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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [ allakassee, [lorrda 32372

(850) 656-4724
DATE 11/12/21
YA ALK IN**
ENTITY NAME EVELO INC.
DOCUMENT NUMBER
YLEASE FIULE THEATTACHED AND RETURA ™

M Plac Capy

&Pdﬁ'éa’ &,ﬂ;ﬂ

Certifisate of Statar

“ELEASE OBTAN THE FOLLOWING FOR THE ABOVE EXTTTY™

&f‘ffﬁm” Clgadzp af Astr & Awerdmeats

fa&ﬁa{ C’a’ay of Ante & Amendwente &n’p&&’o Fits / Km/méir; Areas! fefm-&r/

Certfficate of States

Certifivate of Statns Foftestivg:

YAROSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUHBER OF CERTIFIATES FERUESTED

TOTALOWED $ 70 ACCOUNT # 120140000108 '
United Corporate {:7(,
Services, Inc.

FPloase cal? Tina at lhe above number faﬁ any (55088 OF CORCErAS. Thark poa 50 mack




COVER LETIER

TO: Registation Secton
Dmisien of Corperaticns
Evelo, Inc

SUBJECT:
Name of corporation - must inchude sufix

Dear Sir or Madam:

The =elosed “Applicatior by Fareign Cerparation for Amborizatien to Transses Busizess m Florida,”
“Centificate of Exastence,” or “Certificaie of Good Standirg™ and check are submined to register the
abeva referenced Zoreign corperaticn to transact amess in Florida.

Plezse rewurn 2ll cormespendarce conceming tus matier to the followmg:

Yevgeniy Mordkovich
Name of Person

Evelo, Inc.
Firm/Company
127 Beach 1015t Streat,

Addreas
Rockaway Park, NY 11694

City- State and Zip code

eugena@evelo.com
E-manl address: (1o oe wsed for haure Azl report sonficanon)

For firther information concercing thix matter, please call:

Yevgenty Mardkovich . 877 ) 991-7272

Newe of Persan Area Code Dayvtime Teleghone Nomber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraticn Sectien Regirration Section
Divisien of Carporations Divigicn of Carporztions
The Cerze of Tzllahassee P.O. Box 6337

2413 X Moproe Street, Smite 810 Tallakasges FL 32314

Tallanaszee FL 32303

Exnclnsed is a check: for the following amoumt:
make check payabie to: FLORIDA DEPARTMENT OF STATE
X370.00 FikngFee ] S78.73FilingFea &k [ 37873 FilingFee &  [] $87.50 Filing Fee,
Certificata of Smtus Certifiec Copy Certincate of Status &
CertiSed Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZ ATION TO TRANSACT
BUSINESS INFLORIDA
INCOMPLIANCE WITH SECHION 607.1 503, FLORID.Y STATUTES. THE FOLLOWING IS SUBMITIZEG 0
REGISTER 2 FOREIGN COAPORATION T TRANSICT BUSINESS IN THE STATE OF FLORIDA.
i Evelo Inc.

’ {Entsr pacis of vorpoeation; sz nchude “INCORFPORATED,” “COMPANY,” “CORPORATION”
'i:x:.," “Co_” Accmq 'X.:‘.C,. 'CO.,- or .CQIP.)

(if pams unzailaole in Florida, serer alterzare corpesa name sdopted for the purposs of macsacting bovmess m Flenda)

b New York H 45-4422283
{Statr or coumy under the b of whaeh 1t 18 incorperated) (F¥] nermaber, if spplicable)
4. 12002012 i
{Date of meorporaton} (Dhate of dkratioz, if cther than perpetuai)
6 61/01/2021

(Dats Gres ramsacted basiness in Flonda 17 prior o egistrazton)
(REE SECTIONS 6071501 & 607.1502, F .5, o demomina peraky Hanlity)
327 Beach 101st Street, Rockaway Park, NY 11694

=

Prmcipa! ofee prreet address) 3
. Fadrs)
(Currect Trailicg address. & diffarens) R T
% Name ard seet add:egs of Florida registered agert: (P.O. Bax NOT accepable) o= 7 a
Name: United Corporzate Services, Inc, -0 :;? 3
AR i
Otfice Addresz:  343R Lakeshore Drive T e
S oo
Tallabaywee , Flerida 32312 ,7\‘75*. 03
{Cay) (Zip code) L R
9. Registered agent’s scceptance:

Havirng been nemad o5 ragistared agent and 1o aecept servicd of process for tha ebeve stated corporution af tha place
designated in this application, I hereby occept the appointment as registerad agent and agree 1o ect in this capaaty. |
furtker agres to comply with the provisions of all statuzes ralative to the proper and compind peformmce of my duties,
ard I am faraliar with and secept the abligations of my position as segisterad agent

Wleckadl 4. Barn  Presidean
{Registerad agen’s sigranime)

19.. Artached is a cemificste of existence duly authecneated, not more thap 90 days prior to delivery of this applicazcate
the Department of Sure, by the Secretary of State ar other cSicial having Custody of corperate recerds in the jurisdicion
tder the law af which © is incorporated.



A PIRECTORS

Oy tairman wame: __ Yevgeniy Mordkovich O Charran Name:
CI%ice Chawrman  Addrace: __32¢ Beach 101st Street OViza Crainman Addreas:
Rockaway Park, NY 11852

Cifrecaet O Drracte:
D&tﬁdm Oprendem

“ice Presubent OVies Prazidan
D 5ecszry I 7reazurer ClSeceuary OTreamure
O onver Cionher Dl Other Cloker
OCkharme Name: OCkawrman Nima:
Chice Chareas  Addreex: ClWice Chamman Addresa:
ODrecor ODirecier
O%rsudem OFreudent
CFVice Prasdent O Vice Preadent
I Secreqary OTreasurs Ol Secremry O Treaiurer
CHOther Dionker — OO Onker
OCrarmac Neme: OChyrmar N
O¥ce Chawrrmar Addrenz, CIVvice Chairmar  Addrem:
ODwreciee Oburecier
Orfredden: —— _— O President
OVice Prenden: OIVice Presdent
O5ecemy O Tressarer O Secaenary Tl Treasurss
Cl0cher Ot DOthe I0ther

Lopoxlynt Mokd; Ute 1o anachment to r2pert more than iz (6). The amuckrmynr n1ll bt tenazed for repcring prposes oniy. Nog-mdexed

Lndividualy may be added o the m:w%a of Sam Arnnal Repan forn,
1.

~" " Sugnanure of Drecior of Officer

The officer or. director agamg this documers fand who is lived in camber 11 above} affams that the {3008 riated Dezers are Uwe xed thet he o1
tha it rware that fahe infznronoa subooid 8 2 doczmers 1o che Dapars e of 31xo constitines 5 third dagres Rlony ag provided forin
1317035 FS,

Yavgeniy Mordkovich
(Tvped o1 pricrad amme and Oppacity of parsen ugamy agphcaos)

1.




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the recards required by law 1w be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and e of this
cermificate. the foilowing entity information is reficcted:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of [nitial Filing with DOS:

Statement Status:

Statement Due Date:

EVELO INC.

4191442

DOMESTIC BUSINESS CORPORATION
EXISTING

01/20/2012

CURRENT
013172022

No information is available from this office 1egarding the tinancial condition, business activity or practices of this entity.

*eapgutr®

WITNESS my hand and ofticial seal of the Deparunent of State,
at the Citv of Albany. on November 12, 2021 at 11:21 AM.

ROSSANA ROSADO, Secretary af State

3o ¢ Rloan

By Brendan C. Hughes
Executive Deputy Secretary of State

- * -

Authentication Number: 100000627250 Ta Verify the authenticity of this document you may access the
Mvision of Corporation's Document Authentication Website at htip/fecorp Jos.ny.gov




