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From; Kimberly Laughray

APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COAMPLANCE WITH SECTION 605.0002, FLORIM STATUTES THE FOLLOWING 8 SUBAITTED T REGINIER A FUREKGN LINITED LABILITY
COAPANY TO TRANSACT BLSINESS INTHE STATECHF FLORIDA.
|

Evoluation Huspitality Empleyee Services LLC

(Nam: of Foreiga Limited Liatality Campany : must indude Tonted Callny Company ™ L L. C7 e "LLC

(f rame anasailaols, sober abiehiate nam e adopicd fos the i pose of ransaciing bosiness i Flooda The aliernate noms ninst mclude “Limited Lisbubily Company.” L E C7 o LIy
Delaware
2

anadiction it O Law of whach Torerge Tumiod Tustilily comvpaas (s ot gaziead

(FET numtbser, 11 applacabic)
00012021

(1A TRH (FaNsacics] BAitecas W | 10CId2, ] preue 19 [g1sHr0n
152¢ sextpos 605 2H & 603005 F Sty doteninne ponaly habiiny |

5. 5301 Headquarters Drive, Plano, TX 75024
1St Adiseas of Principal Office)

6 5301 Headquarters Drive, Plano, TX 75024

(Mataip, Addion) |

7. Name and street pddress of Florida registered sgent: (2.0, Box NOT scceptable)

=n

~
e -
=
C T Carparation System “ r—-
Name: . a -
1200 South P " I

204 South Pinc Island Road ., "
Office Addicss: ey -, e

(e Ko i

Plantation 33324 ERN

, Florida Z
1)
Registered agent’s acceptance:

™~
(2w cunde]

Having heen named as regisiered agent and to accept service of process for the above stated Hindied Hability compiny at the place
desiguated in this application, [ hereby accept the appointment as registered agen! und agree to act in this capacity, [ further agree

to comnply with the provisioits of all statutes retative to the proper and compleic perforniance af my dutics, and I ure familiar with
aid accept the obligations of my position ux regisiered ngeni.

C T Corporation System
Ay

{Renswerad ageatl’s sspnane)

.54?9. GO Lisa D. DuBois, Assistant Secretary

FLOST . 272030 Weker Shaser Oclime
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8. For mital indexing purposcs, list names, title or capacity and addresses of the primary membersimanagers ar persons aulhbrr!m‘d',ﬁ),
e

manage [up (o s

Title Hpacity:
X! Manager Name:
{ Ihember Address:
C Authorized

Person
COther__
[Ananaper Name:
1Member Address:

C Authorized
fregson

Cther

LIManager

TiMumber

{1 Authorized
Person

T i0ther

i (6] total]:

Name and Address:

Elie Khoury

5301 Headquarters Drive

Plano, IX 75024

Tdother

Gregory Moundas

5301 Headquarters Drive

Plano, TX 73024

Name:

{JOther_

Adldress:

CiOther__ _

Title or Capacity:

X Manager

CIMember

CIAuthurized
PPerson

ClOsher

CIvanager

[IMember

FAutharized
Person

C'Other

CiManager

[Ixiember

(JAuthwized
Person

O01ther

Name an

Kevin Detr

Name:
5301 Headquarters Drive
Address:
Plano, TX 75024
— OOther____
Name: Karen Kovach
Address: 0301 Headquarters Drive

. Plano, TX 75024

{10ther_

Name:

Address:

Clother

linpurtant Notice; Use an atachment o report more thae six (6). The attachment will be imaged for reporting, purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law af whicl: it is organized. (1f the cartificate is ina foreign Innguaye, o translation of the certificate under oath
of the translator muost be submitted)

10. This document is executed in stcordance with section 003.0203 (1) (b}, Florida Statutes. | am aware that any falsce information
const!

submitted in a document to the Department of Sta

tes a third degree felouy as provided for in s 817,155, F.5.

.

rd »‘(l'gmuur:- o4 A0 Athatizer gerson

Karen Kovach

FLES T 121 100 walkn Khmgr Usbine

Typed ot primsed namss of symen
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVOLUTION HOSPITALITY EMPLOYEE
SERVICES LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF AUGUST,

A.D. 2021.

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

PAID TO DATE.
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From' Kimbary Laughrey
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You may verify this certificate anline at corp.deloware,gov/authver.shiml

Qm., W Tolech, Becrebiry of U018}

Authentication: 203846733
Date: 08-04-21



