-

e
. v

7

AL Y -
i 1} o r}

r Legllae Saelilers 8004323622 (02/06) 05/18/2023 12:03:12 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H23000184619 3)))

2300018461 934BCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number ; 128160800817
Phone : (B55)498-5500
Fax Number : {(Be9)a32-3622

**Enter the email address for this business entity to be used for future
" . annual report mailings. Enter only one emall address please.**
[ ..
Emall Address:

. Foreign Limited Lisbility Company
- EVOKE MICROMASS, INC.

[

|Certificate of Status |

|Ccm'ﬁcd Copy
!E_ggc Count
lﬁimaxcd Charge

Berm g

T T oo ST

Electronic Filing Menu Corporate Filing Menu Help



Leslia Sellers B004323622 {03/06) 05/18/2023 12:04:30 PM

H23000184619

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EVOKE MICROMASS, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of (iood Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter 10 the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fi

Address
Tallahassee, FL 32301

City/State and Zip code

USTAX@INIZIO.HEALTH
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

24135 N. Monroce Street, Suite 810 Tallahassce, FL 32314

Tellahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B4 $70.00 Filing Fee  [[] $78.75 Filing Fee & [] $78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H23000184619
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H23000184619

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. EVOKE MICROMASS, INC.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” "CORPORATION,”
"Inc.,” "Co.,” "Com," "Inc.” “Co,” or "Corp.™)

(If namc unavailablc in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, NORTH CAROLINA 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 02/03/1994 5
(Date of incorporation) (Date of duration, if other than perpetusl)
5. 05/15/2023

{Date first transacted business in Flonda, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

5 100 REGENCY FOREST DRIVE, STE 400, CARY, NC 27518
(Principal office atreet address)

{Curremt mailing address, if different)

8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Capitoi Corporate Services, Inc.

Office Address: 915 East Park Avenue 2nd Fi

Tallahassee , Florida 32301
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my positian as registered agent.

/(D’zbﬂ BLP'] Taylor Seay, as Assistant Secretary on behalf

of Capitol Corporate Services, Inc.
(Registered agent’s signature)

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

1t. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up o six (6) total]:
H23000184619
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A. DIRECTORS

(05/06) 05/18/2023 12:06:42 PM

H23000184619

[JChairman vame: AMAR URHEKAR [JChairman Name: MELISSA MACARELLI
[Jvice Chairman  Address: 300 VESEY STREET, 10TH FLOCR [(Jvice Chairman  Address: 1100 VIRGINIA DRIVE, STE 200
[CIDirector NEW YORK, NY 10282 [Dirzctor FORT WASHINGTON, PA 19034
Prcsidcnl [:]Prcsidcm

(JVice President [(Jvice Presicent

JSecretary D’Trcasurcr DSocrctary Drrcasurcr

[(Jother [Jother Rother SR TAXMANAGER  [ogner

(Ocheirman ~ame: PHIL STEIN Ochairmen Name:

[JVice Chairman  Address: 100 REGENOY FOREST DRIVE, STE 400 [Jvice Chairman  Address:

[pirector CARY, NC 27518 [Ooirector

(JPresident [JPresident

[Jvice President DVicc President

L__]Sccrctary E}I‘rcasumr DSccn:mry Dl'rcasurtr

Clother Clother CJother Clother

COchairman Name: Cchairman name: ROB HENDERSON

[Vice Chairman  Address: [JVicc Chairman  Address; 500 TOWNSHIP LINE ROAD, STE 300
[Director [(IDirector YARDLEY, PA 19067

DPresident DPresidem

[Jvice President [Jvice President

DSccrctary D’l'rcusurcr DSccrcmry [:]'l'masurcr

Ooter Oother B Other FO04 TR ETROEER T Qother

Important Notice: Usc an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-indexed

individuals may be added (o the index when filing your Florida Department of State Annual Report form.

1o Tebarna Wincanu L

Signature of Director or Officer

The officer or director signing this documen: (znd who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awarc thet falsc information submitted in a document to the Department of State constituies a third degree felony as provided for in

5.817.155, F.8.

3. MELISSA MACARELLI

(Typed or printed name and cepacity of person signing application)

H23000184619
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NORTH CAROLINA
Department of the Secretary of State

H23000184619

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

EVOKE MICROMASS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 3rd day of February, 1994, with its period of duration
being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered 1o
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, [ have hercunto sct
my hand and affixed my ofTicial scal at the City
of Raleigh, this 17th day of May, 2023.

Gl L Aokl

Secretary of State

Scan to verify online.

Cenification# 116937643-1 Reference# 20165133- Page: 1 of 1
Verify this certificate online at https2//www.sosnc.goviverificatior.
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