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COVER LETTER
TO: Registration Section
Division of Corporations
EPIC ESTATES AT VERO BEACH 1200 LL.C
SUBJECT:

Name of Limited Liability Company

Please return all correspondence concerning this mater 10 the tollowing:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Praveena Beeram

Existence. and check are submitied 1o register the above referenced toretgn limited liability company to transact business in Florida.

Name of Person

Firm/Company 3
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Vero Beach, FL 32966 L -0 u e
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Citv/Siate and Zip Code T - ~u
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epicestatesmgmi@gemail.com A ‘})
N
E-matl address: {to be used for future annual report notification)
For further information concerning this matter. please call:
Praveena RBeeram 573 2914356
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

P.O. Box 6327

Registration Section
lallahassee. FL 32

Division of Corporations
The Centre of Tallahassce
32314 2415 N. Monroe Street. Suite 810
Talahassee, FL 32303
Enclosed is a check for the following amount:
& $125.00 Filing Fee

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
T3 $130.00 Filing Fee & 0 $155.00 Filing Fee &
Centificate of Status

[ $160.00 Filing Fee, Centificate
Certitied Copy

of Statws & Certified Copy



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

IN COMPLIANCE WHH SECHON G30002 FLORIDE STITUTEN T FOLLOUING ISSUBVIEERED T RECINHER A FORIKGN LINTTED TIABTTY
COMPANYTO TRANSACT BUSINESS INTHE STATE (OF FLORI:
| CPIC ESTATES AT VERQ BEACH 1200 LLC

(Nume of Foregn Limited Liabihty Company: must imelude “Limited Liability Company,” L L €
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dFname wns mlable, enter alternate name adopted e the purjrose of ramsacting business is Florida The ahienmae name must fochade “Limued Liabiluy Compan”
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7. Name and street address of Florida registered ageni: {(P.O. Box NOT acceptable) = .
i
: 1 My
v
Praveena Beeram ‘:2,
Name:
10114 W Verona Cir
Office Address:

Veru B3each

324966

. Florida
[INEY (2 conle )
Registered agent™s acceptance:

Having heen named as registered dgent and ta accept service af process for the above stated limited Hability company ar the place
designated in this application, [ hereby accept the appaintment as registered agent and agree to dot In this capacity. 1 further agree
to comply with the provisions of all stutictes refative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Q' ?VQV-PM-._

thegslorcd agent’s signature b




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 5ix (6) wo1al):

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
— . Praveena Beeram . Sri Pevi Yerramsetty
=\ anager Name: = Manager Name: .
708 Honzon St FOR 1onizon St
Clniember Address: ClMlember Address:
. Flower Mound, TX-73028 . Flower Mound, TX-7302%
O Authorized O Authorized
Person Person
OOther OOther CCther {JOther
O M anager Name: ElManager Name:
OMember Address: OMember Address:
CJAuthorized Oawmhorized
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Person Person T ™~
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O Mlanager Name: OManager Name: 1 — it
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CIMember Address: CIMember Address: R

O Authorized O Authorized

Person Person

JOther O Other OOther COther

Imporant Notice: Use an attachment 10 report more than six (6), The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report lorm.

9. Attached 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 Taw of which it is organized. {1f1he cenificate is in a foreign language. u translation of the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (k). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparument of State constitutes a third degree felony as provided for ins.817.155. F .S,

B Vocsrne

Sipnature of an authorized peison

Pravecna Beeram

M ped o prated narmie ol signee



Corporations Section Jane Nelson
P.O.Box 130697
Austin, Texas 7871 1-3647

Secretary of Stue

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does herebv certify that the document, Certificate of
Formation for EPIC ESTATES AT VERO BEACH 1200 LLC (tile number 804188324), a Domestic
limited Liability Company (LL.C). was filed in this office on August 12, 2021

Itis further certified that the entity status in Texas is n exisience.
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Jane Nelson
Secretary of State
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