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COVER LETTER

TO: Registration Section
Division of Corporations

EPC BR COINVEST. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited liabilivy company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARIANA ROBINA

Name of Person

EPC BR COINVEST, LILC

Firm/Company

F200 Brickell Ave., Suite 1630

Address

AMiami, Florida 33131

Citw/State and Zip Caode

mariana.robina@upeinvest.com

To-mail address: (10 be used Tor futere annual report notification)

For further information concerning this matter, please call:

Mariana Robina 786 607-8600
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassee, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 8125.00 Filing Fee O S150.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy

FLUST - V2122020 Wolters Kluw cr Online



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

IN COMNPLIANCE W SECTION 603 0902 FLORIDS SEGTUTES, THE FOLLOTING B SUBMFEITD TO REGINIER A FORFIGN  LIMITYLY LIABILITY
COMPANY TOTRANSACT BUNININS INTHE ST OF FLORIDY
EPC BR COINVEST, LLC

{Name of Forcagn Limited Lubility Company: must include “Limied Laabiity Company,” "L.L.C Tor "LLC ™)

(If name wiavardable. enter alternate nane adopied lor the purpose of ransacting bisiness in Florida The altermate name must include “Limited Liabiliny Company.” 1.1 C." or "LLC.)

Delaware

9 P
Z. 3.
tJurtsdiciion under the Taw o which foreign Tunited Bability company s ergamized) {FEL nuinbes. 1T apphicable)
." .
(Date tiest transacted business in Flonda, 1 prior to regastiation )
[Sce scctions 605 0904 & 605 UD0S, F § e determine penaly lability )
1200 Brickell Ave., £200 Brickell Ave.,
; 6.

(S-Ircr:l Addiens o Pomeqpal ey

[Naling Address) o (]
_ai ~3
Suite 1650, Miami. Florida 33131 Suite 1630, Miami. Florida 33131 =37 @

= =y
i ime T 3

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable)

C T Corparation Svstem
Name:

1200 South Pine Island Road
Office Address:

Planiation 33324
. Florida
(i) {Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, 1 lierehy accept the appeitiment as registered agent and agree o act in this capuciey. | further agree
to comply witit the provisions of alf stattes relative to the proper and complete performance of my duties, and § am fumitiar with
and accept the abligations of my position as registered agent.
C T Corporation Svstem
By: Ve, 0.cug,..,
(Regislered agent's signiiie)

Kathryn A, Widdoes- Assistant Secretary

FLOST . L2 12020 Walers Kluwer Online



§. Forinitial indexing purposes. kst names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:
DIManager Nane: Mariana Robina O Manager Name:
O Member Address: 1200 Brickell Ave. CIMember Address:
M Authorized Suite 1630, Miami, Florida 33131 O Authorized
Person Person
COther OOther COther COnher,

EPC INVESTMENTS V, LLLC

OManager Name: CManager Name:
& Member Address: 1200 Brickell Ave. OMember Address:
M Authorized Suite 1630, Miami, Florida 33131 T Authorized
Person Person
ClOther ClOther COther, CXOther
CInfanager Name: [N fanager Name:
Clvlember Address: Cniember Address:
O Authorized O Authorized
Person Person
COther COther OOther COther

Important Natice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling vour Florida Depariment of Siate Annual Report form.

9. Anached is a certiticate of existence. no more than 90 davs old, duly aushenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins 817455, 1.8,

"

.

A

Sxélut\uw of an suthenised person

MARIANA ROBINA

Typed ar printed name of signee

FLOST - 1212020 Walters Kluw er Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPC BR COQINVEST, 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 QFFICE SHOW, AS
OF THE FIFTEENTH DAY COF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203969118
Date: 08-15-23

7622879 8300
SR# 20233255926

You may verify this certificate enline at corp.delaware.gov/avthver.shimi




