5317/

— IOMTAARTRARR

S 300418933863

(City/State/Zip/Phone #)

[] sick-up [ war [] mal

AR/ Z3--00022--00 3 +% 1R, 00
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status o=
57 B
THo=E T
T jan} ‘
| -l rE—
Special Instructions to Filing Officer: S =
Lo oxe ]
iy ot 4 !'IU::’?
vy N ks
A -~
-3t
- f’_‘ (2]
-

Office Use Only




COVER LETTER

TO: Ruegistration Section
Division of Corporations

EPIC ESTATES 10 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerlificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to ransact business in Florida.

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

JORDAN LULICH

Nume of Person

LULICH & ATTORNEYS. PA.

Firen/Company

1069 MAIN STREET

Address

SEBASTIAN. FL 32058

City/State und Zip Cuade

JORDAN®@ L ULICH.COM

E-mail address: (1o be used for Tuture annual report notilication)

For further information concerning this matter. please call:

JORDAN LULICH 772 5389-5500)
at{ )

Name of Contact Person Areir Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dwvision of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N, Moenroe Street, Suite §10

Tallahassee. FL 32303

Enelosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

| EPIC ESTATES 10 L1.C
l (Name of Forergn Limited Liability Company: must include “Limited Liakitity Compuny,” "L.L.C.."or "LLC.")

(I name unavaileble, enter aliernate name adopied for the purpose of transacting business in Florida. The alternate namie must inglude " Limited Liability Company,” *{, L.C," ar "[.LE.™M
TEXAS §3-2161351
2 3.
{Junisdretion under the Tas of which Toreign Timited Tability company is organized) (FEI numbet, il applicable)
3.
{(Date first ransacted business i Florda, if pnor 1o regstration. )
(See sections 605 0903 & 605,0905, F.S. 1o determine penaliy liability)
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7. Name and street address of Florida registered agent: {(P.G. Box NOT acceptable)

JORDAN LULICH

Name:
1069 MAIN STREET

Oftice Address:
32938

SEBASTIAN
. Florida
(Zip code)

{Cny)

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity, 1 further agree

Having been named as registered agent and to accept service af process for the above stated timited lability company at the place
to camply with the provisions of all statutes retative to the proper and complete performance of my duties, and Fam fomiliar with

and accept the obligations of my position as registered agent.

s/ Jordan Lulich

{Registered agent’s signature )



8. For imitial indexing purposes. list names, title or capacity and addresses of the primary members/managers vr persons authorized to
manage [up to six (6) iotal]:

Title or Capacity:

= Manager
OMember
C1Authorized

Person

COther

Same and Address:

SRIDEVI YERRAMSETTY

Name:

Title or Capacity:

708 HORIZON ST
Address:

FLOWER MOUND. TX 75028

L Manager
M ember
DO Authorized

Person

OOther

C Manager

CiMember

CiAuthorized
Person

_1Qther

CiOther
Name:
Address:

LiCiher
Name:
Address:

L2Other

= NManager
OMember
O Authorized

Person

OOther

Name and Address:
VENKATESH YERRAMSETTY

Name:

708 HORIZONM ST
Address:

FLOWER MOUND, TX 73028

CiManager

O Member

i Authorized
Person

TiOxher

OMunager

OMember

C Authornized
Person

CiOther

O Other
Name:
Address:

CJOsher
Namg;
Address:

CiOther

Important Notice: Use an attachmenl to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added o the index when filing vour Florida Deparunent of State Annual Report form.

9. Aitached is  centificate of existence. no more than 90 davs old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f 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 603.0203 (1) (b). Florida Statutes. [ 2in aware that any talse information
submitted in a docwment to the Departinent of State conatitutes a third degree felony us provided forins.817.155, F .S,

’Lg-ui Dewé yeblar?ijg_fy; )
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o .
Corporations Section

PO Boa 13697

Austin, Texas 78711-3697

Jane Nelson
Seeretary of State

Office of the Sccrctary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certity thai the document. Centificate of
Formation for EPIC ESTATES 10 LLC (file number 8051 [7767). a Domestic Limited Liability
Company (LLC). was filed in this office on June 26, 2023.

It1s turther certified that the entity status in Texas is in existence.

In testimony whereof. [ have hereunto signed my name
officially and caused to be impressed herean the Scal of
State at my office in Austin, Texas on November 08,
2023,

%‘ﬂnﬂiﬂk—

Jane Nelson
Secretary ot State

Coame visit us an the interner at Hpscavwwsas wexas.gov?
Plione: {312y 463-3335 Fax: (312)463-570w Dial: 7-1-1 for Relay Senvices
Prepared by, SOS-WEB TIHD: 10264 Document; 1303142380002



