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COVER LETTER

TO: Registration Section
Division of Corporations

-, .
SUBJECT: C?.c LOCLAS LLC

MName of Limited Liability Company

The enelesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda," Certificare of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier (o the following:

M@m LemM

Name ol I'*:rsnn

E’p!( ( NS l/(«(.—

Firm/Company

260 Nus 8 ey 207

Yoor Lavdle date Fo 32309

City/Staie and Zip Code

ALEAVY @ HSDHo DTS . Lo

E-mail address: (1o be used for future annual report notification}

IFor further information concerning this matter, please eall:

Aadros ( 2avs Iy B3FT-Fo3>

Namge of Contacy/Terson Arca Code Davtime Telephone Number
Mailing Address: Street Addresy:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassce, VL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek fur the following amouont;

E’cl?{c make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

M S125.00 Filing Fee 15130000 Fiting Fee & O] 313500 Filing Fee & £ $160.00 Filing Fee. Cenificate
Certificate of Stuatus Cenified Copy ul’ Staus & Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2024

ANDREW LEAVY
6360 NW 5 WAY #302
FT LAUDERDALE, FL 33309

SUBJECT: EPIC LOANS LLC
Ref. Number: W24000047692

We have received your document for ERPIC LOANS LLLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 624A00006397

www.sunbiz.org

Mivicinn af Carnaratrinne - P (Y ROY A297 _Tallabhacenn Flarida 19714



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

IN COMPLEANCE VWTH SECTION 603 (22, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD 10O REGISTIR A FOREIGN LINETFD LIABILATY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FTORIDA:

1 Eoc | oons LLC

(Nambol Foreign Timsted Liabiliy Company, must include "Limited Eaability Company

TULLLC e L

(H ssme unavailable. enter alternate mime adapled tor the purpose of transactng bisiess i Flodda, The slizomale name st owhsde "Louted Lalality Compans

Dolaweg o . B0\ 097
Jursdiction undeT the faw ol which forergn Tuntted Tabibity company v organized)

TFE] number i applicible)

(ate it trohsacted Bualnu\ In Florula, 1t prser ta Jegiration
(Bec aovtions 605NWS & AVENNOSFLS o Jererinine pemalty Dabidics )

(\}mmémé%ngal&ik 2 544 %,ﬂyﬁé)z— ‘. t(f?lhxm:se:)
?WJ’ Lavt Ucfm@/FQ 53207
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7. Name and street address of Flonida registered agent: (P.O. Box NOT acceprable) -y v

Nume; kﬁfz P gﬂ.jkhﬂj V“LUOLF
Office Address: 5132/0 A) /(/L} /”Zkﬁl’f 7;&1.[, ) SL&//OO
%&C’ﬂ Qz{_ﬁy\—/ . Florida 25 %3 /

(Ciy) (Z1p coded

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Emited abidity company ar the place
designated in this application, I herehy accepr the appointment as registered agent and ayree 1o act in this capacity. 1 further agree

to comply with the provisions of all states relative 1o the proper and complete performance af my duties, and | am famitiar with
und aecept the vbligutions of my position as registered agend

- tRewislzacd :zgc:.t\ igature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers ar persons authorized to

manage [up to six (6) towd]:

Title or Capacity:

%ﬂnngcr

Name and Address:

Name: \J\-OV"JO'V/O D\[()f{((,\

Title or Capacity:

Name and Address:

OManager Nanw:

OMember Address: L7oo MW S‘é" ('OCUI{ OMember Address:
Ol Auvthorized Slg % o 2" Uauthorized

Person Qq” LUJ‘L&L(JM : - ,2/’7 57 077 Person
[Clthher SOther ClOsher ClOther
[CManager Name: I Manager Name:
OMember Address: CINvember Address:
(JAwthorized ClAushorized

Person Person
OoOther T0ther, Gorher T30ther
OManager MNume: OManager Nome:
OMember Address: OMember Address:
[ Authorized G Amhorized

Persnn Ferson
[JOther J0ther 10ther _1Other

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
mndexed individuals may be added to the index when 1iling vour Florida Depariment of State Annual Report fonm,

9. Attached is a certificate ol existence, no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (10 the centificate i in 2 foreign language. a translation of the ceniticate under oath
of the transkator must be submitted)

19. This document is executed in accordance with section 603.0203 (1) (b). Florida S1atutes. | am aware that any false information
submitted in a decument to the Department of State constitutes 4 third degree telony as provided for in s.817.155, F S,

o
Signature af an anthorized person

Hhonrd [ ok, P

Typed or printzd mame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPIC LOANS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARRE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EPIC LOANS, LLC"
WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

TR
Qsmm W. Buboch, Secretary of Stie )

Authentication: 203127932
Date: 03-27-24

7501797 8300

SR# 20241195343
You may verify this certificate anline at corp.delaware.gov/authver.shtml




