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COVER LETTER

TO: Registration Section
Division of Corporations
EPIC ESTATES 1 LLC
SUBJECT:

Name af Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspundence concerning this matter to the following:

Praveena Beeram

Name of Person

=2
[ 3
- i ——
- — = R
Firm/Company - pa o
. - -\3 A
10114 W Verona Cir o ==
o i
Address AT -
[N ) (&%) b
et +
Viero Beach, FL 32066 D
City/State and Zip Code '

epicestatesngemi@gmil com

E-mail address: (1o be used for future annual report notitication)
For lurther information concerming this matter, please call:

Praveena Beeram

573 291-4336
at( )
Name of Contact Person Area Code Davtime Telephone Number

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314

2415 N. Monroe Street. Suite 810

Tallahassce. 1L 32303

Enclosed 15 a check tor the fullowing amount:

Please mahe check pavable o FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 513000 Filing Fee & O S1535.00 Filing Fee & O $160.00 Filing Fee. Certificaic
Centilicate of Status Cerntified Copy of Status & Certified Copy



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

INCOMPELINCE WA SECTION 605002 FLORIDA STATUTEN THE FOFLOWING I SUBAFTTFD 10O REGISTER A FORIKN LMD LABHTY

COVPANYTOTRANSICTBUNINESS INTHE NTUE OF FLORID A
LLOC TertlLe

EPIC ESTATES 1 LLC
rwame of Forergn Eomated Liabiiy Company . must melude “Linvited Tiahiliny Company ™ 7L LG
LLC e tLLeT)

1.

SR-4030346
(} El number ifapplweable

‘el

1 wame unas ailable, enier aliernate name adopred for the puepose of transactmg business i Moada The altemate name must include “Lomted Laabiliy Compans [

Fexas
ursdiction woder the Taw o wTich foresgn Tnmted Tiabilns compans s arganezeds

h

172772023
(e tirst tramsacted bustoess i Flonda, dprior o regiammsion )
(See sections H05 AHM & 605 (03 F St detenmine penalts habiluy )
708 Torizon St .
=

0.
(NMafing Adilieday
-

708 Honzon St
s,
(srreet Address of Pnmapal OGthice)
Flower mouwnd
—— 1
: 4
P ’ '1:' j
[}

Flower Mound
TX-73028

TN-73028

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

Praveena Beerm

Name:
LT ES W Verona Cir

Otfice Address:
. Florida
cAip eden

Vero Beuach

ey b

Registered agent’s acceptance:

Huaving been named ay registered agent aud to aceept service of process for the above stated limited Hiabilite company ar the pluce
designated in this upplication. I hereby aceept the appoininent as registered agent and agree to act in this capacity. I further agree
ter connply with the provisions of all statures relative to the proper and complete performance of my dutivs. and Fam famifiar with

amd acceept the obligationy of my position ay registered agent.

Q)' O’Y’a.‘ﬁl,xl—-._.

tRegimaered agent™s signatarey




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) total ]:

Title or Capacitv: Name and Address:

Title or Capacity: Name and Address;

Sr1 Devi Yerramsetty

Praveena Becram . )
= Manager Name: = \lanager Name:
708 1orizon St 08 Horizun St
OMember Address: CIdember Address:

Flower Mound, TX-75028 Flower Mound, TX-75028

T Authorized O Authorized
Person Person
O0Other O Other O Other O Other
OManager Name: OManager Name: . ~a
, ~3
.- s
CIMember Address: CIMember Address: - == e
o =3 v
. It
Oautherized JAuthorized '}3 [T =
o
- 7
1 i ;
Person Person NN
s )
i il c:‘:-) :‘:d:
COnher O Other JOther --;E!()lh_cL
TIManager Name: M anager Name:
CIhlember Address: O\ lember Address;
Clauthorized TAuthorized
Person Person
OOther D Other OOther TCiOther

Doporant Notice: Uise an attachment o report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added 10 the index when filing vour Florida Depanment of State Annual Report form,

9. Attuched is a certiticate of existence. no mare than 94 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

100, This document is ¢xecuted in accordance with section 603.0203 (1) (b). Florida Statutes, T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3,817 135, 1.5,

B : p\/'u.. NN ey

Signatare of an authonsed person

Praveena Beeram

Isped or prinred name of signee



Jane Nelson
Seeretany of Stite

Corporations Section
P.0.Box 13697
Austin, Texas 7871 1-3647

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certificate of
Farmation for EPIC ESTATES t LLC {file number 8046296133, a Domestic Limited Liability

Company (1.1.C). was filed in this oftice on June 30. 2022.

It is further certified that the entity status in Texas s in existence.

AR FRSYAIA
i

In testimony whereot, | have hereunto m.nedt_my name
ofticially and caused 10 be impressed: hq}con -the ‘Ecal’()f
State at my office in Austin, Texas oh.February 14 =2023.

.f

C}m-‘ﬂn.ﬂufk_

Jane Nelson
Secretary ot State

Comg Vil s ot the inrernet af JUps: waww sos exas goy
Phone: (312) 463-3333 Fax: (312)463-3709 Dial: 7-1-1 fTor Relay Scrvices
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