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APPLICATION BY FOREIGN LIMITEL} LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 6050902, FLORINA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

CUMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Evolve Living LLC
) {Nome o Formipn Limited Liability Company: mvel inelade ~Limried Liabelity Comdany,” LLC.. o "LLL.y

{tf numc unaailabk, dnter ahemane aame agopted for e aurpose of trarnaziing buiness ia Florida. The sliersst: nmine ast include " Limited Liability Company,” "LLC," ar “LLC.")

Delaware
7
U wRLET (T TA A of wineh Torcsaa Limvcd aBilny conpaty 3F erpancetd) VFET numiber, 1T applicabie)

Lpor QU Ay F/@fzg Ve

(Dale Zvt truosacted Buinend v TIriga, 1 pawr 10 W RN

(Sor szcliors 605 0904 % 105 %15, K8 10 determing peadiy liatliyy

4,
2525 EMBASSY DRIVE SOUTH, SUITE 15 2515 EMBASSY DRIVE SOUTI, SUITE 15
5. 6.
(T AddEw o Foita s (e TNTaing Adidicay -
HOLLYWOQOI, FL, 33026

HOLLYWOOD, FL 33026

7. Name and sueetwddress of Florida registered agent (P.O. Box NOT accepiable) o
e
AGENTS AND CORPORATIONS, INC, S
MNarmc: . .
-\-.D— JEEY N
300 FIFTH AVENUE, SUITE 104-330 v
Qffice Adcress: o é‘?‘?
g r
NAPLES 34102 w g
I JFlomde __ .
(Civy) (Zip conle) [}
0

Registered agent’s acceptance:
Having been named as registered ageut and 1o accept service of process for the above statcd limited liability company ar the place

designated in this application, T hereby accept the uppointment as regisiered ageni and agree to act in this capucity, I further agree

to camply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations af my position as vegisiered agent, .
L3 07! Y j’/ IGS

Agenfs #7Y Co <
&{;}wzﬂg yp , As]. Sec:
{Kegened sgent’ § sigratunc)
gVecchia, AssT See

YEA0e7T L
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary nicmbers/mnanagers or persons authorized 1o
manage [1p to six (6) total):

Title or Capacity: o g Adldress: Title or Capneity: Nanw and Address:
Andres McBeth

= Manager Name 10 T OMuneger Naoine:

— 2525 Embassy Dr S suite 15 .

IMember Address: 7 IMember Address: __

Kollvwood, FL 32026

ChAauthorized B O Authorized
Persor Person
QO 0ther COther OQiher TOther
OMannper Name: . _ DOMannger Name: _
CiMember Address: OMember Addiess:
O Avthorized . OAuthorized
Person S _ Person
TOther . JOther___ COther. COther
CiManager Name: OManager Name:
DO Member Address: —— O Member Address:
ClAuthorized OlAuvthorized
Person Peison
J0ther OJOther . JOther_ COther

Lmportant Molice: Use an attachment Lo report more than six (6). The enochment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the indea wher filing your Flarida Department of Staie Annual Report form.

9. Auached is 2 certificate of exisienec, no mare than 90 days oid, duly avthenticated by the officiul hoving custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under outh
ol the translatos inust be subsmitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stztutes. | am zware that any falsc information
submitted in & document to the Depariment of State constilutes a third degree felony as provided for in 5,817,155, F.8.

N

ENFALS Nobedn

Sigmlure of an sulisorized peron

Andrcs McBeth

Tywnzd or printed naine of yignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVOLVE LIVING LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF AUGUST, A.D, 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "EVOLVE
LIVING LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "EVOLVE LIVING
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

N

\J|Hrw w Himinch, Sacretany of Sute

6117992 8300E

SR# 202130258151
You may verify this certificate onfine at corp.delaware gov/authver.shtm

Authentication: 203962447
Date: 08-19-21




