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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: Ev cr‘qreen Dewn (S\a ('oacmp, Tnc
Name of Lorporauon must include suftix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/RODpoU\‘ NS aoy

Name of Person

C»Jerc«eerw ')cs.c,r\ Grnup Tt

Fnrm/Compam
o o 219y

Address

C’Jﬁ( nec  MN¢  a0s29
Citv/State and Zip code

Rodney @ evergreendesian g coup. com
E-m¥il address: (to be ised Yor future annual report notification)

For further information concerning this matter. please cali:

/ﬂ)cdr\eq ™Mlaby a( Boo ) LPO LLBo x|

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassce. FL. 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee 00 $78.75Filing Fee & O $78.75 Filing Fee & JSS?.SO Filing Fee.,

Certificate of Status Certified Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Evecoceen Tesign Grovp, Tre,
(Enter name chorporalion; must include “INCORPORATED.” “COMPANY." “CORPORATION.™
"[nc.," “CO..N "COI"p," "lnc,“ nco‘n or "C()rp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. X 3. 26\ Q0WwOoLD
{State or country under the law of which it is incorporated) {FEI number, if applicabie)
4. L2A ]to \ \ 2005 .
{Date of mcorporatton) {Date of duration. if other than perpetual)
6. N/ A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty liability) .. .

1 5037 GLen Crece Tpa  Adener nJe 27525

{Principal office address)

TO Woy. 2193 GaNeEr. Ne 47529

(Current mailing address, if different)

8. Name and street address of Florida registercd agent: (P.0. Box NOT acceptable)
Name: %edge&, OO0y, w\év«%rem Design GOR
Office Address: 2255 (\ades_ Yo S 224 A
(&I&Q\o\}m‘\ EE:% . Florida 55‘_—122)

{City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

P o0p el

(chmcred agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors: F/L E
A. DIRECTORS ' AR D

. 4
Chairman: Savtad e, i

Address: e S

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Premdenl%ﬂe/u\ m%

Address: 7\265 é\ola@ ?D S"\ﬁ, 52}'\ A

“Poce. Podon  FL D34

Vice President: \’]\5(\(\ (\%CC\'CS

Address: \(0(.0 éf’ff‘— V&t\\@u \/M ’-Df

SrBele CO BU22.

Secretary:

Address:

Treasurer:

Address:

NOTE: If ngeessary, you may attach an addendum to the application listing additional officers and/or directors.

12 O NN
O Signature of Director or Officer

The officer or director signing this document (and who s listed in number |1 above) affirms that the facis stated herein
are true and that he or she is aware that false information submitted in a2 document to the Department of State constitutes
a third degree felony as provided forin s.817.155. F.S.

ﬂeAJ\ mCOGHQ ?fﬁ\def\'\

(Tvped or printed name and capacity of person signing apphication)



Co}ponllions Section-
‘P.O.Box 13697
Austin. Texas 787113697

Rolando B. Pabios

Secrctary of Staic

——

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for Evergreen Design Group, Inc. (file number 800427379), a Domestic For-Profit
Corporation, was filed in this office on December 14, 2004,

1t is further certified that the entity status in Texas is in existence.

Delayed Effective date: January 01, 2005

In testmony whereof, | have hereunto signed my name
ofticially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on April 18, 2018,

=y

Rolando B. Pablos
Secretary of State

Cume visit us on the internet af Rup:/rwww_ sos. stare 1x. s/
Phone: (512) 463-5553 Fax: {312y 463-3704 Dial: 7-1-1 for Relay Scrvices
Prepared byv: SOS-\WEB TID: 10264 Document: 308469430003



