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COVER LETTER

TO: Registration Section
Division of Corporations

EPIC ESTATES 16 LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum al] correspondence concerning this matter to the following:

JORDAN LULICH, ESQ.

Name of Person

LULICH & ATTORNEYS, P.A.

Firm/Company

1069 MAIN STREET

Address

SEBASTIAN, FLL 32958

Citv/State and Zip Code
JORDAN@LULICH.COM

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

For further information concerning this matter, please call:

JORDAN LLULICH. ESQ. 712 589-5500
at ( )

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 1 $130.00 Filing Fee & 00 $135.00 Filing Fee & ™ §160.00 Filing Fee, Centificate
Certificate ol Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 65,0802, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN  LINITED LIABHITY

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
EPIC ESTATES 16 LLC

.
twame of Foreign Limited Liabihiry Company; must include “Limited Liabihty Company " "LLC. T or "LLCTH

{11 name unavailable, enter alternate namc adopted for the purpase of transacting husiness 1 Florida. The alternate name must include “Lamited Liabihty Company,” “L.L.C.” or "LLC.T

()

TEXAS
2
(FET number, i1 applicable)

1Turtsdicaon under the Taw of whach Torergn Timited Tiabtiny company 12 organtzed)

<.
(Dhate tint ragsacted businesy in Flonda, 1 prior t regasiration.
{See wections 6050904 & 605 9905, F.5. 10 determine penalty liability)

17330 STATE HWY 239 _STE 220

708 HORIZON ST
0.
! (Mazling Address)

J.
{Street Address of Principal Otfice:

HOUSTON, TX 77064

FLLOWER MOUND. TX 75028

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable)
J
JORDAN LULICH. ESQ. .
Name: e
1069 MAIN ST. ! i :
flice Address: . pl P
Ofhee Address 12 s o
SEBASTIAN 32958 ~ o
. Flonda <
[{1}Y] {Zip coude)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointnent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of elf statutes relative to the proper and complete performance of my duties, and [ am familiar with

and uccept the obligatinns of my position as registered agent,
SR
\J erdan Lulich

D BPRSMPRF 1L 6 T WASCRIVU

(Regnicred agent’s stgiature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up o six (6) total]:

Name and Address:

. SRIDEVI YERRAMSETTY

Name and Address:

VENKATESH YERRAMSETTY

Title or Capucity: Tite or Capacity:

OManager Name: TiManager Name
= \ember Address: 708 HORIZON ST. = Member Address: 708 HORIZON ST.
O Awthorized FLOWER MOUND. TX 75028 CiAuthorized FLOWER MOUND, TX 750238
Person Person
O Other Ci0ther 3Qther O Other
Crhanager Name: CidManager Name:
CinMember Address: OMember Address:
O Authorized E Authortzed
Persen Person
Ti0ther TiOther CiOher, O Other
CUManager Name: CiManager Name:
O Member Address: O Member Address:
T Authorized CTAuthorized
Person Person
CiOther C0ther ClOdher OOther

important Notice: Use an attachment 1o report more than six (6). The attachment wil! be imaged for reporting purposes only. Non-

indeaed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.
9. Auached is a certificate of existence. no more than 90 dayvs old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transiation of the certificate under oath

ol the transhator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817. 1535 F S,

VENKATESIH YERRAMSETTY

Signatizre of an authorired person

Venbatesh, Yerramaelly.

[l
10 Ceyograizteimmbagrn 111

Typed or pristed name of signee



Jane Nelson
Seeretary of State

Corporitions Scction
P.O.Box 13647
Austin. Texas TRT L3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document. Centificate of
Formation for EPIC ESTATES 16 LLC (file number 805386707), a Domestic Limited Liability

Company (L.LC). was filed in this ottice on January 22, 2024,

It 1s turther certtfied that the entity status in Texas s in existence.

It is turther certified that our records indicate VENKATESH YERRAMSETTY as the designated
registered agent for the above named entity and the designated registered oftice for said entity is as
foflows:

708 HORIZON ST

FLOWER MOUND. TX - 75028 USA

In testimony whereof, [ have hercunto signed my name
oflicially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on March 18, 2024,

%m-“nl-bdk—

Jane Nelson
Secretary of State

Come vist 15 n e terner ai J'HI;).\'.‘ W, AN TEXN, Qe

Phone; (312) 4633553 Fax: (512) 4633704 Dial: 7-1-1 lor Relay Services



