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COVER LETTER

TO: Registration Section
Division of Corporations

EPIC ESTATES SARASOTA 1420 L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenrtiticate of
Existence, and check are submnitted 1o regisier the above referenced foreign limited Lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

JORDAN LULICH, ESQ.

Name of Person

LULICH & ATTORNEYS. AL

Firm/Company

1069 MAIN STREET

Address

SEBASTIAN_FL 32938

Citv/State and Zip Code

JORDAN@LULICH.COM

E-mail address: (1o be used Tor Tuture annual report notification)

IFor further information concerning this matter. please call:

JORDAN LULICH, ESQ. 772 389-3500)
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 1 8130.00 Filing Fee & [ $135.00 Filing Fee & = S160.00 Filing Fee, Certificate
Centificate of Status Certified Copy ot Status & Certihied Copy



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

IN COMPELLANCE W SECTION 6020902, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN LIATED LABITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
EPIC ESTATES SARASOTA 1420 L1.C

(Name of Foreign Limited Tiability Company, must include “Limited Liatahey Company,” LL.C. T or "LLC)

!

(I name unavadable, entes aliernate name adopied for the purpose of transacting business an Florida  The alternate name must inctude “Limited Liabibty Company,” "L L C"or "LLC.T)

(FEI number, 1T applicable!

(V)

TEXAS

ol
(Jurisdiction under the Taw of which Torergr muded Trabadity company s organized)

4.
{Date fizst ransacted busimess in Flondi, »f pre 1o registranon. )
(See sections 603 0904 & 603 P05, F 8 1o determine peoaly hibilin)
I7A50 STATE HWY 249 5TE 220

08 HORIZON ST

tM iy Address)

3.
(Sireet Address of Princapal Office)
HOUSTON.TX 77064

FLOWER MOUND.TX 75028

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘ ~ L)
: 3
. i = =
JORDAN LULICH. ESQ. : P + 2
Name: - . a- .
¢ T "
1069 MAIN ST, L . :
Oftice Address: ; 2 .
L <0 -t
SEBASTIAN 32938 i cn
. Florida — o
(Caty) 1209 code) B3

Registered agent's acceptance:

Huving been named as registered agent and to ucecept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

and accept the obligations of my position as registered agent.

LJ(P‘I({(U‘L Lulich

10 UAPGRTRG mANy YCHFQI3GhEd

Registered agent’s signaiure)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6} total|:

Title or Capacitv:

OManager
= \Moember
O Authorized

Person

COther

Name and Address:

VENKATESH YERRAMSETTY
Name:

Title or Capacity:

FO8 HORIZON ST.
Address: t

FILOWER MOUND.TX 75028

CiManager

O Member

CAuthorized
Person

COther

O Manager
CiMember
O Authorized

Person

OOther

OOther
Name:
Address:

O Other
Name:
Address:

D Other,

CiManager

=& Member

T Authorized
Person

OOther

Name and Address:

SRIDNDEVIYERRAMSEITY
Name:

708 HORIZON ST.
Address:

FLOWER MOUND.TX 75028

O Manager
O Member
J Authorized

Person

JOther

TiManager

i Member

O Authorized
Persen

OOther

OOther
Name:
Address:

OOther,
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Departunent of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S.

VENKATESH YERRAMSETTY

Signature of an authurized person

Ventalesh. '}]euanwef@J

iD 38 ?LuBCmX Ll HGEGGon 2 OB

Tsped or printed nime of signee



eSignature Details

Signer ID:
Signed by:

Sent to email;

IP Address:
Signed at:

Signer ID:
Signed by:

Sent to email:

IP Address:
Signed at:

DAPuUI6TRCmkNyYCHFg35Ghbd
Jordan Lulich
jordan@lulich.com

96.94.91.206

Apr 82024137 pm ECT

3B7LUBCimXzLfHG9QGckZQ9u
Venkatesh Yerramsetty
ysrivenllc@gmail.com
172.59.192.14

Apr 8 2024, 1:51 pm EDT



