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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTRON 030902 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED T REGISTER A FORERGN LIMITED LEABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
EPIC-LOGUE LLC

e of Forergn Lissed Laabiliy Company: st incige “Limited Tiabiliy Conpany ™ LI o "ULCT

11 e i arlebiv, enter alterate aame adupticd tor ine parmese wt imisasties bosmess m Florda Fhe abemate name susinclude = Limated Liabalits Companes L L C7 o TLLC T

! i
TTuRwhtetion ks the law of which Torerss Tinmled Tabaliy conpany s ercamizch (FET dumber, 1 applecables

(Date Tistiramsacted Bus mes< i Floznda iTpios toregisteston
Prer g ions BN PUDT & G5 RS B S rodelenmine penadly dabihiy

7901 4th StN STE 300 7901 4th St N STE 300
3 0.
Istreet Addness of Poswipal f Hhce) vMading Addresd

St. Petersburg, FL 33702 St. Petershurg, FL 33702

2
| )
7. Name and street address of Florida segistered agent: (P.0. Box NOT acceptable) =
=
-
Registered Agents Inc -
Name:
-
7901 4TH ST N STE 300 =
Office Addiess. Fad
Cad
ST. PETERSBURG 33702 ~

. Florida
iy LLap eenden

Registered pgent’s aceeptance:
Faving been named as registered agent and 1o aceept service af process for the ahove surted linited liability company ot the place
dexigrated in this application, I hereby accept the appointinent as registered agent aind agrec to oct in iy capaciye. I further agree
to comply with the provisions of all statutes relarive to the proper and complete porformanee of my duties, and Pam familiar with
wird wecept the obligations of ay position as regiveervd agent.
- 0
) sl /£
SAN

. \"
(R egiiered ape¥l s mFnatue Y~ —.____
\

<= h’l -
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§. Forinitial indeaing pusposes. Tist names, ithe or capaciiy and addresses of the prim y mentberns/ianagens oo persons authorized Lo

manage | up to s1x (6) latal]:

O\ fanager

M\ ember

Tawhorized
frerson

D Other

CiManager

Civiember

MiAwharized
Person

CiOther

LI Mianager

DI Nfember

DA utherizad
Person

Ciiher

Fitle or Capavity:

Name and Address:

~Gordon, Robert

Address:

7512 DR. PHILLIPS BLVD SUITE 806

Orlando, FL 32819

Ther
Nume;
Address:

nher
Name:
Address;

OOther

Titde or Capavcity:

Name and Address:

I Manager

Dinviember

O Auhorized
Perstn

COer

CiMunager
O N tember
M A wmhoerized

Peeson

OOther

LIManager
Oatember
OAuharized

Prerson

COiher

Namw:
Address:

_JCiher
Namwe:
Address:

Clthher
Name:
Address:

Citxher

Important Notice: Use an attachment 1o report more than six (63 Fhe atachment will be unaged for reporimg purposes eniv. Non-
mdexaed individuals may be added o the index when [iling vour Florida Departiment of State Annual Repori o,

9, Attached 15 g centificate of existence, no more than 20 duvs old, duly authenticated by the officinl having custody ot records in the
jurisdiction under the law of whicl it is organized. (1F the certiticate is in g foreign language, a ranskation of the certiticate under oath

of the translator must be submitted)

10 This document is caccuted in accordunce with section 6035.0203 (1) th), Florida Statutes, | am aware that any faise information
subimitted i a docament W the Depariment of Stile constitnes o third degree felony us provided forin s SE7 33 FLS,
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Robin Jones

Fyped ar pomtesd nme uf speee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Epic-Logue LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 28, 2024, comply with all applicable
requirements of this office. s period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001513233.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 11th day of September, 2024 at 9:44 AM. This certificate is assigned 1D Number

076157124,

Secretary of Siate

Motice: A certificate issued electronically from the Wyoming Secretary of State's web sile 1s immediately valid and
effective. The validity of a cerificate may be estahlished by viewing the Certificate Confirmation sereen of the
Secretary of State's website htps:/iwyobiz.wyo.gov and following the instructions displayed under Validale Certificate.




