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APPLICATION BY FOREIGN LIMITED LIAB!L?FY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 60509(0, FLORIDA STATUTES, THE FOLLOWING, &5 SUBMITTED TO REGISTER A . OREIGN LIMITED LARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

\ EPSILONELLC

{Narne of Forelgn Limited Lintility Compuny, musi inciude ~Limited Liabilty Compang,: "L.L Coy 07 “LLGC."}
EPSILON FL LLC

DELAWARE
2

( zame wavafiable, cater shermats nama sdoped for the prupose of Tansactiog basaness in Flodde. The sliemste name nrest include."Limited Liebility Compuay,™ “LL.C" ar "LEL')

(Jutiaktion indet tha brw ol which Toregn Toueed LabiiTy compaay 5 orpnered)

872115435
H ; 3 FE] mmeber, TFa Jpicabioy
. 07-15-2023
4.
E?:?wm‘ou msmﬁi n! Fs R ?!‘-“ wkr:rpcg?gfli'lbium
. 20900 NEI01h AVE ) 20900 NE 30 th AVE
5. . .
(Street Address of Pricelpal Ofren) (Muling Adérean) o
42 =
SUTTE 200 “SUTTE 200 BTSN ) i
e . TR
AVENTURA, FL 33180 AVENTURA, FL 33180 ey ra=2
. . ‘ .." . —I ::?m
R
7. Name and strect zddréss of Florida registered agent: (P.O. Box NOT sceeptable) f—" = 'gj
3% o
I R
AVENTURA ACCOUNTING SERVICES LLC Ly ’(:_"-'
Name: s . A
_ 20900 NE 30-th AVE, SUTTE 200
Office Addresy:
AVENTURA 33180
. i . , Elorida
{Cliy} CLip tode)
Registered agent’s accepiance:
Having-been named a5 registered agent and o accept service of
designated in this-application, 1 hereby accept the appoinancn as re

to camply with the provisions.of all statutes relative to
and accepl the obiigations of my position as reglster,

cess for the above stated limited llabi'ity company af the place
2

red agent aind agree to act in this capaclty, 1 further agres
mplete performance of my duties, and I am fomitiar with
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8. For iriitiakindexing purposes, list names, title of capacity and addresses of the primary mentbers/menagers or persons guthorized to

manage: [up 19 six (6) fotal]: ‘ '
CIManager Name! MICOLAS VIDRET OManager Name:
EMenther Address:. 20500 NE ?0 th AVE, STE 200 OMember Address:
B Authorized AVENTURA, FL. 33140 COAuthorized
Person; Persan
BOther. Di0ther. DOther OOCher.
DManager Name; _ CManager Neme:
O Member Address: ' I Meniber Address:
ClAnthorized o " DAuhorized
Person Person’
OOothe OOter______ OOther___ O0ther
CManager Name: CIManager Neme:
OMember Address: - OMember ‘Address:
O Anthorized O Authorized
Person Person
Clother_______ .. OOther Cother______ Q2 0ther

Imporant Natice: Use an sttachmeént to report more than six (5). The antachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index wheo filing your-Florida Department of Stale’ Annual Repart form.

9. Attached is 4 certificate of existence, no more thar 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law-of which itis organized. {If the certificate is in a forcign language, a translation of the certificate under oath
of tho transiator must be submitted)

£0. This.document is executed in accordance with section §05,5203 ( (b ¢ ﬁMda Statutes. | am aware that agy false information
submitted ina document to the Department of State constitulef a rifdegtee felony as provided for in 5,817,155, F.8.

Y
Sigra nnheﬂéd'pemn

NICOLAS YIDRET

> Typed te prinked ramm of §lgace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAVE OF
DELAWARE, DO HEREBY CERTIFY ".e._'ps;l;.on'm‘c" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE‘}M‘J'B IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER cﬁxnn_mAT THE SAID "EPSILON LLC" WAS
FORMED ON THE FIFTH DAY OF MA:{; A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Authentication: 203732170
Date: 07-12-23

5889808 B300
SR# 20232980154

You may verify this certificate online at corp.delaware gov/authver.shtml




