liability companics. limited
partnersiips, hmited-habihty partnerships and business trusis pursuant 1o Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a ime period
subsequent of 1976 and am the proper officer to execute thes certificate.

[ further ceruify that the records of the Nevada Seerctary of State. at the date of this certificate,
evidence. E.P.LC. Assets LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
orpanized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 01/23/2023. and is in good standing in this state.

IN WITNLESS WHERLOF. 1 have hereunto sct my
hand and affixed the Great Scal of State, at my
officc on 02/14/2023.

TS

FRANCISCO V. AGUILAR
Certificate Number: B202302143394060 Seeretary of State

You mayv verify this certificale

online at bup://www.nvsos.vov




