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COVER LETTER

TO: Registration Section
Division of Corporations

Epic Property Management and Services LLC
SURIKCT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Nike Town

Name of Person

Legalzoom.com, Inc.

FirnvCompany

9900 Spectrum Dr

Address

Austin, TN 78717

Citv/State and Zip Code

cpicpro?92 i 4hvahoo.com

E-mail address: (io be used for future annual report notification)

For further informaton concerning this matter, please call:

Mike Town 800 7130888
at{ )

WName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32214 20661 Executive Center Circle

Tallahassee. FL 32301

Fnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee  1J $130.00 Fiting Fee & M $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Certificate of Sias Certified Copy of Status & Cenified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 8150002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
| Epic Property Management and Services LLC

{(Name ol Foreign Linuted Liability Company: mest include “Limited Linbihty Compeny.” "L.L.C.7or "LLCT

New York
;

{If 8ame unavailable, enter abernale wime adepted for the purpose of transacting business in Floada, The aleernate name must include *Limaed Liability Company,” “L.L.C.7or "L1LCT)

46-4764571
3. —

(urisdiction under the law of which foreign limited liability company is arganized) [FET number, if applicable)
4

{Dale firel trinsac fed business i Flenda, 0 paor o regnstralion.)

(e sectiors G2 UR0E K B0 QUOS F, To determing penalty by )

142 Timber Ln
.
(Sircet Addnes ot Fincpal Office)

142 Tymber Ln
6.
Eustis. Florida 32726

(Marling Addres)

Fustis, Florida 32726

Namw:

- A
S o
Sl [
e
-~ ol
R

'

7. Wame and street address of Tlorida registered agent: (P.Q. Box NOT acceptable)

Ligia Posada

—

142 Timher l.n
Office Address:

qi\'\\:\

Eusiis

32716
. Florida
(City) (Zip eonle)
Registered agent’s ncceptance:
Having been named ax registered agent and o accept service of process for the above siated fimited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stetutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accepi the obligationy of my position ay registered ayent.

Ligia Posada
/s/Ligia Posada

(Registered agent’s sipmaturc}
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary memnbers/managers or persons authorized 10
manage fup to six {6} total}:

Title or Capacity:
(COManager
@Mcmbcr
{Jautherized

Person

[Other

DM:mugcr
[IMember
DAulhm'izud

Person

CJOther

M anager
(Cntember
Clautherized

Person

[(JOther

Name and Address:

\ Alexander Posada
Name:

Title ar Capacity:

O Manager

Address: 142 Timber Lo

@ Member

Fustis, FI. 32726

[} Authorized

Person

Clother

Name;

Jother

(] Manager

Address:

(] Member

(] auwthorized

PPerson

Ulother

Name;

CJnher

O] Manager

Address:

(] sember

7] Authorized

Person

DO:hcr

ClOther

Name:

Name and Address:

Ligia Diaz

3
Address: 42

Timber Ln

Fustis, FI. 32726

Cother

Name:
7
=2
Address: ey D2 ~\_
v
o w -
v el
E TR S
0 “f\
e
e % T
[_JOthér .
=N -2
- [
~3
Name:
Address:

Clother

Importamt Noiice: Use an attachment to repart more than six {6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added 1o the index when filing your Florida Depariment of State Aunual Report form,

9. Attached is 4 cenificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law or which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the tanslator must be submitted)

10. This document is executed in accordance with section 6050203 {13 (b)), Florida Statutes. [ am aware that any false infornution
submitted in a docwment to the Department of State constitutes a third degrec felony as provided for in s.817.155, T 5.

/S/Alexander Posada

Alexander Posade

Signature of an authorized persan

Typed of primted nanx of vgnee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Cerviflicate of Statuy

I WALTER T. MOSLEY, Sccretary of State of the State of New York and custedian of the records required by law to be filed in

my office, do herehy certify that upon a diligent examination af the records of the Department of State, as of the date and 1iwe af this
certificate, the following entity information is reflected:

Entity Name: EPIC PROPERTY MANAGENENT AND SERVICES LLC
DOS ID Number: 45175396

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

EXISTING >
Y. T
Date of Initial Filing with DOS: 01/22/2014 [ N
SV —
o ®
~— . 1
Statement Stalus: CURRENT WD
S . %
Statement Due Date: 01/31/2026 . O -
=, =
D F
=@
No information is available from ihis office regarding the financial condition, business activity or practices of this entity.
‘., WITNESS myv hand and official scal of the Department of State,
*e, at the City of Albany. on January 08, 2025 ai 05:39 P.M,
»
[ ]

. . WALTER T. MOSLEY
. A . Secretary of State
-
: * 5
. .
A ) e
c. ‘L,' .
*

“MENT 0%

.o Vet BRENDAN C. HUGHES
** Executive Deputy Secretary of State

Authentication Number: 100007256354 To Verify the suthenticity ol this document you may access the

Division of Corporation's Document Authentication Website at http://ecorp.des.ny.goy




