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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T8 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESS IN THE STATE OF FLORIDA:

1 Evolve Estate LLC

TName of Forgiga Limited Liabiliy Company: must melode CLimuted Liattity Company™ LT T or "LLCTY

(1§ naime unarailable, enter aliemate namte adopied tar the pucrose o trnsacting busmness i Flarda The altensate agme nust include “Lunized Liabiluy Company.” "L LG ae"LLC™

, Delaware p 93-4859794
- TTnwliton under the law o which 1oresgn Imiled Hahiltly company s organized) ' IFE nuimber, M applicabl)
4.
Mt Itnd tramsactad business i Floruda, 1T poor tregisimiron, y
PSee seeliof~ BO% DK & bis (malS, F AL to detennime pemaby labilbing)
7901 4th St N STE 300 6 7901 4th St N STE 300
r.\.:m-i Address o Primeipal {21hice) ’ (Matting Addnes<d
St. Petershurg FL 33702 S1. Petersburg FL 33702
2
—
3
-
= i
. . A == HITE
7. Namue and strect address of Florida registered agent: (P.0O. Box NOT acceplable) e puas
; o 3
' rampany
- o it:
Registered Agents | A o
egistere ents Inc » =3
Name: g 9 R .
-y :‘_’j e
- W

: iy o |
Office Addiess: 7901 4th SN STE 300

St. Petersburg Florida 33702
. 4

101y (21 code)

Registered agent's acceptance:

Having Been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam Samiliar with
wird wecept the wbligutions of my positien ay registered agent,

ot “(}3:{4

tRegistered agenl’s signature}
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8. Fur imitia] indeaing pucposes, Jist nanes, title or capacily aod addresses of the prinsary membens/inanagens vl pelsons authoriecd 1o
manage |up o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dixon, Frank —_

DiManager Name: LI\ anager Name;

Mxlember Address: 7901 4th St N STE 300 Civiember Address:

S1. Petersburg FL 33702

DAuthorized C Authorized
Person Person
COther JOther T Other CiOther
[OMuanoger Nume: O Munager Nunme:
OMember Address: C Member Address:
M Authorized I TAuthorized
Person Person
COther D Other O Other OOther
I_IManager Name: I Manager Name:
CMember Address: T Member Address:
CAuthorizcd O Auhorieed
Person Person
Onher Other O Other TiQther

Impertant Notice: Use an atlachment Lo report more than six {¢). I'he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depaniment of State Annual Report form.

9. Atlached is a certificate of existence. ne more than 20 days old. duly authenticated by the officinl having custedy of records in the
jurisdiction under the law of which # is arganized. (I71he certificale is in a loreign language. o translation of the certificate under outh
of the translator must be submitted)

10. This decumeni is exccuted in accordance with scction 603.0203 (1} (b). Flarida Statutes. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817. 155, F.5.

! g e fte e s

Signatwe of gn athiizod penven

Rabin Jones

Fyped or printed nante of sipnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVOLVE ESTATE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE NINTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVOLVE ESTATE
LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T
\)Nﬂny . Bulingh, Sesretary of Steie )

7745816 8300 5 Authentication: 202554814
SR% 20240071433 N SEE Date: 01-09-24

You may verify this rertiticate online at carp.delaware. gov/aithyer shiml




