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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 CORPORA T](j:\’ T(-). TRANSACT BUSINESS IN THE STATE OF FLORIDA

" "COMPANY." "CORPORATION"

Evolutia Inc.
{Enter name of curporation; must include "INCORPORATED
" "Co.." "Corp,” "Inc.” "Co." or "Corp.”)
{If name unavailable in Florida, enter alternaie corporate naimne adopted for the purpose of transacting business in Florida)
3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
5.
(Date of duration, if other than perpetual)

05/07/2024
(Daie of incomoration)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty linbility)

7901 4th St N STE 300 St. Petershurg, FL 33702
(Principal office street address)

5871 Hobson St. NE St Petersburg, FL 33703
{Currem mailing address, if different}

8. Namc and strect address of Florida repistered agent: (P.O. Box NOT aceeptable)
Name: Registered Agents Inc o
. ~a AN
Office Address: 7901 4TH ST N STE 300 :_-_? .":-‘:" ~
- =
ST. PETERSBURG _ Florida 33702 §: N __::; "?-E
. - ::_ —_— Timay
(City) (Zip code) 203 iﬂ""“'
U an
e, e Faer
& = iy

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of procesy for the above stated c_q;parau?% at th ﬂp’iﬁw
designated in this application, | hereby accept the appoiniment as registered agent and agreefto ot in This cap

further agree to comply with the provisions of all statutes relative 1o the proper and complete per, fn rmgnce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

DM Kdoerts

(Registered Wb .s'lgmm—

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

under the law ot which it is incorporated

For initial indexing pumoscs. list names. titles and addresses of the primary ofticers and/or direclors [up o six (6) total]
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A. DIRECTORS
Thilburg, Chris

CICheirman Name: 3 Chairman Namc:

Ovice Chairman  Address: Tivice Chairman  Address:

7901 4th St N STE 300

W Director ! Director

St. Petersburg, FL 33702

W President C President

OVice President £ Vice President

W Scerelary M Treasurer LiSeeretary O Treasurer
OOiher Bnher O Other COther
OChairman Name: T Chainnan Name:

OVice Chaimian  Address: CiVice Chairman  Address:

MNirecior

CPresident

OVice Prevident

1 Director

[ President

T Vice President

OSccretary O Treasurer i Secretary i Treasurer
ClOther C1Other CiOther COther
DChaiman Name: U Chairman Name;

LIVice Chairman  Address: LiVice Chainman  Address:

ODirccton
OiPresidem
CiVice President
OSecretary

OO0ther

O Treasurer

OOther

= Dircetar

Ci President

[ Vice President
i Seeretary

O Other

i Treasurer

CiOther

Impaonant Notice; Use an attachment 1o repon more than six {(A). The atachment wijl he imaged lor reponting pumoses only. Non-indexed
individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

. ChriaFH:

Signature of Director or Ofticer

The officer or director signing this document {and whao is listed in number || above) affinns that the facts stated herein are true and that he or
she iy awiare thul fulse infunnetion subinitted in a docurnent 1o the Department of Stute cunstitules a thind degree felony us provided for in
s.817.155. F.8,

Chris Thilburg, Director

(Typed or printed name and capacity of person sipning apphication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVOLUTIA INC.'W IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVOLUTIA INC."
WAS INCORPORATED ON THE SEVENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED T0 DATE.

U
Qm-y W, BUToCk, Setretary of Stiie )

Authentication: 203479865
Date: 05-15-24

3610385 8300
SR# 20242149021

You may verify this certificate anline at carp.delaware. gov/anthver.shiml




