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COVER LETTER

TO: Registration Section
Division of Corporations

EPIC ESTATES ST CLOUD L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonida," Certiticate of
Fxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater 1o the following;

JORDAN LULICH. ESQ.

Name of Person

LULICH & ATTORNEYS. PA.

Firm/Company

106Y MAIN STREET

Address

SEBANTIAN, FI. 329338

Citv/State and Zip Code

JORDAN@LULICH.COM

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

For further information concerning this maiter, please call:

JORDAN LULICH, ESQ. 712 389-5500)
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Maifing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee O S130.00 Filing Fee & O S$133.00 Filing Fee & = $160.00 Filing Fee, Centiticate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
o T I

EPIC ESTATES ST CLOUD LLC

]
{Name of Foreign Eemited Liability Company: must include “Limated Liamlty Company,” LIL.C

(I name unarvaitable. enter aliernate nime adupied for the purpose of tmnsacting business in Florida The alternate e mnst inchiede “Limited Liataluy Company,” “L.L.C." ot "LLC.T)

(FET nunber, (Mappheable)

(%)

TEXAS

9
{Turisdiction under the Taw ol whicl foreign Tunited Tubility company 15 orgamized)

4.
(Date first transicted business in Flonda, i prior 2o regastration, |
15ec sections 603 0904 & 605 0905, F.5 1o detenmine penalty Tiabikinet
17330 STATE HWY 249 8TE 220

(dmbing Address)

T08 HORIZON ST

3,
15treet Address ol Princspat Otfice}
HOUSTON.TX 77064

FLOWER MOUND . TX 75028

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. =

JORDAN LULICH, ESQ. nl
Name: . = i
1069 MAIN ST, - '

Office Address: \ ’

P e

SERASNTIAN 32938 [ o

. Florida Lo

1Civy (Zip cixle) ! [

. i

Registered agent's acceptance:

Having been named as registered agent amd to accepr service of process for the ahove stared Hmited fiability company at the pluce
designated in this application, ! hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf stututes relutive to the proper and complete performarntce of my duties, and 1 am famitiar with

and accept the obligations of my position as registered agent,
A .
leL‘!(/(in iu &Cﬁ .
1D a%t2{ RelplywigBkChSigma

{Registered agenl’s signature)




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

Title or Capacity:

OiManager
= Member
JAuthorized

Person

JOther

Name and Address:

VENKATESH YERRAMSETTY
Name:

Title or Capacity:

708 HORIZON ST,
Address:

FLOWER MOUND. TX 73028

CIvunager
OMember
O Authorized

Person

COther

CIManager
COMember
O Authorized

Person

O Other

O Other
Name:
Address:

5 Other
Name:
Address:

g Other

I Manager

= Member

O Authorized
Person

OOther

Name and Address:

SRIDEVI YERRAMSEITY
Naine:

708 HORIZON ST.
Address;

FLOWER MOUND. TX 75028

O Manager
O Member
CiAuthorized

Person

CiOther

CIManager

TIMember

T Authorized
Person

OOther

OOther
Name:
Address:

O Other
Name:
Address:

O Other

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

9. Attached is a certiticate ot existence, no more than 90 days old, dulv authenticated by the official having custedy of records in the
jurisdiction under the law of which it is orzanized. (I 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 605.0203 (1} (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535. F.5.

VENKATESH YERRAMSETTY

Signature of an authorized person

Venboalesh yei,ianwef(y-_]

(0 pqNpT 2yt V | E[WSERF Y YRHNG

Typed or printed name ol signee



Jane Nelson
secretary of Stne

Corporations Seclion
PO Box 13697
Austine, Texas 7871 1-3047

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary ol State of Texas, does hereby certify that the document, Certiticate of
Formation for BEPIC ESTATES ST CLOUD 1.1.C (Hle number 803480975}, a Domestic Limited

Laability Company (1.LC), was Dled 10 this office on March 27, 2024,

Itis turther certitied that the entity status in Texas is 10 existence.

[t is further certified that our records indicate VENKATESH YERRAMSETTY as the designated
registered agent for the above named entity and the designated regisiered othice for smd entity is as
follows:

708 HORIZON ST

FLOWER MOUND, TX - 73028 USA

In testimony whereof. | have hereunto signed my name
officially and caused o be impressed hereon the Seal of
State at mv office in Austin, Texas on April 08, 202+

Jane Nelson
Seeretary ol State
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