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COVER LETTER

TO: Registratdon Sectlon
Divtsion of Corporations

Evolution Flospiraliny, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Flarida," Centificate of
Existence, ad check are submitted to register the above refercnced {oreign limitod lisbility company to transict business in Florida.

Please return all correspandence coneerning this matter to the following:

Name of Person

Firm/Company

Address

City/State und Zip Code

vince.coce@aimbosp.com

T-nunil adaress: {16 be uscd for fulurc aonue: ‘eport roufication)

For further information concemning this matter, please call:

at { )
Mame of Contagt Person Area Code Duwime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporativns
Registration Section Registration Seciion
P.O. Box 6327 Clifton Bujlding
‘Tallahassee, F1.32314 2661 Executive Center Circle

Tallahasses, FL 3230]

Enclosed is a check for the fallowing umount:
A $125.00 Filing Fee (3 $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fez, Certificate
Certificate of Status Cerlificd Copy of Stams & Certificd Copy

Gama ROLARATE Gt W . Al
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOX AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANGE WITH SECTION 6056902, FLOKIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN LIMITED LABLITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA: :
1, -Evolution Hospitality, 11.C

{Namz of Forclg_n TAwhted Licbjiity Company, mus il ude “Limied Lisbility Company,” ELG,T or T 1.LC™

(1 nami cravailable, entez allamate naese adopied R thw pemeie of transzethig butiness in Plonida, The olternute name sund Intude “Llmved Lihitiy Company,” "L.L C," w."LICM

5 California 5 27-4472550 .
TlereTienmn onder the b of wlach Torerga Bngied [iGlity cqinpany 1f enghnized) “IFUT cupber, i apphicntls
4.
}D‘m Tirgt raamacien baslress b Fiotica, B plorw lega':luu-uu.L
Ses yostions 6050004 & 6D5.0503, 5. W detsrweno penally inibiity)
5. 5851 Legacy Circle, Suitz 400 s 5851 Legacy Cirole, Siiite 400
(‘SUFV‘ Addicss ol Priom pii i) ’

b (Maiiag Addrers)
Plano, TX 75024 Pl TX 75024

7. Name and streot pddress of Florida registered agent: (P.0. Bex NOT acceptable)’

Name: ‘C T Corporation System '

Office Addfess: 1200 South Pine Ishand Road

Plantation. _, Forida 33324
{City) ’ (% code)

Registererd ogent’s neceptance:

Having been named as registered agent-and fu accep! sarvice of process forthe above siated liniited I ability company af the plice
dasignated in this application, -1 hareby accept the appoinfmtent as registered. ageut and agree to aet in s capacity. Jurthor.agréa
to comply with.the provisions of all staetes relutive to the proper and compden pesformasice.nfy duties, and § am Suniifiar with
and accept the obltgarlons af wmy position as reg."srcred'qgcn't. . )

EV: C.,T Cur?bl‘ulion S),-;l_c_maa_ru 2&@'7171 fj?; Ja ne Za Ch I’ItZ
0 ASSU Secretary

8. The pams, title or cupacity and address of the person(s) whe hitafhave authority o Mansge is/urt;
Title or Capagi(y; Nanje and Address: Titlg or Capaeity: Namg affAdd rgest:

- a1
Please sce attached.

(Regisered agoct's figuetrsy !

-5
L ek 2 -
R w S
7, - e e
LTy )
. o G kD
2 . 4]
' - e b ed oA
—— =5
if n e
(1iso attachments if nécessany) =i wp

[Far g o

. i . =
9. Attached is n'certificate of existance, nc more than 90 days old, duly authenticatéd by the qﬂl‘ﬁciﬁl_'MVulg.Clmiody!.qﬂm"cnrmn the
jurisdiction under the taw of avhich it is organized. (If the certificate is i0'a foreiyn Innguage, a translation of the certificale uder.oath
of the unnslator-must be submitied) ‘

] ':II-SCCI“G-IIG‘ $.0203 (1) (b}, Flor:la Stabutes. | am aware that any false information

oF State constitutes uthird dogres felony aa provided for in £.817.155, F.5,
< g

/A ——

Signatwre of an sotictized paesan

10 This 'ci_qo_ul;i_eug is executed in accotdang
submitted in 1 dogiinent 1o the Deparin

Vince Cuce

“Typed v puinied name of Lgnce
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Attachment

John Murphy, Manager
1211 Puerta Del Sol, $te 170

San Clemente, CA. 92673

Matthew Raine, Manager
1211 Puerta Del Sol, Ste 170

San Clemente, CA, 92673

David F. Martinez, Manager
1211 Puerta Del S0l, Ste 170

San Clemente, CA, 92673
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: EVOLUTION HOSPITALITY, LLC

FILE NUMBER: 201031410054

FOQRMATION DATE: 11/09/2010 :
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of th:e State of California,
hereby '‘certify: -

The records of this office indicate the entity is authorized to
exercise all of its powers, righte and privileges in the State of
California. ’

No information is avallable from this office regarding the financial
condition, business activities or practices of the entity.

TN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
December 7, 2017.

ALEXPADILLA
Secretary of State

NP-25 (REV 01/2015)



