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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 12/26/2024

“WALK IN*™

enTiTY NaMgEVOLU, INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN

Flan C"cgﬁg
XXXXXX ﬁw‘f/ﬁu/ C’o/é&
Certifzate atf Status

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY ™

Cjarf/f'w’ &%f; af Arts & Amendments
&,‘t/frbm df ﬁ:aa/ ffdadfkf

“APOSTILE / NOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED$78.75 ACCOUNT #: 120160000072

< KT

Floase cal? Tina at the above xumber fwﬂ any [ssues or concerns, Thank goa 50 wach/




COVER LETTER

TO:  Registration Section
Division ol Corporations

LEVOLL INC.
SUBJECT: ¢

Name of corporation - must include suffix

Drear Sir or Madam:

The enclesed “Application by Foreign Corporaiion for Authorization to T'ransact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing” and check are submitted to regisier the
above referenced foreign corporiation to transact business in Florda.

Please return al) correspondence concerning this matter to the following;

Devora Nealy

Name of Person
Smith, Gambrell & Russcll, 1.1

Firm/Company

1105 W, Peachitree Street NE, Saie 1000

Address
Atlanta, GA 30309

Citv/State and Zip code
dnealy@sgriaw.com

-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Devora Nealy 404 B15-3500
- at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327
2415 N. Monrou Streel, Suie 810 Tallahassce. FI, 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee J $78.75 Fiting Fee & ™ $78.75 Filing Fee & [ 8$87.50 Filing IFec,
Certificate of Status Certitied Copy Cernficate of Status &
Curtified Copy



;\l’i’LlCA'l‘l():\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 17O TRANSACT BUSINESS IN THE STATE OF FILORIDA.

| EVOLU, INC.

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

(I name unavailable in Florida, enter allernate corporate nume adopted for the purpose of transacting business tn Florda)

a3l

3 Georgla 5
{State ar country under the Taw of which it is incorporated) (I'EL number, if applicable)
06/27/2005 -
q. 3.
{Date of mcorporation} (Date of duration. i other than perpetual}
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.S._ to determine penalty liability)
. 103 W, Peachiree Street NW, Suite 1000, Adanta, GA 30309
(Principal office street address) g :.:‘
® 25
T T VT s S
:nt matling address, if different e
(Current matling address, if differenn N S
A
T
. e . . . s« B3
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) - "99-
g £ IALSE N ] o
5=
Name: Smith, Gambrell & Russeli, LLP o o
~ oM
i
Oifice Address: 50 N, Laura Street, Suite 26(H} o
. o e . i
Jacksonville Florida 32202
(City)

{Zip code)

9. Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [

further agree to comply with the provisions of all statutes relative to the proper and completre performance of my duties,
and I am fumiliar with and accept the obligations of my position ax registered agent.

/sf Hans-Michael Kraus, Partner // /{ /
[

(Registered agu:nf/‘s sig}:mn:rc}

16). Attached is o centificate of existence duly authenticated, not more than 90 days prior to delivery of this apphicaiion 10

the Department of Sate, by the Seeretury of State or other oflicial having custody of corporate records in the jurisdiction
under the taw of which it 1s incorporated.

11. For initial indexing purposes, st mnnes, titdes and addresses of the primary officers and/or directors fup to six (6) towad]:



ASDIRECTORS

i Andreas Eyckeler . Bacrbel Lyckeler
CChaimman Nuame: O Chatrman Nanw:
L ) 1105 W. Peachtree Street NI o ) 105 5. Peachtree Street NE
Cl¥ice Chuiman  Address: UiVice Chaimmnan Address:
. Suite 1000 o Suite 1000
m [Director = irector
. Atlanta, GA 30309 . Atlanta, GA 30309
m President DiPresident
Civice President O Vice President
CISecretary W Treasurer [JSeeretary [ITreasurer
CiOther C0ther COther CI0her

Hans-Michael Kraus

CChainman Name: ClChairman Nare:
o 1105 W. Peachtree Street NE . )
OVice Chairman  Address: OVice Chairman  Address:
] Suite 1000 )
CIbitector U Director
- ) Atlanta, GA 30309 .
ClPresident CiPresident
ZiVice President Vice President
M Secretary C¥Treasurer CiSecretary CiTreasurer
“10Other Cther [DOther DOther
CIChairman Nuame: [CChatrman Namwe:
C¥ice Chairman Address: [Civice Chatrnan . Address:
O irevior O Director
OPresident Ceresident
Civice President CIvice President
[dSecretary T Treasurer ClSecretary D Treasurer
TOther OOther TOther COther

Important Notice: Use an attachment o report more than sis (6). Thy
individuals may be added o the index when filing your Flondp e

attachment will be imaged tor reporting purposes only, Non-indexed
artment of State Annual Report form.

~
S{gna ire of Diredtor or Officer

The officer or dircctor signing this document (and who is listed in number 11 abowve) aftirms that the facts siated herein are true and that be or
she is aware that false information submitted in a docurnent 10 the Department of State censtitutes a third degree felony as provided for in
5817155, F.5.

Hans-Michael Kraus, Secretary

-

13,

{Typed or printed name and capacity of person signing application)



Contral Number : 0343043

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

EVOLU, INC.

a4 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a staicment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 5 28274620
Date Inc/Auth/Filed: 06/27/2003

Jurisdiction . Georgia
Print Date = 121262024
Form WNumber D21

Bl Fatmapisie

Brad Raffensperger
Secretary of State




