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L. EVOLV CONSULTING, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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APPLICATION BY FORETGN LIMITED LIABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLORIDA

N COMPLIANCE BITH SECTION 605.0602, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITI LIABIITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
EVOLY CONSULTING. LLC

(Name of Forerga Limuted Liabiiny Company: mustinclude “Limited Liadiliny Company, L1L.C.. o "Lie 1)

!

1 naime wavailable. enter alternate name adupeed for the purpase of Iransacting business in Flanda, e allemate nanx must inctuds *Lumted Lizbaliy Conpany.” *L.L.C.7or “LIC."

Texas

s

2
(s namber, f appheablel

{fursachion umder e Taw: of whech loreign mted Tabihity company 1y arganized|

¢Diate fiest transacted business n Florda, 12 prior to registranon. 3
15¢¢ sections 6030908 X K05.0905, .S 10 determine penalty habilays

13950 Dallus Parkway. Suite 700 13950 Dallas Parkway, Suite 700
6.

:'
toireet Address of Principal (fTice? (A Iatmg Address)

Daltag, TN 73248 Dallas. TX 73248

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) o
f—‘:;‘

o~ e -

- o -

Registered Agenis Inc. < o

Nuamne: . — P

RSN 1 N

7903 4th SUN Sie 300 T S

Office Address: AT B -
Frdpn —
SL Pelersburg L X r-“_—‘_,’ =
. Florida m o

1€ tAip code)

Registered agent’s acceptance;

Having been named as registerved agent and to accept service of pracess for the above stated fimited liability company ar the place
designated in this application, I hereby aceepr the appointment us registered agent and agree to act in this capacity, 1 further agree
fo comply with the pravisions of all stawtes relative (o the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.

B o

(Registerad agent’s signanure
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8. For immal indexing purposes. list names. title or capacily and addresses ol the primary members/managers or persons auiharized (o
manage [up to six (6) total);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Eric Neef Greg Tavior
Dx\ianugcr Namu: e ] Manager Name; o ¢
F5950 Dallas Parkwav L5950 Dallas Parkway
M ember Address: i : @] Member Address: :
Suite 700 . Suite 700
[ JAuthorized © ] Authorized
Dallas. TN 75248 Dallas, TN 73248
Person Person

Cloiher ClOther [ikher CHother

Michael Bogda

OManages Name: - ] Manager Name:
15950 Dallas Parkway
(BN lember Address: PE i [] Member Address:
Sutte TUHY
[Cauthorized © L] Authorized
Dallas, TN 75248
Person Persan

[Cl0ther Cnher Clother CJOther

B\]Jnm: Name: ] Manager Nanic:
Clatember Address: ] Member Address:
Cauthorized O Authorized

Persan Person

(CHonher [JOther i JOther [(Jonher

Important Notice: Use an attachment to report more than six {(6). The attachment will be img wged for reporting purposes only, Non-
mdeaed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Auached is a certificuie of exisienee. no more than 30 davs old. duly authemticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (If the certificate is in a foreign language. a2 translation of the certificate under oath
of the translator must be subnutteds

10, This document is execwted in accordance with section 605.0203 ${1) {b). Flovida Stalutes. | any aware that anv false mfarmation
submitted in a document to the Depariment of $1ate constitutes a third degree felony as provided forin s.817.135. F.S.

e Mof

Shpatare of an asthorzed person

Eiric Neel

Dyped o prented nacw of signee



John B. Scott
Scerctary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

— s

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for evolv Consulting, LLC (file number 802925228), a Domestic Limited Liability
Company (LL.C}, was filed in this office on February 02, 2018,

It 1s further certified that the entity status in Texas is in existence.

In restimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 05,
2021

John B. Scott
Secretary of State

Come visit us on the internet at higps://www.sos. texas, govy

Phone: (512) 463-5335 Fax: (312) 463-5709 Dial: 7-1-1 for Relav Servicog



