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APPLICATION BY FOREIGN CORPORATION FORMAUTHORIZATION TO TRANSACT
L . BUSINESS IN FLORIDA ' .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. '

y  Evolution Nutrition, Inc

(Enter mame of corporation; must include SINCORPORATED,” "COMPANY," "CORPORATION.”
"ine. "Co." "Corp,” "Inc.” "Ce," or "Corp.”)

{1 name unavailable in Florida, enter aliemate corporale name adopted for she purpose of transacting business in Florida)

2. Rhode Istand 1, 4B-1453746
(S1ate or country under the law of which it is incorporated) {FEI number, i{ applicabie)
4 V12013 5 perpetual
{Datc of incorporatien) (Date of duration, if other than perperual}
g n/a

([ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. (o determine penalty liability)

7,7901 4th StN STE 300 Si. Petersburg FL 33702

(Principal office address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, if different)

8. Name and street address of Florida regisiered agent; (P.C. Box NOT acceptabic)

Name: Narthwest Registered Agent LLC -
Office Address: 7901 4th St N STE 300 — : —_
St. Petersburg Florida 33702 , :‘:’\ i
(City) (Zip code) ;.-:,,- &0 -
9. Registered agent's acceptance: o b -

Having been named as registered agent and to accept service of process for the ahove stated cor'ﬁ})mrion at rhe'pface
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performh"ﬁ'ce af my
duties, and | am familiar with and accept the obligations of my pesition as registered agent.

- ' Northwest Regisiered Agent LLC
aﬁ\.— W\.’er . Assistant Secretary

(Registered agent’s signature)

10, Auached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Depantment 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.

o



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: Geoff Morin

Address: 78014t SUN STE 300

St. Patersburg FL 33702

Director: Michael Morin

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

B. OFFICERS

President: Emily Delcanle

Address: 79014t StN STE 300

St. Petersburg FL 33702

Vice President:

Address:

SCCI’CIal‘y: Geoff Morin

Address: 7301 4th St N STE 300 St. Petersburg FL 33702

Treasurer: Seoff Morin

Address: 7901 4th St N STE 300 51. Petersburg FL 33702

NOTE: I necessary, yo;a{nay attach an addendum to the application listing additional officers and/or directors,

Ve i S

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 1o the Depariment of State constitules
a third degree felony as provided for in 5.817.155, F.S.

13. Geoff Morin Direclor

{Typed or printed name and capacity of person signing application)



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[, Nellic M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Istand. hereby certify that:

Evolution Nutrition Inc.

is a Rhodc Island Business Corporation organized on January 01, 2013. 1 further certify
that revocation proceedings arc not pending: articles of dissolution have not been filed:

all annual reports are of record and the corperation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation's tax status. financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

August 18, 2020

Scereiary of State

Certificate Number: 20080051930
Verify this Certificate at; hup:/business.sos.ri.gov/CorpWeb/Certificates/Verifv.uspx
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