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COVER LFTTER

TO: Registration Section
Division of Corporations

EPYTIS L1LC
SUBJECT:

Name of Limiied Linbility Company

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

Please return all correspondence concerning this matter wo the following:

Mark Swzemore

Name of Person

Firmy/Company

6350 St Augustine Roud, Suite 304

Address

Jacksonville, F1. 32217

City/Stale and Zip Code

mark @ tirsieoustepa.com

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

For turther information concerning this manter, please call;

Mark Sizemuore 4 RREERTINT
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee., F1. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= S[25.00 Filing Fee 1 §130.00 Fiting Fee & O $155.00 Filing Fee & 03 S160.00 Filing Fee, Centificate
Cenificate ol Suatus Certified Copy of Swutus & Certilied Copy



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

IN COMPLIANCE WITH SECTION G500, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISITR A FORFIGN  LINTTFD LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
ERYTIS LL.C

(Nume of Foreign Limated Liability Company: must include “Limited Liabiiity Company,” "LL.C. T or "LLC)

{1 name umavailable, enter shermate name adoptesd for the purpase of tennsacting business in Florida. The allemate nume must include ~Limited Liability Company,” “L.L C." ot "LLC.T)

State of Wyoming S§8-4395613

I
.

(funisdicion under the Law o+f which foreign mued lability compans v organized) 1FEF aumber, st appilcable)

September 15, 2023

4.
(Date Tira transacted business i Florda, 1T priar 1o regastration )
(See sections sS M & 608 (UD5, F.8 o determing penally Babiliy )
I3 SE 1st Ave Suite 576 113 SE 1st Ave, Suile 376
3. 6.
(Sireet Address of Poncipal Office} (Marling Addresyy
Miami. FI. 331131 Miami. FL 33131
)
&2
7. Name and sreet address of Florida registered agent: (2.0, Bux NOT acveptable)
Mark Sizemore )
Nume: gy
N
~J

6350 St Augustine Road, Suie 304
Office Address:

Jacksonville 207

. Flonda
13ty ) Ap cwded

Registered agent’s ucceptance:

Having been named us registered ugent and to aceept service of process for the above stated limited fiability company af the place
designated in this application, I hereby accept the appeiniment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provivions of all statutes relative o the proper and compfete performance of my duties, and fam famifiar with

and accept the obligutions of my position as registered agent.

A h

gmurd agent’s signatuic)




£ For initial indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address;

Mark Sizemore

Title or Capugity:

Name and Address:

CIManager Nume: O Manager Name:
CiMember Address: CIMember Address:
8 Authorized 6350 St Augustine Rd. Suite 304 S Authorized
Person Jacksonvilie. FLL 32217 Person
OOther OOther___ CIOther Onher
O Manager Name: O Manager Name:
CidMember Address: OMember Address:
D) Authorized O Authorized
Person Person
Onher OOther T30ther ClOnher
TiManager Nuame: DO Manager Name:
O Member Address: DMember Address:
JAuthorized Chautherized
Person Person
DiQther CiCnher OOther CiOnher

[mportant Notice; Use 2 attachment W report more than six (0}, The atachment will be imaged for reporting purposes only, Nuon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is 2 centificate of existence, no more than 90 days old, duly authemicated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with seetion 6050203 (1} (b). Florida Stututes. [ am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in 87155, F 8.

{0 hq\\,__

Signature of anauthorized peown

Mark Sizemuore

Tspued or pranted name of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Epytis LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 7, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001193017.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reporis; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of August, 2023 at 8:43 AM. This certificate is assigned ID Number 064585320.

(et ) Frny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Cenrlificate.




