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COVERLETTER
TO: Registration Section
Division of Corpoerations

EPIC ESTATES AT FORT PIERCE L1.C
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Compuny for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited lHabifity company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Praveena Beeram

Name of Person

3
o . = (L)
Firm/Company - - !
- B e
10114 W Verona Cir - -— s
= -l )
» v
Address ‘e T - E 31
Y l_- o
oo F g
Vero Beach, FL 32966 Then = ~
City/State and Zip Codu T W
epicestatesmemi@amail.com

IZ-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Praveena Beeram

373 20i-4336
at (

)
Area Code

Name of Contact Person

Mailing_Address:
Registration Section

Daytime Telephone Number
Street Address:
Division of Corporations

Registration Section
Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassec. FI1. 32303
Enclosed is a check for the following amount:

Iallahassee. FLL 32314

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee T3 $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Ceruified Copy



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

INCOMPLENCE WEHH SECTHON G05.0002 FLORIDA STCRUTEN THE FOULLOIING IS SUBNEEFTITY 10 RECISTIR A FORFXN LN LB TTY

COMPANY TOTRANSACT BUNINERY INTHE STV OF FLORIDA:

| EPIC ESTATES AT FORT PIERCE LLC

tvame of Foreign Limited Tiabdity Company. must nclude “Taimited Dabilits Company™ L L C T or "LEC )

OF mome wvacaable, eorer ahieroate none adopred for the purpose of tramsacting business in Flonda 1he altemate name must include " Limited Liability Compans ™ =L L C7 e “LECT)
Texas
5
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Hunsdeton uades the Taw of wineh foreagn himied Tabaliny conpany w argamsed)

3.
{FET numier, if appiicable)
03/01/2022 ~
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7. Wame and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

Praveena Beeram
Name:

10014 W Verona Cir
Office Address:

Vero Beach

12966
10}

. Florida
Registered agent™s acceptance:

(4ap coded

Having been named ax registered agent and 1o accept service of process for the above stared limited liability company af the pluce

designated in this application, 1 hereby decepr the appointient as registered agent and agree to act in this capacity. I further agree
to commply with the provisions of afl stututes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Q, d QVLUlL\

(Repsstered agent’s signatiee)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity:

=\ [anager

CIMNember

O Authorized
Persan

ClOher

OIManager

CIMember

OAuthorized
Person

OOther

OManager
CMember
O Authorized

Person

TJOther

Name and Address:

, Praveena Beeramm
Name:

Title or Capacity:

708 Horizon St
Addruss:

= \Manager

CIMember

Flower Mound, TX-75028

O Authorized

ClOher

Name:

Person

O Other

Address:

CiManager

CIMember

O Authorized

CJOther

Namwe;

Person

C30ther

Address:

M anager

CIntember

D Authorized

OOther

Person

COeher

Name and Address:

\ Sri Devi Yerramsety
Name:

708 [lorizon St
Address:

Flower Mound, TX-73028

O Oiher
=
Name: < 3
1 o =
- T T
Address: T - g
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Eat: :

Name:

Address:

CiOther

Imponant Nutice: Use ant altachment to report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

{0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes 4 third degree felony as provided for in s.817.155, F.5.

B ) V"/‘-:.u.h\n-

'raveena Beeram

Signature of an authanzed person

Tvped or printed mante of aygnee



Corporatons Section

Jane Nelson
P.0O.Box 13697
Austin. Texas 7871 1-3097

Secretary of Stte

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretarv of State of Texas, does hereby certity that the document, Certificate of
Formation tor EPIC ESTATES AT FORT PIERCE LL.C {file numbei 804034972). a Domestic
Limited Liability Company (LLLC). was filed in this office on April 23, 2021

It is further certified that the entity status in Texas is in existence.
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In testimony whereof. I have hereunto signed my neme  g=

officially and caused 10 be impressed hereoit'the Scal of s
State at my oflice in Austin, Texas on Fcbrli;ﬁ,[?'_«iﬁl.g)23_‘- i
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Jane Nelson
Secretarv of State
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Prepared byv: SOS-WEB TID: 102064 Document; 1322124330003



