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COVERLETTER

T(O:  Registration Section

Division of Corpamations

Evosus, Inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate of Existence,"” or “Certificate of Good Standing” aud check are submitted to register the
above referenced fareign corporation to transact busizess in Florida.

Please return all correspondence conceming this matter to the following:

Wendy Hefley .
Name of Person =
InCorp Services, Inc. <-;
Firm/Campany ~
3773 Howard Hughes Pkwy. - Suite 5008 —
Address E
Las Vegas, NV 89169-6014 -
(o)
City/State and Zip code

documents@incom. com

E-mail address: (to be used for future apuual report notification)
For further information copcerning this matter, please call:

Wendy Hefley

on behaifaf  InCorp Servicss, Inc. at 800-245-2677
Name of Person Area Code Daytime Telephone MNunber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810

Tallabassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amocunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $£70.00 Filing Fee O $78.75FilingFee & U $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certfied Copy
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L Evosus, Inc.

{Enter nanc of corporation; must include "“INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc " "CO "o Co!—p " llInC " ||C0 n Oi‘ I'Corp ||)

(If name unavailable in Floride, enter alternate corporate name adopted for the purposc of tansacting business in Florida)
5 Washingtan

(State or country under the law of whicl: it is incotporated) > {FBI number, if applicable)
4 01/05/2005 3
(Date of incotporaiion) (Date of éuration, 1§ other than perpetual)
6. Upen Flling
(Date first wansacted business in Florida, if poor 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.,
7414 NE Hazel Dall Ave, #100, Vancouver, WA 98665

to detamine penalty Lability)

{Principal office street address)

(Cunrent mailing address, if different)

8. Name and g address of Florida regisiered agent: (P.O. Box NOT acceptable)
InCorp Services, Inc
Name:

™~
!
Office Address: 17888 67th Court North ‘_:)
Loxahatchee 33470
, Florida
(City)
Q. Repistered agent’s acceptance

(Zip code)

Having been naned as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity. |

Jurther agree 1o comply with the provisions of all statutes relative ta the proper and complete perforngnce of my duties,
and I am familiar with and accept the obligations of my position as registered agent

(

Isabel Burgos an bshalf of Incorp Services, Inc
(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction
under the law of which it s incorporated.

11. For inigal indexing purpeses, list names, titles and addresses of the primary officers aod/or dirsctors [up 1o six (6) total]
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A. DIRECTORS

. Dan M
OChairman Name: cManus

OVice Chairman  Address:

7414 NE Hazel Dell Ave, #100

B Director

i Vancouver, WA 98665
B Presidant
OVice President
O Secretary DI Treasurer
OOrher OO0ther

. Corey Holton
OChairman Name y

OVice Chairman  Address:

7414 NE Hazel Dsll Ave, #100

®Director

CJPresident Vancouver, WA 98665

i Vice President

CiSecretary O Treasuter

JOther £ 0ther

C Chainnan Name:

CVice Chatrman  Address:

OIDirector

{JPresident

O Vice President

OSecretary OTreasufer

O0Other TOther

LESE T

H STed
¢ole

CJChairman Name: Patrick Gagnon

DOWVice Chairman  Address:

7414 NE Hazel Dell Ave, #100
Vancouver, WA 98665

B Director

(iPresident

JVice President

B Secratary [ Freasurer

O0ther JOther

OChairman Name;

OvVice Chairman  Address:

O Director

O President

OViee President

O Scorctary O Treasurer

O Other OOther

A

TChairman MName;

OIvice Chaimian  Address: -

CiDirector b

O Frestdent

{JVice President

O Secretary O Treasurer

OOther OOther

Linportant Notice; Use an attachment {o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-indexed

individuals e added 1o th

wb?yf'ding your Florida Department of State Annual Report form.

12.¢9 & o e.ﬁ//’———"
_

Signature of Director or Officer

'74’/@1&
77

The officer or dircc!ﬁ{gnjng this document (and who is listed in number 1] above) affinns that the faces stated herein are true and that he or
she is aware that false infonnation submitted in a document to the Depurtment of State constitutes a third degree felony as provided fer in

5.817.155,F 8.
13, Dan McManus, President

(Typed or printed name and capacity of person signing applheation)
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Secretary of State

I, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

EVOSUS, INC.

2

1 CERTIFY that the records on file in this office show that the above named entiry was formed under the laws of the-State of
Washington and that its public organic record was filed in Washington and became effective on 01/05/20035. b=

IFURTHER CERTIFY thet the entity’s duration is Perpetual, and that as of the date of this certificate, the records o@he
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid,

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and mat

proceedings for administrative dissoiution are not pending. "
~

Issued Date:  07/25/2022
UBI Number: 602 453 896

Given under my hand and the Sezl of the State
of Washington at Olympia, the State Capital

PR Al

Steve R. Hobbs, Secretary of Stte

Date Issued: §7/25/2022

1




