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COVER LETTER

TO: Registration Section
Division of Corporations

EGP Vero Beach LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Floridi.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

April Peacock

Name of Person

EWC Growth Partners LLLC

Firm/Compuany

133 Rescarch Dr. 2nd Floor

Address

Milford, CT 06460

City/State and Zip Code

business{@ewegrowth.com

EE-mail address: (to be used Tor future annual réport notihication)

For further information concerning this matter, please call:

April Peacock 724 612-2604
at ( )

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

Taltahassee, FL 32303

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $i25.00 Filing Fee L1'$130.00 Filing Fee & O S155.00 Filing Fee & @ $160.00 Filing Fee, Centificatc
Certificate of Status Certified Copy of S1atus & Certitied Copy



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

IN COMPLANCE WITH SECTTON $03.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA-
EGP Vero Beach LLLC

(Name of Fureign Limited Labiliy Company, must include " Linited Liability Company. "LL.C." or "LLC)

1

{1 aame unavailable, enter alternate name adoptesd for the purpose of transacting business in Florida. The alternate name must include ~Limied Liability Company.™ “L.L.C," or “LLC ™)

Delaware 93-1343303

s

Jurisdiction under the Taw o wiich foreign hmned hability COmMPany (s OrgANIsed) {FET number i applicablcy

(Dute first tnnsscicd business ia T lorda, i priof o registration Yo
[Sec sections 6050 & v050905, F.S. 1 determine penalty lubility)

500 21st Street, Unit 504 133 Research Dr, 2nd Fioor
5 6.

(S.Irrct Address of Prine ipal Orice)

(M ading Address)

Vero Beach, FIL 32960 Milford, CT 6460

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

"~
=1
Corporation Service Company >
Nanw:! _
] E y
1201 Havs St I o
Ottice Address: wn )
=
i o v d
Tallahassee 32301 a v n
. Florida _— C}
(City) {Z1p ede) | .,—' .
LN
; 0

Registered agent’s acceptance: b
Having been named as registered agent and (o aceept serviee of process for the abuve stated limited liability comparny ar the place
designated in this upplicasion, I rereby accept the appointment us registered agent amd agree fo act in this capacity, [ further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and 1 am familior with

and aceept the shligations of my position as registered agent.

ety By o

{Registered agent's signature)



8. For mitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage jup to six (6) wtal):

Title or Capacity:

Name and Address: Titte or Capacity:

Robert Fish

Name and Address:

@ Manager Name: OManager Name:
CIMember Address: 133 Research Dr. 2nd Floor OMember Address:
O Authorized Milford, CT 06460 O Authorized
/

Person Person
CiOther 3 0Other COther CIOther
OManager Name: OManager Name:
OMember Address; OMember Address:
OAuthorized O Authorized

Person Person
OOther OOther OOnher OOther
O Manager Name: OManager Name:
CiMember Address: OMember Address:
Ol Authorized 3 Authorized

Person Person
O Other TOO0ther OOnher TiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals muy be udded to the indea when filing your Florida Department of State Annual Report torm,

9. Artached is a certificate of existence, no inore than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitied)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware tha any false information
submitted in a document 1o the Department of State constitutes a third duegree telony as provided for ins.817.155.F S,

__THGn

fobert B sun b, 2003 1009 PGT)

Signazure of an authorired penon

Raobert Fish

Typed or printed same of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGP VERQ BEACH 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 FIRST DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EGP VERO BEACH

LLC" WAS FORMED ON THE TENTH DAY OF MAY, A.D. 2023.

7454469 8300
SR# 20233129890

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

Authentication: 203865065
Date: 08-01-23




