(Requestor's Name)

(Address)

WA N

(Address)

300272749573

(City/State/Zip/Phone #)

[]Pexur  [] war

(Business Entit{ Name})

{Document Number)

Certified Copies

oy
]

M FHOAG

(i

YHY 1YL

Certificates of Status

8

i

S
3

3
oA

2

Special Instructions to Filing Officer:

Wg- 36

a31l4

q0 Z o 8- 13060

Cffice Use Only




4
S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2015

BILLY MCKEE

992 SOUTH 2ND STREET .. 02

RONKONKOMA, NY 11779 - 2

SUBJECT: EVOLVE EMOD, LLC = ?‘i

Ref. Number: W15000036165 Il
e 00
Men
e RE|
=

We have received your document for EVOLVE EMOD, LLC and your Eh"éck@

totaling $125.00. However, the enclosed document has not been filed” and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 215A00010784

www.sunbiz,org
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COVER LETTER

TO:  Registration Section
Division of Corporations

Evolve Emod, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspandence concerning this matter to the following:

Billy McKee

Name of Person

Evolve Emod, LLC

Firm/Company

992 South 2nd Street

Address = .
—8 =2
Ronkonkoma, NY 11779 f;m o
2z g8 0
City/State and Zip Code Z';i’—: - b—
na 1 i
billy@evolve-emod.com rm o]
e M
E-mail address: (to be used for future annual report natification) T -U O
[
For further information concerning this matter, please call: 5—1_"_—-1{ Py
w7 o
Billy McKee 844 438-7577 Ext 101
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

125.00 Filing Fee D1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosed g a check for the following amount;

Certificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE WiT 7-{ SIJCHON 605.09():2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
! Evolve Emod, L1LC

{Name of Foreign Limiled Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.7)

(If name unavailable, enter alternate name adopted lor the purpose of transacting business in Florida. The alternate name must include “Limited
Liahility Company,” *L.L.C." or "LLC.™

2 Mo Tovk Ghale

1. L\—l -\ 3V b\ Y
(Jurisdiction under the law of which foreign limited liability (FEI number, il applicable)
company is organized)
« M/A
4 (I>ate first transacted busingss in Florida, if prior to registration.)

{Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 992 South 2nd Street

Ronkonkoma, NY 11779

(Street Address of Principal Oifice)
6 992 South 2nd Street

Ronkonkoma, NY 11779

(Mailing Address)
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7. Name and street address of Florida registered agent; (PO, Box NQT acceptable)
Name:

¥
|

SYH
i3

Office Address:

4
a3t

a3aid

A
419
715

, Florida
(City)
Registered agent’s acceptance:

H
1

(hye14 7338

Bl

(Zipcode)

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agenf 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 I am familiar with and accept
the obligations of my position as registered agent.

(Registered agent’s signature}

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Billy McKee - President

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organiz
of the translator must be submitted)

. {If the certificate is in a foreign language, a translation of the certificate under oath

L

e |
Signature of an authorized person

{In accordance with section 605,0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true. | am aware that any false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.5.)

Billy McKee

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

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

I, The name of the Limited Liability Company is:

Evolve Emod, LLC

If unavailable, the alternate to be used in the state of Florida is:

4 2
2. The name and the Florida street address of the registered agent and office a@‘;; o T
ESU =

P

[ ¥4 Fd ]
REGISTERED AGENTS INC. S22 m
(Name) '_ﬂ:'i U O

RGN

3030 N. Rocky Point Dr., STE 150A2% =

Florida Street Address (P.O. Box NOT ACCEPTABLE) =

T 607
ampa L 33

City/State/Zip

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 certificate, I hereby accept the appointment as

registered agent and agree o act in this capacity. I further agree to 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 provided for in Chapter 605, Florida
Statutes.

Bee N

Bill Havre/Assistant Secretary
A
(Signdure)
$ 100.00 Filing Fee for Application
$ 25.00

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

$ 30.00
$ 500



State of New York

Department of State jss:

I hereby certify, that EVOLVE EMOD LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 07/09/2014, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 21st day of September two
thousand and fifteen.

Coidia

Executive Deputy Secretary of State



