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COVER LFTTER

TO: Registration Section
Iivision of Corporations

EPIC ESTATES AT VERO BEACH L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Praveena Beeram

Name of Person

Firm/Company

™

101 W Verona Cir ! -

- (%

Address R é

T o=x

. T o

Vero Beach, FL 32966 g
BRI

- e Y e v

City/State and Zip Code nTh

k7 —

epicestatesmemug@gmail.com 27 WY
A A

EIR I

E-mail address: (10 be used for future annual report notification) ol

For further information concerning this matter. please call:

373 291-4336
aty )
Arva Code Daytime Telephone Number

Praveena Beeram

Name of Contact Person

Mailing Address: Street Address:

Registration Section Registration Section
Division ot Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce

Tatlahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee L3 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centilicate
Certiticate of Status Certified Copy of Status & Certified Copy

' e R B L



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

AN COMPLIANCE W SECTION (030002 FLORIDA STATUTEN THE FOLLEOWING INSUBMITIFL T0 REGISTIR A FOREKGN LIMITTD LABIETY
CONPANYTOTRAANACT RUNINESS INTHE STATE OF FEORIDA:
EPIC ESTATES AT VERQ BEACH LLC

(Nume of Foreign Limited Liabihay Company. must melude “Limnted Lasbiiny Company ™ L LC . or "LLC )

[

1 wame unasailable, entes alicrnale name adapred rar the parpose of trasactny business in Flonda The alternaze name migst inclade “Limsted Lrabibitn Companm,” L L C.7 o1 “LLC ™)

Texas 87-2785508
2 3
chansdictien wider 1 Taw ol swhich foecign Tantted Tsabilis compam s organicedy ("EDrupwher, «f appheabley
07/01/2022
N
1Date Brst transacted business in loenda i prioe (o rogrstraton )
tSee sections G035 1904 & o0I0ME F S o deternune penalty habiliny )
708 Horizon St 708 Horizon St
5. 0. - =
osareet Addicws of Poncipal Ofhee) Mading Addicss) Y n2
-
. R N —
Flower Mound Flower mound =
x
~o
-J
TX-73028 I'X-73028
-
x=
"
7. Name and street address of Florida registered agent: (2.0, Box NO'T accepiable) o
o

Pravecna Beeram
Name;

1O 14 W Verona Cir
Oftfice Address:

Vero Beach 329606
. Florida
(L {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited liability company ar the place
designated in this application. I hereby accept the appointment as registered agent and agree to act ia this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and uccept the abligations of my position as registered agent,

B : PVC PP Ce
(Regivtered agent’s signature )

]
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (0

manage [up to six (6} 10tal]:

Tide or Capacity:

Name and Address:

Praveena Beeram

Tide or Capacity:

Name and Address:

Sri Devi Yerramselty

= Manager Name: = Manager Name:
708 Horzen St 708 Horizon St
CMember Address: O Nember Address:
. Flower Mound. TX-73023 ) Flower Mound, TX-75028
TAumhorized iJAwuhorized
Person Person
OOther C1Other M Other TOther
CIManager Name: ClManager Name:
OMember Address; OMember Address:
3 R , [ ]
OAuthorized ClAuthorized - =
- s
pac '
Person Person LI o
e -
PR (N
CIOther Other O Other OOther__ 270 g
e
A
Vs T
':‘::d f'.\)
ONManager Name: CManager Name: T en
ISR Vs
O Member Address: OMember Address:
I Authorized O Authorized
Parson Person o
T Other ClOther COther T Other

Impertant Notice: Use an attachment to report more than six (6). The antachment will be imaged tor reporting purposes only, Non-

M7

indexed individuals may be added to the index when filing yvour Florida Depariment of State Annual Report torm.,

9. Attached is a certificale of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {1t the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

L. This document is executed in accordance with section 633.0203 (1) (b). Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817135, F S,

G : VWU( {ag

Segnature of an authotized person

Praveena Beeram

Typed o printed name of signee



Corporations Scction
P.O.Box 13697
Austin, Texas 787 11-3697

Jane Nelson
Secretury of St

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State ot Texas, does hereby certify that the document, Certificate of
Formaton tor EPIC ESTATES AT VERO BEACH LLC (file number 8042403509}, a Domestic

Limited Liability Company (LLC). was filed in this office on September 21, 2021.

It is further centified that the entity status in Texas is in existence.

In testimony whereot. 1 have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oltice in Austin, Texas on February 14, 2023

cas...:ﬂghdt_

Jane Nelson
Secretarv of State

Clorne VIS us on the fnternel af JHIPS, Ww i sos 1eXas, gov
Phone: (312) 463-35353 Fax: (312)4063-3709 Dial: 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID: 10264 Document: 1222124330003
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2023 \ & @U\”

PRAVEENA BEERAM 8N
10114 W VERONA CIR R

VERQ BCH, FL 32966 US ’1( 6\/}]

SUBJECT: EPIC ESTATES AT VERO BEACH LLC
Ref. Number: W23000046381

We have received your document for EPIC ESTATES AT VERO BEACH LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civit penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 323A00007776

www.sunbiz.org

L ™M ™A PIYMAAY AAaa™ '™ 1Yy oL Y Y YYD Y A



