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COVER LETTER

T Registration Section
Division of Corporntions

FPC Multifamily Partners VL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate of
Lixistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Piease retum all correspondence concerning this matter to the following:

Mariana Robina

Name of Person

EPC Advisors VI LI.C

Firm/Company

1200 Brickell Ave, Suite 1600

Address

Miami, FL 33131

City/State and Zip Code

mariana.robina@epecinvest.com

F-mnail address: (to be used lor future annual report notification)

For further information coneerning this matter, please coll:

Mariana Robina 7RG 507-8600
at ( )

Name of Contact Person Area Codc Daytime Telcphone Number
Mailing Address: Strect Address;
Registration Scction Registration Scction
Division of Corporations Division of Corporuations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FI, 32303

FEnclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATRE

0J £125.00 Filing Fee (2813000 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of’ Status Certified Copy of Status & Certified Copy

FLAAT - 17212020 Wolzera K huweer Online




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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STAIUTES THE FOLLOWING I SUBNTTTED TO REGISTER A FOREIGN LIMITED LIBILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

] EPC Multifamily Parners V1, LL.C
. {Name of Foreign Limited Liability Company: mast inclide “Limited Tiability Company.™ "L L.C..Tor “LLET)

{if name unavailable. enter altemate name adepred for the pumase of tansscting businesy in Flotkla The alternate nune must inchode “Limiwed Liability Company.” "L L C." o "LLC.7)

(9%}

Delaware
(FEI number. 11 applxable)

5
turisdeenion under the Taw ol which Toreign Timited Tsbility coanpany 15 orzaniredt

J,
{Date fiest transacted business i Florida, if prior Io registration.)
1See seciions 605.090d £ 6050905, F § 1w deteomance penalty lability)

1200 Brickell Ave., Suite 1600

1200 Brickell Ave., Suite 1600
5. 6.
tStreet Address of Prancipal Oftwe)

Mtami, FL 33131

(Mathag Addresst

Miami, FI. 33131

7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable)

2o
C T Corparation System =
wName: r-;-:fh =
SR
a1 o) i !
1200 South Pine [sland Road o = oy
Office Address: § S = rm'
=
Plantation 33324 Mme i
. Florida Mmooy X
iy {Z2ip code} - N ~ D
'_-g [ )
Mmoo

Registered agent’s neceptance: .
Having been named as registered agens and to uccept service of process for the above stuted limited liability company ut the place
designared in this application. [ hereby accept the appointment as registered agent and agree to act in this capacioy, 1 further agree
i comply with the provisions af all stututes refative 1o the proper and complete performance of my duties, and § am fooniliar with

and accept the obligations of my position os registered agent.
C T Corporation System

By:

[Repistered apent s sigaaiwe)

\CAM\“‘\»- \h . Ll)\ f(tCOf’S

FLUST - 10212070 Woliers K luner Chline



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mnanage [up to six (6) total]:
Name and Address:

Name and Address: Title or Cupacity:

Title or Capacity:

OManager Name: Mariana Robina CiManager Name:
CiMember Address: 1200 Brickell Ave., Suite 1600 D Member Address:
(i Authorized Miami, FL 33131 JAuthorized
Person Person
JOther (C1Other COther, (Q0Other
OManager Namg: EPC Advisors VI’ LLC OManager Name:
EiMember Address: 1200 Brickell Ave., Suite 1600 UMember Address:
O Authorized Miarmi, FL 33131 O Authorized
Person Person
CHOther [ZHOcher Ol Other OOther
U)Manager MNuine: Uerardo Mahuad Quijano . CIManager Name:
SiMomber Address: 1200 Brickell Ave., Suite 1600 [J Member Address: L
A uthorized Miamii, K1 33131 [ Authorized
Person Person
ClOther___ CIOther C1Other CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individualy may be added to the index when filing your Florida Depaniment of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated hy the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate iy in o Furcign language, o transkation of the certificate under cath
of'the translator must be subinitted)

10. This docutnent is execuied in accordance with scotion 6¢5.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

(P B2

< Signatnre of an muhorized person

Gerardo A Mahead Quijano

Typed ar prinied nune of signee

FLOST - AF2 A0 Woltens Kiuwer (line




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EPC MULTIFAMILY PARTNERS VI, LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DQ HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

\)J‘ﬂny Wi, BuBoce, Secretary of SIae 3

Authentication: 204882337

10007166 8300



