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COVER LETTER

TO: Registration Section
Division of Corporations

EGP Stuart LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, und check are submitted to register the above referenced forcign limited lability company to transact business in Floridy,

Please return all correspondence concerning this matter 1o the following:

April Peacock

Nume of Person

EWC Growth Partners L1.C

Firm/Compuany

135 Rescarch Dr, 2nd Floor

Address

Miltord, CT 06460

City/State and Zip Code

business@cwegrowth.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter. please call;

April Peacock 724 612-2604
at )

Nuame of Contact Person Arca Cude Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the foliowing amount:

Pteasc make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Certilicate
Centificate of Status Centified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTON G50002. FLORIDA STATUTES, THE FOLLOWING IS SURMIT TED T REGISTER A FORIIGN LIATTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORINA:
EGP Stuart LLC

(Name of Forelgn Cimited Tiability Companys must melede ~Limited Liabihty Company.” "LL.C. or "LLCT

(If name unavailable. enter aliernaie natne adupied for the purpose of transacting business in Floridz. The alicrnate name must include * Lirmied Liahtlity Company,” “L.L.C." or "LLE,}

Delawine 88-3052896
5 P
= A,
Hursdiction under the Taw of which Toreign Timited Tiabaliy company 1 organized? (FLET nuniber 1 Mapplicable)
4.
tDate fent ransacued business in Flonda 1 pror te regntranon.)
{8ee sections 605.0904 & 605,095, F S, o determine peandty liabilityy
232713 SE Federal Hwy 135 Rescarch Dr, 2nd Floor
3. 6.
I1Street Address of Prineipal Odice} (M mhing Address)
Stuart. FL 34994 Miltord, CT 004360

7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable)
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Corporation Service Company b Cz 13
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Nume:; ~ —
ERRI — [ =Y
1201 Havs St Sl @ #
Otfice Address: AR B - E.Ti
LS B ¢
Tallahassee o 32301 ten w E F
. Florida G
City (Zip code T
{City) ip code) o =

Registered agent’s acceptance:

Having been numed ay registered agent und to aceept service of process for the above stated limited liahtlity company at the place
designated in this application, I hereby aceept the appointment as registered agent und agree to act in this capacity. 1 further agpree
to comply with the provisions af all stutures relutive to the proper and complete performance of my duties, and [ am familiar with
amd aceept the obligations of my position as registered agent,

,i Lo KA b—

(Regisiered agent’s signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
®] Manager Name: Robert Fish OManager Name:
CIMember Address: 133 Rescarch Dr. 2ad Floor OMember Address;
O Authorized Millurd, CT 06360 O Authorized
Person Person
OOther O Other COther OOther
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized DAuwhorized
Person Person
GO ther T Other OOther TOOnher
ONanager Name: O vlanaper Name:
COMember Address: OMember Address:
iJAuthorized T Authorized
Person Person
C1Other C10ther O Other D Other

hmpartant Nutice: Use an attachiment w report more than six (6). The attachiment wilt be imaged for reporting purpuoses only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Adached 18 a centificate of exisience, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 {1} (b). Florida Statwtes. [ am sware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Robeet ¥9701Jun 27, 2003 10 26 B0

Sgnature of an authorized peeson

Robert Fish

Tvped ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGP STUART LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EGP STUART LLC"

WAS FORMED ON THE TWENTY-THIRD DAY QOF MAY, A.D. 2022.

6814797 8300
SR# 20232865465

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

Authentication: 203639838
Date: 06-27-23




