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TO: Registration Section

COVER LETTER
Division of Corporations

EPIC ESTATES LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of

LExistence. and check are submitied to regisier the ahove referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following;

Praveena Beeram

Name of Person

Firm/Company
e =
10714 W Verona Cir . ] "
. PSS
< = .t
Address o atar
'-.:.. . T
; - - i — .
Vero Beach. FL 32966 o e
o - 1t
Citv/State and Zip Code A = by
™ L —.’
epicestatesmgnit(@gmail.com -y
. . . — T g
E-mail address: (1o be used for future annual report notification) A
For funher information concerning this matter, please call:
Praveena Beeram 373 291-4356
at{ }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division ot Corporations
P.0O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

Tallahassee, FL 32314

O S1530.00 Filing Fee & O SI155.00 Filing Fee &
Certificate of Status

0 $160.00 Filing Fee. Certibicate
Centified Copy

of Sttus & Cenified Copy



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

IN COMPLLNCE ST SECTION GO3.0K2 F-LORIDA STATUTEN THE FOLLOWING IS SUBVTETID T REGISTIR A FORFRGN LINFTED TIHBILTTY
COMPANY TOTRANNWCTBUNINENS INTHE STATE OF FLORIDA:
| EPIC ESTATES LLC

{Name of Foresen Limited Laabihisy Company; must include “Laimited Liability Company,” "L.LC "or "LLCT)

(If name unavmlahle, enter aliernae wne ddopted for the purpose of tisacting busiess i Flornda The alremate nane mst indhwde "Limited Liabiiiny Cormpany " "L L C7 ar “LLEC)
Teaas
b

thunsdiction under the Taw of which foreren Tinuted Tiabihity compunsy > arganizeds

47-3373733
3.
(FEI numbec, if applicable)
4. -3
tDate hirst transacied bastness m Forada 8 pror to segastration ) Pors
{8ec sectians 603 0904 & 605 095, F.5 o detennine penalty fiahahing ':.S
.. . - = ..-2‘3
08 Tortzon St 708 Horizon St ~ o ]
5. 6. : = i
tSrect Address of Poincapal Oftice lahing Adidress) - — e
- &
. N > sy
Flower Mound Flower mound L -x R
A S
s o e
IR T » . - N - '
FX-75028 TX-75028 ey
™=t 3
0
7. Namue and street address of Florida regtsiered agent: (P.0. Box NOT acceptable)

I'raveena Beeram
Name:

10113 W Verona Cir
Office Address:

Vero Beach

32965

iy

. Florida
Registered agent’s acceptance:

{Zip codel
Having been named uy registered agent and o accept seevice of process for the above stated limited liubility company at the place

designared in this application, 1 herehy accept the appaintment as registered agent and agree to act in this capacity, 1 further agree

o comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with
and accept the ebligationy of my position as registered agent.

8' P’vadrm._

(Regisiered agen:’s signalure




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:
_ . Praveena Beeram — St Devt Yerramsetty
=\ fanager Name: = N\ anager Name: i
708 Horizon St 708 Honzon St
OMember Address: OMember Address:
. Flower Mound, TX-73028 ) Flower Mound. TX-73028
O Authorized I O Authorized )
Person Person
G Other OOther COther OOther
O Manager Name: ClManager Name:
OMember Address: O Member Address:
CJ Authorized O Authorized —
=
- 3
ad
Person Person “ - Pl i
o= .8
OOther OOther OOther OOther_ o= cws
o -~
-(Efi .. o i} ]
Y
OManager Name: CIManager Name: A
T,
nn Za o)
ONember Address: O Member Address: =
O Authorized OAuthorized
Persan Person
D Other OOther COther

OOther

Important Notice: Use an attachment to report more than six (6). The attachment 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 form.

of the translator must be submitted)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Taw of which it is organized. (11 the centificate is in a foreign language. a translation of the certiticate under oath

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F.5.

Q 3 ?\/c_\mm -

Signatwre of an authorized person

Praveena Beeram

Ty pedd or prinied name of <ignee



Corporations Section
P.O.Box 13647
Ausiin, Texas 78711-3097

Jane Nelson
Secretany of Stawe

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certity that the document, Centificate of
Formation for EPIC ESTATES LLC {(file number 802168030). a Domestic Limited Liability Company
(LLC). was filed in this office on March 04, 2015,

I is further certitied that the entity status in Texas is in existence.
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[n testimony whereof. | have hereunto signéd my pate

officiallv and causced to be impressed herconglic Seagot™ § 5§ 3

s - . . IR -

State at my office in Austin. Texas on Februﬁry-'lil.?m_». 73
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Jane Nelson
Secretary of State
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