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

IN CONIPLIANCE WETESECTION G05.0902, FLORIDA STATHES 1T FOLLOWING 8 SUBMITTED TO RECITER A PORIKGN LIMITED LLBHLT

COMPANY TOTRANKACT BUSINENS INTHE STATE QF FLORI 2
Toor 1O

EVC Management LLC
. (Name of Forergn Lumited Liababiy Company. maust inglude “Lomed Diabiliy Campany™ "1 1.C

|
CLLC el

U1 ranse unasalatls, onter alicinate name sdopted foi e purpose of ansacing business it Flerida The siternate azne must incIndy “Limiicd Liabitny Company.,

QT nembes ol appheabier

3]

Delaware
1,
¢onssizon vnder the bw ol winch foreazn linnied haliliy canrpany 1t organized)

(Date Niest tansacicd business i hofida, 1 peiod 19 1ogisiation |

15¢c sevhions 605 0904 & <05 05 F S 1o deterizune penalie habiiyt
20 Northwest 25th Steeet, 301

120 Nerthiwest 25th Sireet, 301
f.
ivahiag Addeess)

g
(Stieet Address of Pinczpal Othice)

Miann, FL 33127

Miwni, FL 33127
r~
7. Nome and sueel address of Florida registered agent: (PO, Box NOT acceptabie) -
o
m
Registered Agents bie. &3
Niame: :\J__
7901 <th Steeet N, Ste 300 Tom
.+
>
33702 = :‘: o
TV S

Ofice Address:
St. Petersburg

Vlarida

{7.1p code}

vk

T
r—g;::f
Mmoo
O~
m
[

Registered agent’s scceptance:

Having been named as registered agent and (o accept service of process for the ahave staied limited linbility compuny at the place
desigrated in this application, I hereby accept the appointient as registered agent and agree to act in this capaciiy. |1 furtlier agree
10 comply with the pravisions of all statutes relative 1o e proper and complese performance of e dutics, and Foon fapilior Wi

and accept the obligatians of my pesition as registered agent,
WW

{Regmeesed agont’s sapnature)

(((H21000463584 3)))
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8. For migial indexing perposes. list names. tide or capacity and addiesses of the primary members/managers or persons suthorized to
manage |up to six (0) total):

Title or Capacity:

Tintanager

=\ fember

JJAuthorized
frerson

Tther

TInvanager

OMember

Ol Authorized
frerson

DOther

CManager
CiMember
T suthoerized

Persan

CiOther

wame and Address:

Joseph Melohn

Fitle or Capacity:

Name: M anzger
Address: 120 Northwest 25th Street, 301 O fembser
Miami, FL 33127 —
U Authorized
Person
COther DOther___
Namw: OManager
Addiess: CiMember
ZiAuthorized
Person
COther Citther
Name; Ontanager
Address; Cidember
Clauiharized
Person
Ti0ther T other

Name and Address:

Namwe:

Address:

i*Oher

WName:

Address:

Tiker

Name:

Address:

Jher

Imporiant Wotice: Use an aitachment o report more than six (61, The attachment will be fmaged for reporting purposes anly. Non-
indexed individuals may e added o e index when filing vour Florida Departmient of State Annual Report form,

9. Attached is a certilicate of existence, no more than 90 davs ald, duly suthenticated by the ofticial having custody ol records inthe
jurisdiction under the Taw of which it is organized. (1f the certiftealte is in a forcign language. atransktion of the certificate under oaih
of the translator must be submitied)

1), This document is exceuled in accordance with section 605.0202 (11 (h). Florida Statutes. 1 am asare that any false information
submitted in 2 dectument to the Department ol Statg, constitutes o third degree felony as provided tor ins 8171535 1.5,

Ay

Joseph Meloihn

Signatute of an aathonzed person

Ty pedt o prntcd nanme of Lignee

({(H21000463584 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "EVC MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS QOF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVC MANAGEMENT
LLC" WAS FORMED ON THE TWENTY-SECOND DAY QF NQVEMBER, A.D. 2021.

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

ASSESSED TCO DATE.

0."”’“ W, awun Setrriary of Jtele

Authentication: 205044661
Date; 12-21-21

6416018 8300

SRH 20214171767
You may versfy this certificate online at corp.delaware.gov/autnver shtml

(({H21000453584 3))



