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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 15, 2023 RESU BM‘T

Please give original
submiasion date as file date.

319|122

CSC

SUBJECT: EVOLVING SOLUTIONS, INC.
Ref. Number: W23000035763

We have received your document for EVOLVING SOLUTIONS, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is

5
being returned for the following correction(s):
An out-of-state

The name of your corporation is not available in Florida
corporation whose name is not available must adopt an aiternate corporate name

for use in Florida. The alternate corporate name must contain "Incorporated,”
" Please

"Company, "Corporation," "Inc.," "Co.," "Corp," "In¢," "Co," or "Corp.
enter the alternate corporate name in the space provided in number one of the

application.
The document number of the name conflict is P21000027521.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist |l Supervisor Letter Number: 323A00006054

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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C/c) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592 -

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592 e
Date: 03/15/23 -
Order #: 554741-1
Re: Evolving Solutiens, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount {o be deducted from our State Account: $70.00 - FL State Account Number:

120000000195
f W,c’

AUTHORIZATION:
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER ~
TO:  Registraiion Section
Division of Corporations -

Evolving Selutiens. Ine.

SUBJECT:

Name of corporation - must include suifix
Dear Sir or Madam; .
The enclosed "Apphication by Foreign Corporation for Authorizetion to Transact Business in Florida,”
“Certificate of Existence.™ or “Curtiticaie of Good Standing™ and check are submitted to register Lhe

above vefecenced forcign corporation 10 transact business in Florida.

Picase return all correspondence concerning tiis matier to the iollowing:

Alissa Onell

Name of Person

Evelving Solations, lic.

Firm/Company

3989 Ceunty Road 116

Address

Hamel/ MMN 53340

City/State and Zip code

accounimg@ievolvingsol.com

F-mail address: (1o be used for futere annual report notification)

For Turther information concerning this matier. please call;

Alissa Oneil 763 516-6500
at ( )

Mame of Person Aren Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRISS:
Registration Section Registration Section
Divasion of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 N. Monroe Street, Suite §10 Tallahassee, FLL 32314

Tadlahassee, F1L 32303

Linclused is a check tor the Tollowing amount:
Please make cheek pavable o0 FLORIDA DEPARTAENT OF STATE
A $70.00 Filing Fee L1 $78.75 Filing Fee & (O $78.75 Filing Fee & L} $87.50 Filing Fec,
Certiticaic of Status Certitied Copy Certiticate of Strius &
Certitied Copy



‘r'\'l'l"LfC.‘\'l"l(')N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ ' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

velving Solutions. Tnc.

(Inter name of corparttien; must inchide "ENCORPORATED.” “*COMPANY.” “CORPORATION.”
“lac.," "Co." "Cop” "Ine” "Co" or "Corp.")

EST £wly NSSD Vo NS, “Iwe,

LU e unavaitable in Florida, o

aliernate corporate w e adopied fr the purpose of transacting business in Florida)

Minnesota L A1-1826740
2 3.
(State ar country vnder the kv of which 51 s tncorporated) (FEI number, ifapplicable)
L D956 -
4. J.
(D of incorporation) {Daie of duraiion, il other than pevpetual)
36,2023
6
A

{Date first ransacted business in Florida, i prior o registration}
(SEE SECTIONS 607.1301 & QU7.1302. 5., 10 determine penaley liability)

7 3939 County Road 116 \—\-CLW\.Q_\] ~M N EDS % 5/0 ':—

Principal office street address
| street

o - {Current matling address, if different) T
8. Name and steet address of Florida registered agent: (2.0, Box NOT acceptable) " '
Name: Corporation Service Company .
Orfice Address: 1201 Hays Sieeet '
Tallahassee Florida 32301 ‘
(City) (Zip code)

G Repistercd apenl’s aceeplancy:
g 4 i

Having been named as registered ugent and to accept service of provess for the above stated corporation ut tire plice
(!ewwrr.'rcd in this application, I hereby accept the appointiient us registered agent and agree (o act it this capucity. |
Surther ugree to comply with the provisions of all statuies relative (o the proper and complete performance uf my duties,
andd run_/?nm."m.r with and aceept the obligations of my pusition as registered agent.

i0n S¢

]ﬁ/WUA ludpandon A

Curpyes

[3y:

{Reuistered agent’s signaiure}
10, Attached is o certificate of exislence duly auihenticated, not more than 90 days prior to delivery of this application to

the Department of Slate, h) the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the faw ol which itis incorporated.

£ For innial indexing pueposes. list names, dtles wnd addresses of il primary eflicers and/or directors Tup 1o sis (8} total]:



A DIRECTORS:

W Chnirnen

Jaime Gmach

Nanw: CChairman MNanwe;
PIVice Chainman Address: _50;23 Nlaf"'a\/}& m— CIVice Chairman Address:
ODirestor I 7 'L.’i\'é,_ﬂd_i_";_%c_\\ TIDirecivr
CPresicden: CPresident
CiVice President OVice Mresident .
=
TIsearciary O Treasurer Oseereiary Olveasurer
COnirer OOther d0iher OOther =
C1Chainmnn Name: TIChatrman Name: A
CiWice Chaimmmy Address: TIVice Chairmian Address: T
CDirector Fireciar
O Presidem CIPresidem
3 Vice Prosident [1Vice President
Tisevreiin O Treaster L seesciary rreasn
SOther ClOner Other COther _ .
TUbaimn Name: [ Chaioman Hame: .

CWice Cliirnim Alddress: Civice Chatrmant Address: .

[ Uirector TIDwector

Cilresiden O President

TIViee President O Viee President

CINeereran I reasurer OSceretary OFreasurer

i Other L riher CIOther O Other

art more ihan six (63 The attachment will be bmaged lor reporting purpases only. Non-indexed
Hing your Flurida Depmunent of State Anncal Repoit Torm,

Import Notice:
siidividuals may by

I?

Signatare of Sector ar Oliteer
The oftieer or direelor s
she is mware thal Talse i
817055, 8.

hio (his docunlat (and who is lsted onomber VU above) altirms thin e facts stated herein are true aind thaw he or
nation submitfed in o document w the Departiment of State constitaies u third degeee Ietony as provided lorin

Jaime Gmach

1
3

1y ped or printed mame and eagircity ol persan signing applicidion)
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Office of the Minncsota Secretary of State
Certificate of Good Standing

~

& & E
A

I, Steve Simon, Secrctary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered o
do business and 15 1n good standing at the time this certificate 1s issued.

e

ey

. .,‘,Z.‘,

B B

Name: Evolving Solutions, Inc.
Date Filed: 01/04/1996
File Number: 87-321

()

T N RA A

e

o

o

Minnesota Statutes, Chapter: 302A

Home Jurisdiction; Minnesota

A2, 5, ]
g

This certificate has been issued on: 03/08/2023

{PM

Secretary of State
State ot Minnesota
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