(Requestor's Namej}

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

600368818316

50wz o i2
]




COVER LETTER

To: Registration Sectton
Divisian of Corporations

Evergreen Unlimited, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda, Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this mater to the following:

Stephen M. Montgomery

Name of Person

Neal & Harwell, PL.C

Firm/Company
1201 Demanbreun Street, Suite 1000
Address
Nashville, TN 37203
City/State and 7Zip Code

smontgomery@nealharwell.com

T-mail address: (fo be used for Tuture anrual report notification)

For further information concerning this matter, please call:

Stephen M. Montgomery 613 238-3516
at{ )

Name of Contact Person Area Code Daytime Telcphone Number
Mailing Address; . Street Addpess;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Ernclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fec {7 $130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIIH SECTION 6050902, FLORIDA STATUTFS THE FOLLOWING IS SUBRMITTED TO REGESTER A FORKIGN  LRATTED LIABILITY
CLMPANT 70 TRANS4CTBLSNESS INTHE STATEOF FLORIDA:
| Evergreen Unlimited, 1.LC

(Name of Foreign Limned Lability Coripay. must Tholode “Tamited Taabiinty Company, L L.C., or "LILLC.")

(1f nare uravailable, enter aliernate neme adopted far e purpose of transacting business in Flordo. The aliemate rame must include “Limited Lisbility Compeny,” "L.L.C.” or“LLC.)
Delaware 823202775
2. 3.
Trasdicton under e lw of which lorergn himited Lability company 15 Organized) (FEI mumber, [ epplicable)
4.
{Date firs: tansacied busmess i, Floride, i proe loregisqauon )
(Soe sertions 605.0004 £ 605 0905, F 5. o detsrine penity hatality)
36750 U.S. Hwy 19 North

36750 U.S. Hwy 19 North
3. 6.
(Street Adcreas of Principe] Office} (Mading Address)
Palm Harhor, FL 34684

Paim Harbor, FL 34684

~
e
E ’—.I-E
S I
7. Name end sgeet addgegs of Florida registered agent: (P.O. Box NOT aceeptable) = m
- = O
Capitol Corporate Services, Inc. oA
Name: J
it}
515 East Park Avenue 2nd Floor
Office Address:
Tallahassec 32301
. Florida
(Cuy) (Zip code)
Registcred agent’s acceptance:

Having been named as registered agent and fo accept service
designated in this application,

of process for the above stated limited liability company at the place

[ hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and compleic performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Delanie Case, asst sec

(Registered agent's signaturc)




. For initiel indexing purpases, list names, title o
manage [up to six (6) lotal]:

Name and Addgess:
_JohnJ. Hamer

[itle or Capacity:

O Managet MName

= Member Address: 36750 U.S. Hwy 19 North

Palm Harbor, FL 34684

i Authorized

Person
JOther C1Other
OCManager Nume:
CIMember Address:
O Authorized
Person
OOther _ O Other
CiManager Name:
CIMember Address:
(J Authorized
Person
OOther OOther

r capacity and addresses of the primary members/managurs or persons authonzed to

Tigle or Capucity: Name and Addresy;

O Manager Name:

O Member Address:

O Authorized

Person

CIOther O Other

O Manager Name;

OMember Address:

O Authorized

Person

COther OOther

OManager Name:

OMember Address:

O Authorized

Person

O nher OOther

Impoptant Notjce: Use an atlachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be rdded (o the index when filing your Florida Depariment of State Annuel Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (If the certificate is in a foreign language, & translation of the certificale under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document to the Department of State constilutes a

()
s,

degree figfony as provided for in s.817.155, F.5.

i

Sigraire af an authonzed person

47'/5%7

T Aame X

Typed or printed mme of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "EVERGREEN UNLIMITED, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF FEBRUARY,
A.D. 2018, AT 10:50 O 'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVERGREEN
UNLIMITED, LLC" WAS FORMED ON THE SEVENTH DAY QF FEBRUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

\@5@@

Authentication; 203452372
BDate: 06-15-21

6747756 8315

SR# 20212456815
You may verify this certificate online at corp, delaware gov/authvar.shtml




