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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO
REGISTER A FQREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I E-VOLVE SERVICE'USA CORP.

(Bnter nama of corporstion; must include “INCORPORATED,* “COMPANY," “CORPORATION,”
“1“3‘.' "COq. nccm'l "lnc." ucoll! or -corp'n)

(If name uaavailable in Florida, entor altemate corporats name adopted for the purpose of transacting business in Florida)

2‘ DELAWARE 3 47-376807¢
(State or counry under the law of which it Is Incorporated) (FEI number, if appiicabie)
04/17/2013
4, 5.
{Date of incotporation) (Date of duration, if other than perpetual)

§, Upon Plling

(Do first trasisactod business InFlotida, if prior to registration)
(SEE SECTIONS 607.15C1 & 607.1502, F.8,, to determine penalty liability}

350 FIFTH AVENUE, 41ST FLOOR, NEW YORX, NY 10118

(Principal office address)

{Current malling address, if different)

8. Name and gtroet address of Florida reglstered agent; (P.O. Box NQT acceptable)

Name: NRAL Servicea, Inc. : i
S 0
Office Address: 1200 Seuth rinea Inland Road i ™
AR e
rlantation S 33324 Lo =
= Florida 23324 LEL
{Clity) (Zip tode) ~> S~
X en
9. Regivtered agent's accoptance:

[ ™o
Having been named as registered agent and 16 acceps service of process for the above stated corporation al the place
designated in this application, I heredy accept the appoiniment as registered agent and agree fo act in this capacity, I
Jurther agree to comply with the provisions of alf statutes refotive to the propsr and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered ogent.

-

(Registoed agent's signaturc)

0. Anached s a certificate of existence duly authenticated, nat more than 90 days prior to delivery of this application to

the Departmént of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which itis incorporated.
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS .
. MICHAEL SCATIENA GIANFAGNA
Chairman:

IS0 FIFTH AVENUE, 418T FLOOR, NEW YORK, NY-10118
Address:

Vies Chalrman:

Address:

Direetor:

Address:

Director:

Adé!n:ss:

H. OFFICERS
_ MICHAEL SCATIGNA GIANPAGNA
President:

A 350 FIFTH AVENUE, 41§T FLOOR, NEW YORK, NY 10118

—
(Y

MICHAEL SCATIGNA GIANFAGNA

Yiee Prestient;

Addross: 330, FIFTH AVENLIE, 41ST FLOOR, NEW YORK, NY 10118

. HARI K, SAMAROO
Secretary:

350 FIFTH AVENUE, 415T FLOOR, NEW YORK, NY J0118
Addrassy

MICHAEL SCATIGNA GIANFAGNA

zs=d HE d2 Hy

Teeasurer:

] 350 FIFTH AVENUE, 41ST FLOOR, NEW YCRK, NY 10118
Nddress:

NOTR: Wnﬂch an addendum to the application listing additional pfficers and/or directors.
12.

- Signature of Director or Officer
The officet-or dlrecior signing this document (end who is listed in number 11 above) affirms that the facts stated herein
aro true and that he or she is &ware that false information submitted in & document.te the Department of State constitutes
.a third degree felony as provided for in 5.817.155, F.8.
13 HARI X, SAMARQO, SECRETARY

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “E~VQLVE SERVICE USA CORP," IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FQURTEENTH DAY OF JUNE, A.D. 2016,

-

N
ol
Qacn-q W Besioch, Seeertery M BIMe )

5730780 8300 Authentication: 202490044

SR# 20164447943 Yt Date: 06-14-16
You may verify this certificate online at corp.delawure.gov/authvar.shtml




