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TRANSMITTAL LETTER

TO: Registration Section _
Division of Corporations

SUBJECT: Evolv Solutions, LLC

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Cerlificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Ronald Harland, Sr.
(Name of Person)

Evaly Solutions, LLC

(Firm/Company)
9401 Indian Creek Parkway Bldg 40 Suite 250 ) T % =Ty
(Address) TE T e
2 Lo
Overland Park, KS 66210 e B e
(City/State and Zip Code) Ty W ool
o e B
For further information concerning this matter, please call: '*‘-_?,‘ﬂ
Ronald Harland, SR. at ( 913 ) 469-8900
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ _ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street _ P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[ $125.00 Filing Fez [ $130.00 Filing Fee&  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Evolv Solutio;E bL_,C,

~(Name of Foreign Limited i]a_lf)ility Company)

2. Kansas

e 3. _ L.
(Jurisdiction under thTinwh?ﬁ f‘orelgn Trmited Hability ( FEI number, if applicable)
company is organized)
4. March 28, 2002 N . 5. na
{Date o_tT)rgamzatmn) ‘ (Duration: Year Timited Tiability company will cease to

exist or “perpetual™)
6. n/a

“{Date Tirst transacted business in Florida, 1T} prior 10 reglstratzon )
{See sections 608.501 & 608.502 F.5. 10 determine penally llablhty)

7. FHo) Zupsps Corrw fgggw,( Dhog 4o Svige 252
Oveg o0 A Gak 45 ¢6z/0

(Street Address of Principal Office)

: - 2 & =4
8. If limited liability company is a manager-managed company, check here [y] | =/ ‘%;*_’_ *
'.1‘ n o r

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jutisdiction under the law of which it is organized. (A photocopy is not acceptable. 1fthe certificaie is in a forcign language, a
translation of the certificate under oath of the translator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Information technology and

document management services

Z

Signature of a member or an authorize reprebentatwe of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Ronald Harland, Sr. o 77”5

Typed or prmted name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Evolv Solutions, LLC

2. The name and the Florida street address of the registered agent and office are:

Incorp Services, Inc. 1,7 [)1 ; g / ‘Z—— / LI{

(Name)
515 East Park Avenue - o
Florida Street Address (P.O. Box NOQT ACCEPTABLE) ‘ E‘ﬁ ‘:{; “%
TE T e
=7 r
Tallahassee FL 32301 :-g,’“; - _
T T City/State/Zip T ’{:\? 2 L) 3
‘-ﬁ‘:-ﬂ P
r—*(f - \.J

Having been named as registered agent and to accept service of process for the above stat@%mifw
liability company at the place designated in this certificate, I hereby accept the appointmerniFus registered
agent and agree to act in this capacity. I firther agiree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as pravided for in Chapier 608, Florida Statutes.

Lale L)

gnatifre)

o !aokg.Q{ »—P_’D’vﬁlﬂqa SM/V\('-U LLC

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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e STATE OF KANSAS
' OFFICE OF
SECRETARY OF STATE

. RON THORNBURGH

7o all to whom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of Kansas,
do hereby certify that, according to the records of this office,

EVOLV SOLUTIONS, L.L.C.
KANSAS LIMITED LIABILITY COMPANY
Business Entity ID Number: 3301280

was filed in this office on March 28, 2002 and has complied with the
applicable provisions of the laws of the State of Kansas and on this date is in
good standing and authorized to transact business or to conduct its affairs

within this state.

Dated: 07/07/2005
For Validation: L )
[Certificate 10: 33407 ]

To validate this certificate, visit the following

web site, enter this certificate ID, then follow

the mstructlons dlsplayed
kansas

jfy/validate. html

RON THORNBURGH
SECRETARY OF STATE
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httns:/fwww.accesskansas.org/businesseniity/certificate . himl7tid=hed2cd6fe3423e9 77772005



