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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN.THE STA TE QF FLORIDA.

Evolvc Companits, [nc

{Enter name of corporation; must include “INCORPORATED," "COMPANY.” “CORPORATION,”
“’pﬁ.," ||C°-1l 'COI?.' "Inc," .CO,' or ‘Cﬁrp."’

(Il qame unavailable in Floridy, enlar.alicmate sarporaie nome acapied for the purpase of transucting business inFlorida}

) Do o 33-139 43¢

(Stalc or counury undes thu law of which it is incorparaicd) {FI:t sumber, if applicable)
4 07-27-2021

5. .

" (Date of meormiration)

Tﬁ;gc of duration; I otder than perpetual)
6 upon qualification

(Date first Lransacted business in Flords, if prlar to wegistation)

(SEE SECTIONS 607:1501 & 607.1503, F.S,, to determine pendlty liability)

PSS _¢gmbassd YL ERIS OC R 3505

V' ¢Principal olfice appet addresy)

{Currcrt maiking eddress, if differcnt)

8. Neme and gtragt address of Florida registered agent: (P.Q. Box NOQT acceptable) .
Agents and Corpomtions, Inc.

10:h #d G- 120 |4l

Mame:

Office Addregs; i” FIFTH AV'ENUE SOUTH SUITEJ30

Naples Flosida 14502

(City) {Zip code)

9. Registered agent’s acteptance;

Havinig been wamed a3 registcred apent and to accept servica of process for the abgve stated corporation atthe place
‘designated in this application, T hergby accept the appointncnt as repistered agent and agree1o act in this vapadn. 1
Jurther agree (o comply wlih the provisions of all stauites relatlve to the proper and complete performance of my dufies,
and I am famillar with and accept the obligations’af my pasition ag registered-agent

‘ N Mudlmm PRt - Acsh. See,

ot =~ ngmr:)

10. Atached is-a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this applicetion lo

the Departmont of State, by the Seczetary of State or other official having custedy of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

11. For initio} [ndexing-purposes: Jist names, titks and addrosses of the primary officers andfor dircetors [up.10 six (A) totml}:

i

Faed o
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A. DIRECTORS

OcChairmae Namc: IQ{ 4 G\Y{ 3 L' MC’D&% QO Chdirnan Nang;
CIviee Coaiman  Address: 55 Q‘T 57“\9&15‘3 .Q!Z:DVicc'Chahman Addecss:
ODircctor -‘4‘ krS' CL‘ ﬁ"‘ m DDirecior

y{mﬁdwl e e e e OPresidert e e e em————— e

DOViee President O Vica Prosident
’Eg{urch 'ﬁmwm CiScoretory O Trexsurer
Cother . . DOther __ OOther  ___ . - ODther .
QChaimun Namg:

OChairman Namie:

[JVice Chairnan  Address: CVico Chairman  Address:

O Dircctor Oircctat
Orresident Dpresident
DVico Pregident | . ‘OVive President
OSeceniary O Trensurer DSceretary CiTreasurer
OOher () Other Q0ther - : 1 0ther
OChairman Mumne: — OChaimman Namo: ______ ... . E.;
c
(JVice Chairmem  Addrers: U Vice Cheirman  Address: T:
(@]
ODircctor ODireetor
. )
QPresident o DPresident L =
[JVico Prosident - Oviee President 'h* =
CiSecrcuary O Treasuncr CiSeerctury O Trcasurer
DOther OOt QOther [rafe] (¥
fmponng-Npties: Use an sttackment to repert wore thaa six (6). The citachmedt will be imaged far reporting purposes enly. Non-indoxed

Florhlz Departinent of State Am\l_:a[‘.llcpwm
Signoture of Dizector. or Officer-

bove) affinms that Uso focls stated hercin ars true and dat bie or
f Statc constinses nihind depree felony as provided for in

individuals may be adaed w the index whon flling y

12,

The officer or dircclor signing tiiy document (35d who iy listed in number [1a
sha is sware that flse information submiticd io a document to the Deprrement ©

5817155, PS. lg,nd\{'@s L. UCV}{’_;‘H/\

13,
(Typed o printed namw und eapacity of perion sighing spplicalien)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY "EVOLVE COMPANIES, INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL GORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVOLVE
COMPANIES, INC" WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF JULY,

A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED -TC DATE,

100 Hd G- 120 188

drlieny WOk, Seoreury of Jile

Authentlcation: 204336230
Date: 10-05-21

6117946 8300

SR# 20213431460
You may verlfy this certificate online ot corp.deleware gavfauthver.shimi




