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COVER LETTER
TO: Registration Section

Division of Corporations

EPIC ESTATES 9 LLLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limtited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Praveena Beeram

Name of Person

Firm/Company

1O 14 W Verona Cir

)
;. S
. Cod
L7 = |
. = i
Address = o=
—— oy
- !
Vero Beach. FL 32966 ot
- il
S E—— == -
City/State and Zip Code B
- d.‘ [
g
epicestatesmgmt@email.com )
D
E-mat] address: (1o be used for future annual report notification)
IFor tunther information concerning this matter, please call:

Praveena Beeram

573 291-43356
at{ )
Name of Contact Person Area Code Daytime Telephone Number

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the tollowing amount:
Please make check pavable o; FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee. Certiticate
Certificate of Status Ceniitied Copy of Status & Certified Copy



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

IN COMPLIANCE BIPESECTION 603002, FLORIDA STATUTEX THE FOFLLOWING IS SUBNITTFD TO RECINUER A8 FORFIGN LINIRED LIABILITY
COMPANYTOTRANNASCTBUSINESS INTHE SIATEOF FLORID A
I EPIC ESTATES 9 LLC

(Nume of Forergn Tamited Libidiy Company, musOinelude "Timsted Tabilite Company, " 71T C

Car TELCTY

131 sasne unaraibable. cnter alternare name adopied for the purposc of mamsacting biseess en Flonda  The alternate name mast include “Efmited Linbdiy Company,” "L L C7or "L1C ™y
Texas
-

S8-H053373

urisdetson under the Taw ol wlieh fweign Timued Tiabiley company s onganieedd

Cud

(FET number i applicabicy

1[ate first ransacted Busiess in oruda 17 proc W redstration ) .
ISee weations 605 U & 605 UNWE F S to determene penalis labaliny

708 Horizon St

=
- ~
708 Horizon St =
® Horizon . - a5
5. 6. ?“ 1‘1
t8treet Address of Princpal Oifiee) 1 laling Addresa L averd
1 —
: . —~ L
Flower Mound Flower mound > re
R - T
B W
TN-73028 TX-7502% A )
ISR % )
! :‘ Y )
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Praveena Beeram
Name:

101134 W Verona Cir
Oftice Address:

Vero Beach

329066
i

. Florida
Registered agent’s acceptance:

(Zip code)
Having been named ax registered agpent and 1o aceept serviee of process for the above stated limited Lability company at the place
I . I A A

und accept the abligations of my position ay registered agent.

designated in this application, I hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of afl statutes refative to the proper and complete performuance of my duties, and T um fumifiar with

8 . V‘\/(.—-\JJ Favd

i Regrstorad agent’s wigmnature)




8. For iniiial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Praveena Beeram — Sn Devi Yerramsety
- lanager Nam: = fnager Name;
708 Tionzon St 708 Horizon St
CIMember Address: CIMember Address;
. Flower Mound. TX-73028 . Flower Mound. TX-73028
ClAuthorized O Authorized
Person Person
COther Other OOrther 0ther
O lanager Namne: OManager Name:
CIvember Address: ONlember Address: =
. . ] - w
O Authorized CiAuthorized o %I- il
o = e ol
.
Person Person o — s
- — .
R4 -t
O Other OOther OOther COther_ @ ﬁ 5
e e T
[ 1 r’
ALYVRR - )] -
S
OManager Name: OManager Name: i
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
ClOther OOther O Other

COther

Imporiant Notice: tise an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitted)

9. Auwached is a cernficate of existence, no more than 90 davs old. duly awthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. ([T the cenificate is ina toreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatwtes. | am aware that any false information
submitted in a document (o the Department ot State caonstitutes a third degree felony as provided for ins. 817,135, F.8.

B . pr\_/r sl

Signature o an authorized petsan

Praveena Beeram

Tiped or printed name ot signee



Corporauions Sectien
P.O.Box 13697

Jane Nelson
Austin, Toxas 787 11-3697

Sceretary of State

(fice of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certiticate ot

Formation for EPIC ESTATES 9 LLC (file number $04629623). a Domestic Limited Liabtlity
Company (LLC). was filed in this office on June 30, 2022

It s turther certified that the entity status in Texas is 10 existence

e
T e o

In testimony whereof. [ have hereunto signed my rigge i

W EZ0L

H
- . . - - exanit
officially and caused to be impressed hereon'the Scad of s~
State at my oftice in Austin, Texas on February 14.
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Jane Nelson
Secretarv of Siate

Come visit s on 1he TREernes 4 ps. W, sos, [exas, gov:
Phone: (512) 403-3333 Fax: (512 463-5704 Dial: 7-1-1 for Relay Services
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