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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, F1. 32312

07/30/2024

Acc#120160000072

Name: EPC RW Coinvest, LLC
Document #:
Order #: 15787705

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

(| OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGsS:

]
[

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: S

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

EPC RW Coinvest, LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existenee, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Mariana Robina

Name of Person

EPC RW Coinvest, LLLC

Firm/Company

1200 Brickell Ave., Suite 1600

Address

Miami, FI. 33130

City/State and Zip Code

mariana.robina@epcinvest.com

E-mail address: (1o be used Jor future annual repert notifieation)

For further information concerning this matter, ptease call;

Mariana Robina 786 (67-3602
at( )

Name of Centact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & T3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 172142020 Wolters Kluwer Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLOREDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORIIGN LIAMITED [LABIHTY
COMPANY TQTRANSACT BUSINESS INTHE STATE OF FLORIDA:
; EPC RW Coinvest, LLC

(Namce of Foreign Lamited Liakihity Company; must include “Limited LiabiTity Company,” "L.L.C " ar "LLC.T)

{11 namc unavailable, enter alternale mame adopted for the purpose of transacuing business in Florida. The aliernale name must include “Limited Liabzhiy Company
Delaware

"LLC or TLLCT)
2

e

([ Turisihietton urler the Taw ol which loreign limited Tability cempany 15 orgamsed)

1F EL number, 1l applicable)

a4,
(Date lirs! transacted business in Flonda, il prior o registratian.)
{Sce scctions 605.0904 & b03.0905, F.S. 10 deternune penalty liabtiity)
1200 Brickel) Ave., Suite 1600
3.

(Rireet Address of Poncipal (ifice)

tMailing Address)

Miami, FL 33130

~3
- =
=
b= -
7. Name and strect address of Florida registered agent: (.0, Box NOT accepiably) I—C-:- . -
— g
W =T
o _I:—_II -
- - L
C T Corporation System - g D — =
Name: U 4 R
TEL oy
1200 South Pine Island Road : -
Office Address: C o
Plantation 33324
. Florida
(Cuyy (Yap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited tiabitiyy company at the place
desipnuted in this application, I hereby accept the appointment uy registered ugent and agree o act in this capacity, I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my dueties, and Fam famitior with
and accept the obligations of my position us registered ugent.

C T Curporation System
By: Qﬁfib Flypn pssistant Secretary.

/ {Registered agent's signature)

FLOST - 12142020 Wollers Kiuwes Onling



8. For initial indexing purpeses. 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: Title or Capacity: Name and Address:
{Intanager Name: Mariana Robina CIManager Name:
Nember Address: 1200 Brickell Ave., Suite 1600 CIMember Address:
(O Authorized Miami, FL 33130 O3 Autherized
Person Person
X Other Managing Member COther O0Other COther
[Ohanager Name: Mariana Robina CiManager Name:
CiMember Address: 1200 Brickell Ave., Suitc 1600 CiMember Address:
=l Authorized Miami, FL 33130 O Authorized
Icrson Person
OOther O Other CICther OOther
CiManager Name: OManager Name:
IMember Address: Cinfember Address:
[ Autherized O Auvthorized
Person Person
O Other COther JOther OOther

Lmportani Notice: Use an attachment to report morce than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repont form.

9. Anached is a cersificate 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 erganized. (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 cxceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document tu the Department of State constitutes  third degree felony as provided forins.817.155, E.S.

g

Signature othin authorived persan

Mariana Robina

Typed of praated name of signee

FLOST - 122127020 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "EPC RW COINVEST, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

Authentication: 204037298
Date: 07-29-24

4445569 8300
SR# 20243264892

You may verify this certificate online at corp.delaware.gov/authver.shiml




