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TO: Registration Section
Division of Corporations

Frolution Asset Management, 11O
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl Business in Florida,” Centificate of
Lxistenee. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowiig:

Danicl Gilibero

Name of Person

Evolution Asset Management. LLC

Finn/Company

PO BOX 60174

Address

Citv/State and Zip Code

danicl@evolution.aero

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

For further information concerning this matter, please call:

Daniel Giliberto 26 Y135-2480
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADBRESS: STREET ADDRESS:
Division of Corporations Division of Corporutions
Regisiration Section Registration Section
P.0O. Bux 6327 Clifton Buitding
Tulzhogrep, FL 22311 2881 Exerurive Cenrer Diele

Tallahassce, FI, 32301

Enclosed is a check for the following amount:

8 512500 Fiting Fee [ 5130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITTED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION S03.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T8 REGISTER A FOREIGN LINITED LIABILTY

COMPANY FOTRANSACT BUSINESS INTHE STATY OF FLORIDA.
TLLC o TCT)

] Evolution Assel Management, LL
. {Name of Foreign Limited Ligbility Company; must include “Limited Laability Company

L et LLC Y

¢t mame unavinlable, coter altemate name adopted for the purpuse of traneacteng busmess i Flotda The aliemate nanic st mchede “Limited Labhiy Company

51-0652485
3.
(FLI number, 12 apphicablc)

WA - Limiied Liability Company

"
(Junsdscoon under the taw of which rorcigm bmited habiliy cumpany 1 orgamized}

fhm: I\|\1 Ir‘m\uurd husisess in Flonda, 1 peior tn rtgu:lrdnnn 1
B T VA L Y P

2000 West Bakerview Rouad PO BOX 60174
5. 0.
(Street Addre<s of Pnncipsl MTicel ' (Mailing Addsess)
Suite B
FT MYERS. FL 339006

BELLINGHAM. WA 98226

7. Name and strect address of IFlorida regisiered agent: (P.O. Box NOT acceptable)

Dantel Giliberto
Name:
1504 QW S \er| T.Arr:ar\.:v
Otfice Address:
CAPE CORAL 32914
. Florida
Ly) {Z1p cade)

Registered agent's acceptance:
Having heen named as registered ugent and to accept service of process
wpointmenfyas registgred am! agree (o gt (n i capacin,
¥ and do npln e pefformance of my duties, and T am familiar with

designated in this application, [ hereby accept the
Nl
G M i
P

or the above stated limited Hability company at the place
I further agree

to comply with the provisions of afl statutes refativeto Ih\c proge
and accept the obligutions of my position us registeked agemnt,
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(Regiicred aga‘t\‘~ ~iw\{"l“ ~ ©
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8. The nume, title or cupacity and address of the persen(s) who husthave authority to manage ware:

Titie or Capaciny: Name aud Address:

Managing Member Daniel Gitiberto

PO BOX 60174

FT MYERS. FL 33906
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{(Use attachments it necessary)
Y. Autacked is a certificate ot exisience. no more than 940 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath

ot the transtitor must de submitied)

() (), FIQr a Statutes. [ anyawaie that any false information
At ; . oo
rd defree fglqpy as provided for in < 317155 F 8,

L0, This document 13 executed inaccordance with sectfon QOS,U ?
submitted in a document 10 the Depariment of State constinies a

T
Tature Tn aubonsed person
i
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I'yped ot printed name of sipiec




\,(\?,D STATES or AN
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The State of {§3

Secretafy of State

CERTIFICATE OF EXISTENCE
OoF

EVOLUTION ASSET MANAGEMENT LLC

Washington and that its public organic record was filed in Washington and became effective on 10/24/2007.

Secretary of State do not reflect that this entity has been dissolved.

proceedings for administrative dissolution are not pending.

Issued Date:  01/05/2019
UBI Number: 602 773 143

Givert under my hand and 1the Seal of the Sate
of Washington at Obvmpia, the State Capital

7 Uppro—

Kim Wyman, Secretary of State

[Yate Issued: 01170372019

I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal. hereby issue this

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Swate of
I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this cenificate, the records of the

I FURTHER CERTIFY that all fees. interest, and penalties owed and coltected through the Secretary of State have been paid.
[ FURTHER CERTIFY that the most recent annual report has been delivered 10 the Secreiary of State for filing and that




