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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Evolved by Essence LILC

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Authonization w0 Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Davina Taylor

wName of Person

Evalved By Essence

Firm/Company

221 W Hallandale Beh Blvd 456

Address

Hallandale, Fl, 33004

City/State and Zip Code

infufdevolvedbyvessence. vip
E-mail address: (10 be used for future annual report notification)

For turther information concerning this matier. please call:

Davina Tavlor al (277 258-2180
Name ofContact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed s a check for the following amount:

Please make check pavable W FLORIDA DEPARTMENT OF STATE

XK S123.00 Filing Fee O 813000 Filing Fee & O SI155.00 Filing Fee & D $1060.00 Filing Fee, Certificaie
Centificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLIANCE W SECHON 603.0902. FLORMA SEATUTEX THE FOFLLOWING S SUBMITTIFD 10 REGISTER A FORIIGN LIMITED FHABITTY

COMPANY TOTRANSACT BUSINFSS INTHE STATE (¥ FLORIDA:

1. Evolved by Essence LIC
(Name of Fereign Limuied Liabihty Company, muest include "Limited Liabifity Compaeny,” L.L.C. 7o "LLT.)

IFET numiber, T apphicahlel

L

(If name unavaslable, enice slternale aame adopied lor the purpose o transacling business in Florida The aliernate name must include “Linuied Labdity Company,” LI Cor "LLECT)

2. Arkansas
Uurnsdicuion under the law of which toreign Iiowied labiliy company 1s organzed|

10/6/202 1
(Date int transacted business i Florida, 3T priar to registration, s
(See sections 605.0904 & 605.0905, F.5 o determine penalty liabitity)
6. 221 W Hallandale Beh Blvd #4356
(Malting Address)

4.

5. 221 W Hallandale Beh Blvd #456
(Street Address of Principal Oihice)
Hallandale, FL 33009

Hallandale, FL 33009
-
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) na
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Name: InCorp Services. Inc
| 7888 67th Court North =~ =
St
=7 &

Office Address:
. Florida 33470
(Zip codle)

bt
L]
N

Loxahatchee
(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited Uability company at the place
designated in this application, I herehy aceept the appointment as regisiered agent und agree 1o act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agent.

chlgisl:rcd apeat’s signature)

[




8. Por initial indexing purpuses, list names, title or capacity and addresses ofthe primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Davina Tavlor O Manager Name:
O Member Address: 221 W Hallandale Bch Blvd O Member Address:
Authorized Suile 5456 OAuthorized
Person Hallandale, FL 33009 Person
1Other OOther CiOnher, TOther. ...
O Manager Name: _ O Manager Name _
O Member Address: ... _.... (I3 tember Address: oo L.
ClAuthorized D Authorized
Person Person
Oother_ ___ _ _ COther_ __ _ Oother_ ___ _ OOther_ _
OMa nager Namer _ _ O Manager Name: _ _ __ _ _______ _
O Member Address _ O Member Address: _____ _
OAutharized O Authorized
Person Person
dO0ther_ ____ _ OOther____ _ _ Oother_ ___ _ OOther

Important Notice: Use an attachment 1o report more than six {8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate o fexistence, no more than 99 days old, duly authenticated by the offictal having custody ofrecords in the

jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation ofthe certificate under vath
ofthe translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | wm aware that any false information
submitted in a ducument © the Department o f $tate constitutes a third degree felony as provided for in $.817.155, F.5.

BDosine [odor

Qlulmlu:c wian zulllunl p-ﬂsnn

Davina Tavlor

Tuped of printed name of agnee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

[. John Thurston, Secretary of State of the Siate of Arkansas, and as such, keeper of the records
ot domestic and foreign corporations. do hereby certify that the records of this office show

EVOLVED BY ESSENCE LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Orgamization in this office September 14, 2011,

Our records reflect that said entity. having complied with all statutory requirements in the State
of Arkansas, is qualified 1o transact business in this State.

In Testimony Whereof, | have hercunto set my hand
and aftixed my official Seal. Done at my office in the

City of Little Rock. this 9th day of December 2021.
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