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'..
TO: Registration Section
Division of Corperations — o
: T . g w :':'3
SUBJECT: Evolution Hrja.lthcare Hospitality Services, [nc. ;? ; -
. . =2
Name of corporation - must inchede suffix Em
;.:4 =3 e
I'd i:: ‘
Dear Str or Madam: ‘;’ﬁ:, ™~ {
AN
N 1 - . . m (o] .
The enclosed “Application by Foreign Corporation for Authorization to Transact Business 1p,Fiond )
uCerificate of Existence,” or “Certificate of Good Standing” and check are submitted to rengDstf;r‘ the .—
above referenced foreign corporation 1o transact business in Florida. 203, U'l
oOm W
Please return all correspendence conceming this matter to the following: b

April Richards

Name of Person
Shumaker, Loop & Kendrick, LLP

Finn/Compaiy
10} E. Kenncdy Blvd., Suite 2800
Address
Tampa, FL 336012
Ciry/State and Zip code

srichards@shumaker.com

B-mall addrass: (to be usad for futlre annual repori nolification)

For further information conccrning this matter, please call:

Aprit Richards £13
P at (

Area Code

) 227-2335

Name of Person Daytime Teleshone Number

STREET/COURIER APDRESS:

Repistration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strees, Suite §10
Tallahassee, FL 32303

Enclesed is & check for the following amount:

MAILING ADDRESS:
Registratien Seetion
Division cf Corporations
P.Q, Box 6327
Tallahassee, FL 32314

Please make check payablc to: FLORIDA DEPARTMENT OF STATE

B 57000 Filing Fee O $78.75 Filing Fee &

Cerificate of Status

[1$78.75 Filing Fee &
Cenified Copy

[ $87.50 Filing Fee,
Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION TO TRANSACT
BUSINESS IN FLORIDA

¥ COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

i Bvohellon Heslthearr Hospiratity Scrvices, ine,

(Enter namc of carporation; most include “RICORPORATED,” “CUMPANY," “CORPORATION.-
“laz,* o, “Corp,” "Ine,” "Co," or *Corp.")

= ~3

{1fnamzs vnsvaitible in Flarda, coter alernatc corporate name sdopied for the parpose of LansaCTing business ;:FTNM-I}E

2, Deloware 1. 85058733 2 ; %

(State or covntry under the low of which It s incorparated) (PRI namber, if opplicable) 1> L oy

4 Mareh 31,2020 s, B ri:

(Do of jncorporation) (Date of durarian, if other than pcrpu\:nnc, —

6. mll =

{Dais Arst reteact=d business in Plorida, 1€ prior o registrsion) o— £

(SEE SHCTIONS 697.1501 & 607.150Z, P'5.. o derrmine peaaity liasllity) o wn

7 601 South Mognolia, Ave. Tampe, FL 33606 : g“"' o
(Principa] office sreef wddress)

{Current marling sddress, if di Perem)

8. Name and street addrcss of Florida registered agent: {(P.O. Box NOT sccopsbis)

Nama: Christ!os Nethero
- 00
Ollice Addrest: 101 Last Kennedy Blvd., Suite 28
i , Floria 22572
(Cier) (Zip code)

9. Registered apent's neceplanes:

faving been mamed g5 repistered agent and g accept service of procers for the above stated corporation at the place
designated tn this opplication, I hereby oecapt the appointment ay registered agent and agree 1o aet 1n this capacly, 1
Jurtber agree fo comply with the provisions of ull Ttalutes refative 1o the Froper and complete performance of mp dutles,
and I am famlifar witk ond accept the obligations of myp pasition os regixtered ageny,

@Ww:fﬂfagi ./ UW?‘,@H“

(Regulered pgont's signoruez)

10. Anached is a conificals of mdstence duly authenticated, nol mare than 90 days prior to delivary of this spolication 1o
the Department of S5131¢, By the Secretary of State or other official having custody of corporate records in the jorisdiction
undey the law ol which it is tnearporatad,

L1 Per tuitisl indexing parposc, fist namtes, ((tley end sdétesses of the primary officen and/er dirsion Jup W st {6) woual);

H20000099155
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A, DIRECTORS'

Michae! Melatin
QChsirmman Name:

£G1 South Magnalis Ave
CViee Chalrmen  Addreas: N

& Direar Tampa, FL 33606

i President

(O Vice Prerident

WSccrrlany & Treanger

QOwer . C0ther —
CChaiman MNamie:

OWVice Chalrman  Address:

O irector

CPresident

Vice Presldent

[Secrctery O Treasuter

D0ther OOther

S0hatrman Name:

O Vice Chairman  Addron:

UDirecor

CProsident

OVice President

[ Secretary

Doty

(FAX)

P . 004,005

H20000099155 3

) Chpirman Name:

OViee Chainman  Address:

ODlrecior
OPresiders — -
ke
)
O Vice Prasidenz — O — -~
e = i
O Secretary E?m&:ucrw
AN
A N
D10ther CDiihe T
TSR -
- lj
ol 244 f
CIChsirmma Name: =27 .
et
[Vice Chaimman  Address: 2m «
OBirector
D President
OVice President
OSecretany CiTreasurer
OOthe: Drher
OChairman Nore:
OVice Chaimman  Address:
ODirecter
IPretident
OVice President
JSecretary DTrawrer
DOther L Ocher

srore than six (6), The wtachmenl will be imeged for mponing purposss anly, Non-indexed
Bing yow Forids Department of Stato Annual Repon form.

=

Signaturc of Director or Officer

The ofticer or directer sighing tis documeni (and who is listed in memye 11 wbove) affirms tha? tha feess swied hereln are truz ordd that e or

she is awase tha false information submitied in a document to the Department of Stete constiules a third degree felony 49 providad for in

o$07155,FS

0 Michsel Malatin

{Typed or printed name wxd capacity of peron slgning spplicaion)

H20000099135 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTPIFY "EVOLUTION HEALTHCARE HOSPITALITY

SERVICES, INC." IS DULY INCORPORATED UNDER THE LANS OF TAE STATE OF

DEZLARWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF TBE, 3
=
—e S
SECOND DAY OF APRIL, A.D. 2020, = I
=t 3 T
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FR.P..NCH".SE—‘TME.? —
LS S
HAVE BEEN ASSESSED TO DATE. Mo
- o M
= !
- OJ

VaIyo
3V1S
£5:

N

J.m-, I N LTI

Authenncauon: 202699447

7920115 8300
Late: 04-02-20

SRE 20202541497

‘tou my verlly this certificate online at corp.delaware.gov/suthvar.shiml
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