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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE W SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING Iy SUBAITED 1O REGITER A FORIIGN LIATEL LHBILITY
COMPANY TO TRANSACT BUNINESS INTHE STHTEOF FLORIDA:

| EVO360 LLC

(Same of Forenan Linmied Libility Company, must inchide “Tunited Liabilky Company,” "L.L.C." ot “LLC.)

(7t mame imavailable, enter ahernate name adopted tor the prapose a1 transacung hustness b Florda, The alternare mume pust inchiute “Limuted Liability Campany,” “1.1.C,” ar “LIC.7)
> Wyoming 1 83-2140284
{Jurndktion undes the bw of which toreign Limuted labdity compaury is orpanized) (FE{ number, if applicable}
4.
{t2atr firt ramsacied busmess in Flonda, 3f pror !'.'gummml.)
(See sectivns 605 0864 & 605.0%05, F.o. to delarmine penaly habihity)
5 7901 4th StN . 7901 4th StN .
{Surzet Addrass of Pnincipal Office) (Matuig Address) s e
STE 300 STE 300 A
St. Petersburg FL 33702 3

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nanw:

Northwest Registered Agent LLC
Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
{Cily)
Registered agent’s acceptance;

(7ip ek}

Huving been named as registered agent and o accept service of process for the above stated limited liability company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions af all statutes relative to the proper and complete performance of my duties, and  am fumiliar with
and accept the abligations of my pusition as registered agent

(o Gy

(Registered agent's signalure}

8. The name, title or capacity and address of the person{s) who hasshave authority to manage ts/arc:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Stephen Howard

7901 410 ST N STE 300
St. Petersourg, FL 33702

Manager

g7 :3 Wy 82834 pLle

(Use attachments it necessary)

9. Attached ts 0 certificate of existence, no more than 90 days old, duly authenticated by the officel having custody of records o the
jutisdiction under the law of which it is crganized. (If the certificate is in o foreign Ianguage, a wanslation of the certificaie under onth
of the tranzlator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stanutes. [ am aware that any false infornution
submitted in a document to the Department of State constitutes a third degrec felony as provided for ins.817.135, F.5

mw'ﬁo-—(\-ﬂu_,

Signxiure of an authorized person

Morgan Noble

Typed or peintest omne of signes



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

EVO360 LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 9, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000823768.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of February, 2019 at 8:27 AM. This certificate is assigned 030071924,

WX.BM-'L'&

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale’s web site is immediately valid and
eftective. The validity of a certificate may be established Dy viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/Awyobiz. wy.gov and following the instructions displayed under Validate Certificate.




