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. State of New York | ss:
Department of State )

I hereby certify, that EVOLUTION-X LLC a NEW YORK Limited Liability
Company filed Articles of Organizaticn pursuant to the Limited Liability
Company fLaw on 04/18/2013, and thst the Limited Liability Company Is
existing so far as shown by the records of the Department. I further
certify the following:

A Certificate of Publication of EVOLUTION-X LLC was filed on 08/21/2013.
A Biennial Statement was flled 10/05/2016.

I further certify, that no other documents have been filed by such
Limited Liability Company.

atteteg LT ]

o OF NEw .
EUES) e

. Witness my hand and the official seal

*

s ", of the Department of Siate at the City
Ja Al of Albany, this 05th day of October
. . two thousand and sixteen.
4 * o
. » e —
(R e) ) =
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Brendan W. Fitzgerald
"trergnestt” Executive Deputy Secretary of State
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0X02 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
L EVOLUTION-X LLC

{Name of Foreign Limited Liability Company; must inclode “Limited Liabihity Company,” "L.L.C.,” or "LLC.")

{If name unavailable, enter altermate name adopted for the purpose of transacting business in Fiorida. The alternate name must include “Limited
Liability Company.™ *L.1..C,” or “LLC.™}

., NEW YORK

-‘{Jurisdtch'on under the law of which foreign himited hahility ) (FEI number, if applicuble)
company 15 organized)

4. Upon Filing

(Date first transacied business in Florida. if prior to registration, )
(See sections 605.0904 & 605.0905, F.5. 10 determine penalty ligbitity)

5 17801 EAGLE VIEW LANE, CAPE CORAL FL 33909

o
= ——h
= o
(Sueet Address of Principal Office) Y o

)
6 [780! EAGLE VIEW LANE, CAPE CORAL FL 33905 x ﬁ
L -
- O
{Mailing Address) 5;-" T
, P
7. MName and street addrass of Florida registered agent: (P.O. Box NOT acceptable) EE P
Name: DAVID PALUMBO F_; (‘,-S

Office Address: 17801 EAGLE VIEW LANE T

CAPE CORAL lorida 33909
(Zip code)
Registered agent’s acceptance:

ove stated limited liability conpany at the place
ent and agree to act In this capacity. I further agree
to complywith the provisions of all statutes relagve to the proper and.c, ormance of my datics, and I am familiar with and
accept the obligations of my position as registertd agent.

T‘Mgiitercd agent’s signaturc)
8. The name, lille or capacity and address ol the person{s} who bas/have authority to manage is/are:
Authorized Member-JUMBO CORP., 17801 EAGLE VIEW LANE, CAPE CORAL FL 33509

Authorized Member- RECTANGLE, LLC C/O ANDREW HAYES, ESQ., 230 PARK AVE |OTH, NEW YORK NY 18169

9. Attached is a certificate of existence, no mor m

jurisdiction under the law of which it is organifed. (If the certifi

ted by the official having custody of records in the
of the translator must be submitted)

tign fanguage. a transtation of the cenificate under oath

%;urt ol an Wiz_cd person
This document is execuled in sccordance with seclion

5.0203 (1) (b). Florida Statutes. | am aware that any fatse information
submitied in a document to the Department ol State constitules a third degree felony as provided for in5.817.155,F.S.

DAVID PALUMBO

Typed or printed name of signes
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