0000000 3776

IRMIIRRANN

) 700381985067

(Address)

(City/State/Zip/Phone #)

[Jrekup  [] war [] mai

03/11/22--01004--010  #+125.090

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
T o
— =
— ~
BoE 3
FIRE <
@ ]
£y- -
rey-- - B rI
Ty —
- r "i—-
A X g
<= T
) )
Office Use Only
2y ™
P I
505
=D B T
> I
Ly o
AT — —
m=< — ; —
s
e
r—'o)' = ¥
o
Sz o O
-

VoI
3
A%




CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (830) 222-1666
PICK UP: 3/11/2022
DANNY
] CERTIFIED COPY
XX PHOTOCOPY
Cus
XX FILING LLC
1. EVOLVE MEP, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIJIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FORIIGN  LIMITED LIABIITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
eVolve MEP, LLC

(Wape of Foreign Limited Liahility Company; must include “Thnited Liabidity Company,” "L.L.C.."or "LLC™)

1.
84-4402194
[FEL aurcber, il applicadlel

s

{If name wnavailable. emicr akemate name adopted fo the purpose of tansaciing business in Florida, The ahernate name mmst include “Limped Liskflity Company,” “L.LC." or "LLC.")

Georgia
2 Junsdiction whder the o of winch foreige Wizitcd liabality company is crgantzed) -
Upon Registration
e o 435 5501 8 €0%.0905, 5. 10 e iy ibiliy
5901 Peachtree Dunwood Rd, Suite C230
6 T™ailing Address]

5901 Peachtree Dunwood Rd, Suite C230
Atlanta, GA 30328

J.
tSireet Address of Pracipal Office}

Atlanta, GA 30328

1y

]
1038

M1 g oo

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceprable)

Registered Agent Solutions, Tne.

Yify
Fur

1

<
-y
it

L

Name:
155 Office Plaza Dr. Suite A
32201
, Florida f
{Zia code)
I'Ti

Office Address:
s
S
m!vpar‘)’ar lheme

Tallahassee
Wiy

SREE IS
a0 A

Having been named as registered agent and 1o accept service of process for the above stated limited liubills
designated in this application, I hereby accept the appointment os registered agent and agree to act in this ggpucity, further agree

Registered agent’s acceptance:
fo comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I ani fumiiiar with

and accept the obligutions af my position as registered ageni.
Mach o A
L)

(Reginiered agent's signolre)




8. For initial indexing purposes, list names, title or capacity and addresses of the pritary members/managers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity:

OManager
= Member
= Authonzed

Person

C0ther

Name and Address;

Name: Richard Burroughs

5 htr
Address: 5901 Peachtree Dunwood Rd

Suite C230

Atlanta, GA 30328

OOther

CManager
= Member
= Authorized

Person

CIOther_

OManager
M Member
6 Authorized

Person

ClGther,

Name: Clay Smith

01 Peachtree
Address: 59 eac Dunwood Rd

Suite C230

Atlanta, GA 30328

[JOther

. James Mitchell
Name:

Ad : 5901 Peachtree Dunwood Rd

Suite C230

Atlanta, GA 30328

O Other

Title or Capacity:

OManager
i Miember
= Authorized

Person

OJOther

Name and Address:

Name: Richard Burroughs IV

5901
Address: Peachtree Dunwood Rd

Suite C230

Atlanta, GA 30328

ClOther

OManager
mMember
= Authonzed

Persor

COther

] Basil Marais
Name:

3901 P D
Address: eachiree Dunwood Rd

Suite C230

Atlania, GA 30328

D Other

OManager
COMember
O Authorized

Person

COther

Address;

CJOther,

Important Notice: Use an attackment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Armual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official Baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitred)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that anv false information
submitted in a document to the Departmeni of State constitutes a third degree felony as provided for in s,.817.155, F .8,

p——

%M

Slgramure ol an authotized persur

Kelly Grundner

Typed or prozd oame of tigoee



Control Number : 14028739

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certifv under the scal of
myv office that

eVolve MEP, LLC

4 Domestic Limited Liability Company

was formed i the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the office of the Secretary of Statc.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t doces
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number  ; 22728883
Date Inc/Auth/Filed: 03/19/2014
Jurisdiction © Georgia
Print Date © 0371072022
Form Number s 211

Brwot 7 fgtonagrtson

Brad Raffensperger
Secretary of State




