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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allakassee, Florila 32372

(850) 656-4724

DATE 4/10/2019

ENTITY NAME EVOLVE HEALTHLLC

“*WALK IN**

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETARN ™"

Plar &jﬂ;
KXXXXX C}eﬂ,‘fﬁwl 6‘?’}
XXXXX Certifisate of Status

“PLEASE ODBTAIN THE FOLOWING FOR THE ABOVE EXTTTY ™"

der&f&ff gc;ag of Arte & Awendments
&f&ﬁm af ﬁm/ St Ka«cﬂy

YAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED__160.00 CHECK #_2922

Floase cal? Tina at the above number fw‘ any [esues or concerns. [ hark Gou S0 mach! !




COVER LETTER

TO: Registration Section
Division of Carporations

Evolve Health L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centiticate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all comespondence concerning this matier to the foliowing;:

Evan C. Staht

Name of Person

Evolve Health LI.C

Firm/Company

5355 Town Center Road, Suite 203

Address

Boca Raton, FL 33486

City/State and Zip Code

ENEC@DX-WEB.COM

E-mai] address: (1o be used for future annual repart notification)

For further information concerning this mauer, please calt:

Annic Qui ) 212 967-1944
at{ )

Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Comorations
Registration Section Registration Section
PO Box 6327 Clifton Quilding
Tallahassee., FL 32314 20661 Executive Center Circle

Tallahassee, FL 3230}

Enclosed is a check for the fallowing amount:
B2 $125.00 Fiking Fee O $130.00 Filing Fee & T $155.00 Filing Fee &  H $160.00 Filing Fee, Cenificaie
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIMNGE WTITTSRCTION §05.0002 FLORI STATUTES THE FOLLOWING B SUBAITTID 10 REGISTER A FOREIGN LIMITED (1461040
COMPANY TOTRAAMNAC T BUSINEXS IN THE STAVEOF FLORILA
i Evolve tHeahh LLC

(Name of Foreign Limiled Liabilily Company, must include “Limed Liabiity Cempany,” "L.LC

‘i- o "I.LC.")
11§ ing meyvaiiable, emer attemate mume sdapied lor the purpose ol dansacung mniness » Flonds The sltemate name st nchade " Lindied Liahiicy Cumpany
5 Wyoming

{ Turisdi it wmder The faw s which fhreign Jinutad lability compans 11 orgunoedi

v Cosmpany,” L L €. or "LLC.”
3. 83-0598240
4. Upon filing

(FRT namber, i applicabley

(Drte Birst transacied business in Flosda, i por 1o regizration
(See wections 605 0504 & 605 0905, F 5. 1o detcnnine peoaliy lisbility b
5 5355 Town Center Road. Suite 203

g, 3335 Town Center Road, Suite 203
{Suoet Address of Principal D lie)
Boca Raon, FL 33486

(Matkang Address)
Boca Raton, FL 33486

—~7 .

= 1

= -

~Name and street address of Florida eegistered agent: (P.O. Box NOT aczepiable) e ':_"'
Name: United Corporate Services, Inc __:.) ' -ﬂ,
) adel rd.- Suite 5 ) T

Office Address: 9200 South Dadeland Blvd.- Suite 508 . ]
33136 .

Miamni . Florida
iy}
Repistered agent’s acceptunce

@
{Zip code) —
Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity
to comply with the provistons of afl statuies relative to the proper and complete performance of my duties, and [ am familiar with
and eccept the obligations of my positian as

irv. [ further ugree
registered agent.
Chekool A ba, Puaict

(R:smmed Ny Sighatnre)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Cupacity: 3

Name and Address: Titlg or Capacity: Name and Address:
President Evan C. Stahl CEOQ Jeffrey A, Stahl
101 £. Camino Reul 6d Jerome Avenue
Boca Raton, F1, 33433 New Rochelle, NY 10804
COQ Ielene R. Fried CTO Jacob G, Fried
6398 NW 40th C1 6398 NW 40th Ct
Boga Raton, Fi. 33496
(Use artachments if necessary)

Roca Raton, Fi. 331496

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (I the cenificate is in a foreign language, a transiation of the certificate under oath
of the ranstator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. I am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F.5

WM/W/?/

Slpuluc afw authocized pefon

Evan C. Stahl

Lyped or prmited name of siznce




STATE OF WYOMING
Office of the Secretary of State

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

Evolve Health LILC
isa
Limited Liability Company

farmed or qualified under the laws of Wyoming did on May 17, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000804038.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid afl annuai 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 10th day of April, 2019 at 11:57 AM. This certificate is assigned 030645014,

MXM

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cedificate Confirmation screen of the
Secretary of State's website http:/Avyobiz.wy.gov and following the instructions displayed under Validate Certificate.




