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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS §
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL(
| EVOLVE MRI Inc.

UBMITTED TO
RIDA.
"Inc..” "Ce..” "Corp.” "inc.

{Enter name of corporation; must include "INCORPORATED.” “COMPANY." “"CORPORATION,
" Co." or "Corp.")

(1 name unavailable in Flonida, enter alternate comporate name adopled for the purpose of transacting
N Arizona

business i Florida)
3
{State or country under the law of which it s incorporated)
4 06/15/2021

(FEI number, if appliéable)
{ Datc of incorporation)

Lh

6.

(Date of duration, if other than perpetuat)

(Date first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1301 & 6071502, F.5.. 1o detenmine penalty Hability
7 7901 4th St N STE 300 SL Petersburg FL 33702

{Principal office street address)
7901 4th St N STE 300 St Petersburg FL 33702

(Cwrreni mailing address, if different)

)
< M
1 3‘-:.3;1‘
B. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptabic) w2 :-.“-rﬂ
Registered Agents Inc s :_’QCJ
Name: g g =x Zn
r —
T
7901 4th St N STE 300 =m
Office Address: - o
N3
St. Petersbur ., 33702
0 . Florida
{City)

{Zip code)
9. Registered agent's acceptance:
Having becn named as registered agent and to accept service of procesy for the above stated ¢
designated in this application, I herehy accep!t the appointment as registered agent und agree

Surther agree to comply with the provisions of all statutes relative to the proper and complete
and [ am familiar with and accept the obligations of my position ay registered agent.

™, _
.fpzmt&@rb

?rpurarian at the place
tln act in this capacity. !
performance nf my duties,

(Registered agent’s signature)

10, Antached is a certificate of existence duly authenticated, not snore than 90 days prior to d:‘,liu]cry of this application to
the Department of State. by the Secretary of State ur other official having custody of corporate fecords in the jurisdiction
under the law of which it is incorporated,

1. For initial indexing purposes. list names, tithes and addresses of the primary officers and/or directors [up t

) 51n (0] Wotal]:

TO TRANSACT

Fax: 8134
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A. DIRECTORS

OChairman
OVice Chairman
irector

O Presidem
IVice President
A Secreiary

Cltnher

Ta: 18506176383

Pickel, Colin
Namc:

Address:

7901 4th St N STE 300

Si. Petersburg FL 33702

(2 Treasurer

O Other

{JChainnan
TVige Chainman
MDirector

O President
CiVice Prevident
Ui Scerctary

Ohher

OChairman
LIVice Chaimman
ODircaar
OPresident
CIVice Presiden
{Secrerary

OOther

Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
O Other

CiChairman

O Vice Chairman
! Direclor

i7 Piesident
Ii\'ice President
TiSecretary

Onher

Paga: 3/4

Namc:

Fax: 8134

Rivera, ISiephen

Address:

I
7901 4th SUN ISTE 300

I
St. Petersburg lFL 33702

O hainman

T Vige Chaimman
M Director

i President
CIVice Prasident
i Secretary

T Other

Name:

CiTreasurer

OOther

Address:

TiChainman
L!'Vice Chainnan
T Director

C President

[ Vice President
Ui Secretary

COther

Name:

O Treasurer

Ohher

Address:

[ Treasurer

O Other

Imponant Notice: Use an aitachment to report more than six (6), The anachment will be imaged for reponting pumposes ondv, Nen-indexed
individuals may be xlded to the index when filing your Florida Depariment of Sizte Annunl Report form,

|')

.

[ .

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts statéd herein are true and thot he or

she iy wwate thal Tulse infunnation sebindtted in s docunient o the Departinent ol Stale constitutes a thind degr

sRIT.iI53.FS.

Colin Pickel- Directar

13

ce [eluny as provided furin

{Tyvped or printed name and capacity of person signing application)
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" STATE OF ARIZON

Office of the
CORPORATION COMMIISSION

CLRTIFICATE OF GOOD STANDING

I. the undersigned Executive Direcior of the Arizona Corporation Commission, do heféby certify thae
EVOLVE MRLINC,

ACC file number: 23236096
was incorporated under the laws ot the State 0of Anzona on UG/ 1 5/202 1

That alf annual reports owed to date by said corporation have been filed or delivered for filing.[and all annual filing fees
aowed to date have been paid, and

Thal, uccording to the reeords of the Arizona Corporation Conumnissien, said corporavon is in good standing in the State
ol Arizona as nf the date this Cenificae is issned.

This Cenificate relates anly o the legal castence of the above named catity as of the date this Gerificane is issoed and
15 nul an endorsement, recommendation, or approval of the entity’s conditen. business activities, affairs, or practices.

BN WITNESS WHEREOFE, 1 have herennta ser my hand, ditixed the ofticial seal of the

Aneva  Corpondion Commission, and meaed thiv Certifigaie on ths e 080202024

/% ACAA

Douglas R. Clurk, ExecutiveiDirector

)




