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COVER LETTER

TO: Registration Section
Division of Corporatioas

waer. CANNABIS NURSE EVOLVE LLC

Name of Limited Liabifity Company

The enchosed “Application by Forgign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subminied to register the above referenced foreign timited liability company to transact butiness in Florida.

Please retum all cormespondence concerning this matter 1o the following:

LaShay S. Hall

Ln

Name of Person -_:'-l.q

CANNABIS NURSE EVOLVE LLC i
7374 Overland Park Bivd W. e
Address 7‘;":;

Jacksonville, FL 32244 gt

‘- )
City/State and Zip Code

CANNABIS NURSE EVOLVE LLC

E-mail address: {to be used for future snnual report notification)

For further informstion concerning this matter, plesse call:

LaShay S. Hall .(412) | 292-0233

Mame of Contact Person

Area Code Daytite Telepbone Mumber
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations. Division of Corporatio
Registration Section Registration Seciion
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314

2661 Executive Center Cirche
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee D 3113000 Filing Fee & D $155.00 Filing Fee & D 3160.00 Filing Fee, Cenificate
Certificate of St Centified Copy of Stans & Cenvified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

N COMPLIANCE WITH SFUTIGIN 605,092, FLORIDA STATUTES. THE FOUOWING IS SUBMITTED TO RECASTER A FOREIGN  LIMITED LABILITY
CERPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIIDH-

. CANNABIS NURSE EVOLVE LLG

TName of Forcign Limiscd Lisbality Compsny, ewsst nciude — Lmited |.abaity Contpany,” LLC. o "LLLC 7}

(I maunc: wmrvanleble, ¢rocy slscemase saame sdogend o the parpose of ity busestss = Flonsts The aitermmie rswe vl wchuke =1 onmted Lusbebery Coveparny ™ <L I_C.'ur'u.("'b_‘
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; 7374 Overland Park Blvd W.

(Swrea Addrens of Browcwal Offce

7374 Overand Park Blvd WV,
¢ TRl Adeady
Jacksonville, FL 32244

Jacksonville, FL 32244
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name

NCH Registered Agent

380 North Orange Ave., 5te.2300
(HTioe Address:
Orlando

o 32801

(Lp codrl
Registered agent's scceptance:

2t redati

et the proper and complete performance of my dutles, and I am familiar with
udwﬁzo&&dmofmm;@?

U (I-—B‘H"-'-—-MIO 4 'r

Having been named a3 registered agent and to accept sevvice of process for the above stated limited liability company af 1he place
designated in this application, { kereby acoept the appolntment a3 registered agent and agree io act in this capacity. | furthet agree
to comply with the provisions of alf stitu.
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3. For initial indexing purposes, list names, litle or czpacity and addresses of the primary members/manzgers or persons suthorized 1o
manage [up 10 six (6) total];

Title or Capagity; Same apd Addres; Ttk or Capaciey: Name apyd Addresy;
ElManager name: LASHAY S. Halli OlMamager  Name:
OMember Address; 774 Overtand Perk Bivd W. [ Member Address:
[ A utherized Jacksonville, FL 32244 [J Authorized
Person Person
COoter_ Oother___ Clouher.
[Manager Natm: ) Manager Name:
[TMember Address: [ Member Address:
Oauthorized [ Authorized
Person Person
Ooter__ Oother Dother
[CManager Name: ] Manager MNeme:
OMember Address: O Member Address:
ClAwthorized () Authorized
Person Person
Clother __ Oother_ Cother [Cother
Importany Notice; Use an attachment to report more than six (6). The attachment will be imeged for reporting purposes onty, Non-

indexed individusls may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, 0o more than 90 days old, duty authenticated by the official having custody of recards in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 685.0203 (1) (b). Flocida Statutes. [ xm aware that any false information
submitied in 8 document to the Department of Suate constitutes a third degree felony as provided for in5.317.155.F 5.

X MasNuy d. Sl

Sepummse of mn muthcwriyad] perssn

LaShay S. Hall

Typed or prased s of wgnes



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,

CANNABIS NURSE EVOLVE LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 23, 2021, comply with all applicable
requirements of this office. [ts period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000990768.

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 fite such annﬂ"al repens ans& has
not filed Articles of Dissolution. s
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| have affixed hereto the Great Seal of the State of Wyoming and duly generated egce uted,
authenticated, issued, delivered and communicated this official certificate at Cheyenﬁ& Wy ming
on this 31st day of March, 2021 at 2:33 PM. This certificate is assigned iD Number 0@3424352

;D

JJ, 'J

27T "'.- '\J
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 Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




