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COVER LETTER

TO: Registration Section
Division of Corporations

EPIC ESTATES ST CLOUBR 101,1.C
SUBJECT:

Name ot Limited Liability Company

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

Please retun all correspondence concerning this matter 1o the following:

JORDAN LULICH. ESQ.

Name of Person

[LULICH & ATTORNEYS, P AL

Firm/Company

1069 MAIN STREET

Address

SEBASTIAN.F1. 32934

Citv/State and Zip Code
JORDAN@LUILICH COM

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

For turther information concerning this matter. please call:

JORDAN LULICH, ESQ. 772 A¥Y-5500
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 Cenire of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee T $130.00 Filing Fee & T $133.00 Filing Fee & = $§160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Cenitied Copy



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

IN COMPLEANCE WITH SECTION 6030002 FLORIDA STATUTES THE FOLLOWING [N SUBMITTED TO REGISTER A FORFKGN LINITED LIABILITY
COMPANY TOTRAMNSICT BUSINERS I8 THE STATE OF FLORIDA:

EPIC ESTATES 5T CLOUD 10 LLC

(Name of Foretgn Linuted Eaabihty Company: mustinclude “Limited Liability Company,™ "L1L.C.7or "LLCT)

!

(1€ name unvailable, eater altermate name adopted for the purpose of unsacting busimness in Florida  1he alternate name must include “Limited Liability Company " “LL.C or "1LLE )

TEXAS

2. 3.
{urisdicrion under the Taw of which foreign Timated Tabifiny company < organized) (F1:1 munber . o applicable)
4.
(Date first ransacted busines<n Flonda, i prior o registration. )
$Sey sections 603 0964 & 605 0905 F 5 o determine penahy liabiliny )
T08 HORTZON 8T 173530 STATE HWY 249 STE 220
3. 6.
181reet Address of Prineipal Office) {h: by Address)
FLLOWER MOQUNDTX 73028 HOUSTON,TX 77064

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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JORDAN LULICH. ESQ. ;
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Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered ugent and dagree to act in this capacity, I further agree
o comply with the provisions of all statites refative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position ay registered agent.
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8. For ininal 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:

Name and Address:

VENKATESH YERRAMSETTY

Title or Capacity:

OIManager Name:
m Member Address: 08 HORIZON ST,
A Authorized FLLOWER MOQUND.TX 75028
Person
] Other CiOther
CidManager Name:
Onember Address:
OAuthorized
Person
OOther OOther
OManager Name:
CIMember Address:
O Authorized
Person
T Gther Onher

Name and Address:
SRIDEVI YERRAMSETTY

Cvtanager Name:
& Membor Address: 708 HORIZON ST,
O Authorized FLLOWER MOUND,TX 75028
Person
Cinher OOther
L' Manager Name:
CiMember Address:
O Authorized
Person
Oher OOther
O Manager Name:
CiMember Address:
CiAuthorized
Person
D Other O Other

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

9. Attached is a centificate 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. (1{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S,

VENKATESH YERRAMSETTY

Signatuie of an authwcized person

Venbatesh, Yorramaetly

1D Wit Y w Tw EdetyHa 7| ZHLerCR

Iyped or printed name ol signee



Jane Nelson
Secretary of Suile

Corportions Scction
P.O.Box 13697
Austin, Texus 787113697

Oftice of the Secretary of State

Certificate of Fact
The undersigned. as Sceretary of State of Texas. does hereby certifv that the document. Certiticate of
Formation tor EPIC ESTATES ST CLOUD 10 LLC (file number 803480981), a Domesuce Limited

Liability Company (EL.C). was filed i this office on March 27, 2024,

[tis further certitied that the entity status 1 Texas 18 in existience

It is further certified that our records indicate EPIC ESTATES 10 LLC as the designated registered agent
for the above named entity and the designated registered office for said entity is as follows:

708 HORIZON 8T

FLOWLER MOUND, TX - 73028 USA

In testimony whereofl | ave hereunto signed mv name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Apnl 08, 2024,

%-—M

Jane Nelson
Secretary of State
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