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COVER LETTER

T Registration Section
Division of Corporativns

SUBJECT: EVO\U 'hOh I nvlim ent é] v, LLQ

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Linbility Company for Authorization w Transaet Business in Florida," Certificate ot
Eaisience. and cheek are submilted w register the above referenced foreign limited Hability company (o transact business in Florida,

Please return ol correspondence concerning this matter o the tollowing:

_[Sum| ouron

Nunme ot Person

Evolvtwn dnusimend Gy UC

FiemCompans

Lapa VW ) Art

Address

Hiomi FL 33|uL

Cits/state and Zip Code

'lSum'u @ewluton- m vestment . oom o

E-mail address: (o be wsed tor future simnual report notification)

For lurther information concerning this matler, please call:

—B\)m l DUr&q at 3(’.-)5 ) Q'L{q’ 8\32& -

Nume of Comact Person Area Code Daviime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. F1. 32314 2415 N NMoenroe Street. Suite 810

Tatlahissee. 78 32303

Enclosed is 2 check [or the follosing wimount:
Please make check P:l}uhluﬁl: FLORIDA DEPARTMENT OF STATE

2 S125.00 Filing Fee NS00 Filing Fee & 2 S133.00 Filing Fee & D $1060.00 Filing Fee, Certilicme
Certitivate of Status Certitied Copy ot status & Certitied Copy



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

INCOUPLIANCE W SECTEON 603 GRS FLORIDAY STV THE FOLLOING IN SUBNITTTED 10 BRIGISTER o8 FORFEIN LMD LRI THY
CORPANY IO HOINSACTBUNINENS IN LT ST OF PLORIDA

) Evolvhon Thyestmert Qoub, UC

oName of Forergn Linvted Labilis Company. must nclude " Timited Trah ¥y (umpm\ [ AT B Tl

tlt namw unavaolsble enter altennate manse adupied 1or the purpose of tramsacting business i Honda The alternate name must inglude ~Limned Latnliy Company,” 1L ¢

. Delauwnre s B3-27112393

Ciursdiction under the Taw ol wineh Foreign Timted Tabthy company 1 organized) AFE] number, (Tapplicable)

N Nk

10ate best transacted busmess i TTannddid i preor o egatiation
1See wechons 005 0904 & GUS UHIS, E N 1o deeniming penatn habshiy)

A0 MW 3 Are o [PA04 NW T3 AVe

sStreet Mitdress of Ponaipan O1heed (Mashing Addeess)

M0 FL D3|l Mo L 33w

7o Nume and street address of Florida registered agent: (.00 Box NOT aceeptable)

Numw: ISUml \D\i(ﬁu’\ .
Office Address: Moq Uu_) q’? P‘- r(/

L"hm\ CFlorida 5\—5"(,9[49

TS tip conde)

Registered agent’s ueceptunce:
Having been named us registered agent and o accept service of process for the above stated limited Sability company at the place
designated in this application. ! frereby accept the appointsnent as registered agent and agree to actin this capacity. | firther agreo

fer coipdy With the provisiens af all stutwtes relative o the proper and complete performance of my duties, und [ am famitiar wieh
wnd wcecepr the obdications af my position ay registered agipt.




X, Porinitial indexing purposes, list names, title or capacity and addresses of the primary imembers/managers or persons authorized Lo
manage [up i sis (0) total]:

Titde ur Capacity: Name and Address: Title ar Capacity; Name and Address:

N lamager

XN fember

“iAuthorized
Peison

—Other

A Lanuger
"IN ember
ZAuthorized

Peraon

ZOther

Namwe ISm ALl P\e \€V\d ez

Address: (quq Uu.) ':Iq Ayt
Mitmi Fu 33 1l

TINtunager

T lember

T Authorised
Person

Tther

e i wher
Numw: '-) }-—h
i
Address:
ClOther
Name: D)g
Address:

T (nher

DM lanager

O¢Member

DO autherized
Poersan

T Kher

O N lanager

CInember

CiAauthorized
Ferson

T Ouher

TIManager

DIz lember

TIAuthorized
Person

CiOther

Name: I,SUMI DU-(C&V\

Address: uqoo\ '\}LU }_ﬂ 'P"VC
Mt =L 331l

T nher

SJEN

Name:
Address:

COther
Name: U)‘A‘

Adidress;

Cl(ther_

Inrportam Notice: Use an attachment o repart more than sis (6, e attachment will be imaged lor reporting purposes anty. Non-
mdesed individinls may be added wo the indes when filing vour Florida Department of State Anoual Report form,

9. Attached Bs  certificate o existence, no more than 94 days old, duly authenticated by the ofticial having custody ol records in the
jurisdiction under the Taw ot which it is organized. (7 the certiticate is o toreign language., o translation of the certilicate under vath
af the translatur must be submitted)

I This document is exceuted in accordance with section 005.0203 (1) (b Florida Stautes. | aware that uny fabse insormation

submitted ina document to the Department of State constites a thir

ceree telony us provided for in s 817133, 1.8,

ngrumw“xhumcd {wtson
lsumi duren .

Iyped or primezd nane of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVOLUTION INVESTMENT GRCUP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVOLUTION
INVESTMENT GROUP LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

JATITeY W, Wahach, Serretory of Bt

7286176 8300
SR# 20210816687

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202664392
Date; 03-05-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2021

ISUMI DURAN

6909 NW 77 AVE
MIAMI, FL 33166 US

SUBJECT: EVOLUTION INVESTMENT GROUP, LLC
Ref. Number: W21000040652

We have received your document for EVOLUTION INVESTMENT GROUP, LLC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a:foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $51.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 721A00006433

QECEIVED
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