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COVER LETTER

T: Registration Scection
Division of Carpurativns

EGE Port Orange LLLC
SURJECT:

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited liahility company o transact buginess in Florida.

Please return all correspondence concerning this matier o the tollowing:

April Peacock

Name of Person

EVWC Growth Partners LLC

Firm/Company

2810 N Church St PMB 24649

Address

Wilmington. DE 19302

City/Siate and Zip Code

husiness@Edewcegrowth.com

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

For further information concerning this matter, please calk;

Apnil Peacock 412 204-7330
atd )
Name of Contact Person Area Code Davume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite R10

Tallahassce, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $123.00 Filing Fee L] Si30.00 Filing Fee & O SI55.00 Filing Fee & @ $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDH STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE SEATH OF FLORIDA;

EGP Port Orange LLC
— Lo RO

1
ame of Fereign Limited Liabil Ty Company. must inchule “Limited Labilty Cormpany,” 1 LC

117 ramye unarailable, enter alicrnate name adopted lor the purpose ol transacting business i Florida. The allemale name must melude *Lunited Liabitity Company " “L.LC. or "LLC ™)

Y9-26745 14

Delaware
2, 3.
(Fursdictron under the Taw o which Toreign Timiied TiabiTity company 1s arganized, (FET numbez, il apphicable)
4.
(Date finnt ansacted business t Honda, i prior 1o rogistralion. )
(See sections A0S0 & 0050005, .8 10 determine penalty lsbility)

2810 N Church St PMB 24649

5513 § Wiiliamson Bivd Ste 211
6.
(Mahng Adidress)

J.
tSureet Address of Principal Ottice)

Wilmington. DE 19302

Port Orange, FI, 32128

(V2] ~3
o =
~a
= -
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) _ ;: T3
PPN S
tI %) i
Corporation Service Company . R
Nume: ) 2ol
N : 1 .
v o A
1201 Hays St e
Oftice Address; = £
[ I--‘-]i o
Tallahassee 32301
. Florida
[{813Y] (Zip code)

Registered agent’s acceptance:

Having been named as registered agenat and to acoept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with

and accept the obligations of my position as registered agent,

Orone Bbepn

{Regiiered zgent’s signaiure)




8. Farinitia) indexing pueposes. list names, e or capacity and addresses ot the primary members/managers or peesons authorized o
manage [up te $ix (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
(] Manager Name: Robert Fish CiManager Name:
Cintember Address. 2810 N Church St PMB 24649 Caember Address:
O Authorized Witmington. DF: 19502 O Authorized
Persan Person
COther CiOther 0ther CiCrher
OManager Name: Cintanager Name:
OMember Address: CIMember Address:
O Authorized Ci Authorized
Persan Person
COther Cxkher COther COther
O Manager Name: CiManager Name:
CIMember Address: Ontember Address:
[1Authorized [3 Authorized
Person Person
COther OOther COther OOther

Important Nutice: Use an attachment to report more than six {6). The attachmen will be imaged for reporting purposes only., Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont forim.

9. Attached is & certificate of existence. no more than 90 davs 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 vath
of the transiator must be submited)

10. This document is executed in accordance with sechion 603.0203 (1) (b). Florida Stattes. | am aware that any false infurmation
submitted in & document to the Departinent of State constitutes a third degree felony as provided for in s.817.155. 7.5

AT

Fabet it 1 JLP 1, 2624 05 b1 PDT;

Srgnature of an ahorized person

Rabert Fish

Typed of printed name ut signee




Delaware

The First State

I, JEFFREY w. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EGP PORT ORANGE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AN
HAS A LEGAL EXISTENCE SC FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF APRIL, A.D. 2024.

Qumn P B Y (etary o SMate ¥

ISO0E15 K306 Authenticstion 203328511

SRu 2031628087
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