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

AN COMPLIANCE WITH SECTEON GOS0X02, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TOQ REGINTER A FOREIGN LIMITED LLABILTY
COMPANYTOTRANSACT BUNINESS INTHE STATE (8 FLORIDA:

1. _Epic Living LLC

wane of Forggn Ennited Cabilisy Tompanv mustacude “Dimiied Tabio Comgany, L L., or (LI

The Epic Group Miami LLC

(1} name nnavaniable, ewer alkenmate name adupied tor the pumose ot trarpaching b iness i Fiosdas The aliemate mune moust wwelude “Lunsied Labius Company,” "L L O o LLC ™)

2. Delaware i 99-1111044

Turraeion under e Lw ol which Toresgn Teniled TPy company & wrganzed b (FTT number il appicabke)

(Date fi sl masacted husivess we Floida, i proe e registration 1
(Sen sechons (W0 s S LS i determaw penalty iahdiiyg

5. 7901 4th St N STE 300 6 7901 4th StN STE 300

{xireet Address ol Princpal (ihice} I Mahing Addresse

St Petersburg, FL 33702 St. Petersburg, FL 33702

FooName and steetaddress of Florida tepistered agent: (1.0, Box NOT aceeptabled

Name: Northwest Reyistered Agent LLC

Oftice Addiess: 7901 4th St N STE 300

St. Petersburg Flride 33702

(LN (L coded

Registered agent’s acceptance:

Having been named ay registered agent and to gecept service of process for the ahove stated mited Habiline company at the place
designated fn this application, T hereby accepr the appointment ax regisiered agens aind agree to act in this capacine, 1 further agree
tor comply with the provisions af all statutes velasive (o the proper und complete performance of my dutios, and I am familiar with
winid aecept the obligutions of my position us registered agent,

L ol [
Ropnlred apenf s apnatune s
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8. Forinitial indexing purpeses, st nanes. e or capaeny and addiosses ol he primey memberns/matmgees or persons authorized 1o
manage fup o six (61 totalf:

Titie or Capacity:

TiManager

Name and Address:

Name: Christine Michaels

Title or Capacity:

CiManager

Name and Address:

Name: Peter Michaels

M Member Address: 4625 Polass Ave Ste 211 ¥ Member Addiess: 4625 Polaris Ave Ste 211
Clauthonzed Las VeQaS. NV 89103 Cauthorized Las Vegas. NV 89103
Person Person
TIOnher O0ha TOther JOther
O\ anager Name: [iNuonager Name:
O Member Adldress: Civember Address:
1Auharized ClAuthorizad
Person Person
Jiher TOther 10 her JOther
UiManager Name: N enager Nume:
M ember Address: IMember Address;
T auvthorizad T Auhorizaed
Peeson Person
Clinher ClOther Ciother C1Giher

Importani Nouce: Use an attachment to report more thak six (h). | he attachment will be imaged for reporting purposcs onty, Non-
indexed individuals imay be added w the index when 1ing vour Florida Department of State Annuzl Report form.

9. Atached is a centificnte of existence. no more than 90 days ofd, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is arganized. (0 the certiticate is in a foreign language. a translation of the centiticate under oath
of the translator must be submitied}

10, This document is executed in avcordance witl section 605.0205 { 1) (by. Florida Statutes, I am awarce that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in s. 817435 F.5,

N o~ T s A S
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Sagmarurs of an mGlfired persen

Nat Smith

Taped of primied name of wagner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPIC LIVING LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EPIC LIVING LLC"
WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

e

Jvﬂt“ W, Bulloch, $roretary o Slate )

Authentication: 202729244
Date: 02-02-24

3034988 8300
SR# 20240342260

e may verify this certificate online at carp delaware pov/authver.shiml




