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COVER LETTER

TO: Registration Section
Division of Corporations

EGP Melbourne Hammock LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certitficate of
Existence. and check are submitled w register the zbove referenced foreign limited lizbility company (o transact business in Florida.

Please reurn all correspondence concerning this matter to the following:

April Peacock

Name of Person

EWC Growth Partners LILC

Firm/Company

2310 N Church St PMB 24649

Address

Wilmungon, DE 19802

City/State and Zip Code

husiness@ewegrowth.com

E-mail address: {to be used for future annual report noimicanon)
For further information concerning this matter, please call:

Aprit Peacock 412 204-733
at ( )
iName of ConLact Person Areu Code Davlime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taullahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek lor the foHowing wmount:

Please make check payabie ro: FLORIDA DEPARTMENT OF STATF

O $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & [ S160.00 Filing Fee, Certificaie
Certiticaie of Status Centified Copy of Statuy & Certitied Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N COMPLIANCE WTH SECTTON 605002, FLORIDH STATUTES, THIE FOLLOWING 1S SUBNTTTED TO REGISTER A4 FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:-

EGP Melboume Hammock LLC
' (ame ol Fordpn Lnmited Liability Company: must inchrde “Lmied Laability Compuny,” L1 C "or "LLC.)

]

(I name wnavailable, enter aliemale name adopied for the purpine of transacting business in Florida. {he altemats name must include “Limited Liubiluy Company.” "LLC" ar~LLE™)

U3-35206346

Delaware
2. 3.
tunsdienion under the Taw ol which Tarewgn Trmued TiaRny compar, 1+ organized) (FET murnber, tapplicablc)
4,
{Dhate firsttranaacted husiness i Flonda, 11 prior o registton |
{Bee seclions AOSO90S & 405 DINS. F.S. ta deterniime pemlty labihty)
225 Palm Bay Rd NE, STE 197 2810 N Church St PMI3 24649 41 s
3. 0. ‘- =
IStreet Address ot Principal Ottice) {Mahng Addecsa) i S
L
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West Melhourne. FLL 32904 Wiblmington. DE 19802 - — Hy
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7. Name and steet address of Flocida regisiered agent: (.0 Box NOT acee iahle) oy
e ————— -~ = — ' . i m
1

Corporation Service Company
Nume:

1200 Haws St
Office Address:

Tallahassee 32301
. Flerida

(4w ) (Zip coded

Registered agent’s acceptance:
Flaving heen siamed as registered agent and 1o goeepl service of process fur the above stated Hmited tiability company at the place
designated in this upplication, I hereby acceps the appointment us registered agent and agree to acr in this capaciiv. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutivs, and Tam familiar with

and wccept the obligations af my position as registered agent,

Ve m



8. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {(6) lotal];

Title or Capacity; mame and Address: Title or Capacity: Name and Address:
) Manager Nane: Robert Fish Oihtanager Nunie:
Oxember Address: 2RTUN Church SUPME 24649 Cintember Address:
O Authorized Wilmington. DE 19802 O Authorized
Person Person
DOther ClOther CiOther COther
O Munager Name: O Manager Numie:
CIMember Address: CINember Address:
O Authorized O Authorized
Person Person
O Other ClOther COther Cher
OManager Name: OManager Name:
ClMfember Address: CInember Address:
O Authorized C Authorized
Person Person
JOther ClOther LiOther C1ther

[mportant Notice: Use an atiachment to report imore than six {6). The avachment will be imaged for repurting purpuses enlv, Non-
mdexed individuals may be added w the index when filing your Florida Departmem of State Annual Report form.

2. Auached is a certificate of existence. no more than Y0 davs old. duly authenticated by the official having costedy of records in the

Jurisdiction under the faw of whicl it is erganized. (Ifthe certilicate s in a foreign language. a trunslation of the certificate under oath
af the translator must be submitted)

[0, This document is executed in accordance with sectian 603.0203 (1) (b). Florida Statures. | am aware tha any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 2.§17.155, F.S.

T,

Soher: v {ua 3202806 01 POT)

Siguaiure @t an autharized person

Robert Fish

I'vped or pnnted aame of signee




Delaware

The Frst State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, po HEREBY CERTIFY "EGP MELBOURNE HAMMOCK LLC" 15 DULY !
FORMED UNDER THE LAKWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

r

OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF APRIL, A.D. 2024.
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