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APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLISINLSS
INTFLORIDA

N COVPLANCE W SECTRON GEOX. PLORIDS STATUHEN. (1 FOLLOWING [N SUBVTTEL 10 REGITIR | FORFKGN L HED LABILIY
COMPANY TO TRANSHCT BUSINESS INTTIE STATE OF F-LORIDA:
EVOLUTIONIT SERVICES L1.C

(Name of Tarergn Limited Liabilny Company, mist inciuds “Lomied Liabaliy Company,” "L LG "o "LLCT)

Ui name wnas arable, enter aligieate name adopied fn the parpe of tanactieg bugncsom Uienda §he altenale name st nglude “Linmndgd Liahalmy Company,™ "L L0 erTLLE T

1)¢claware
2.

(Y]

Thmediction urder e jaw af whch (ercegn Lted Batnhty compiny s o ggnaredd TFET manber, 11 applicable)

4 07/05/2022

TI3atc o5t transactzd husincse 10 Flockda, tprion to regniration )
18ce seehons (04 0901 & «0% 0905 F S Lo Jetetmine penalty habeliy )

123 PALM VALLEY WOODS DR 123 PALM VALLLY WOODS DR
3. O,
181zt Address of Tancipal Offiee} Malng Address)
PONTE VEDRA BEACH. FLL 32082 PONTE VEDRA BEACHL FLL 32082
3 ==
o= )
- r~3
0
- - r
_;,:
7. Name and street address of Fiorida regisicred agent: (P.O. Box NOT aceeplable) ' o['\
' e
Registered Agents Ine. -
Nume: "'

7001 il Swreel N, Swe 3040
Offee Address:

St Perershurg Rkt
. Florida

i) {Fip emlel

Repistercd apent’s acceplance:

Having been named ax registered agent and to acceps service af pracess for the ubove stated timited liability oy af the piace
desipnated in this application, | iereby acceps the appoiniuent oy regisierd agent aed ugree to act i thiv capucity. ! furtizer ageee
to comply with the provisians of all stafutes refative o the proper and complete performance of iy dutics, aned I am fariliar with
aned accept the obligaiions of my posivien as regisiered ugent.

-

qul agent’s vgrgiue) \
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8. Far initinf indexing purposes. list names, title or capacity and addresses of the primary members/managers or pevsons authorized 10
manage [up Lo six (6 ]

Title or Capacity:

= Manuger
CiMember
Auwhorized

Person

OOuher

Cidanager

M fember

OAauthorized
Person

Ci0ther

TiManager
O Member
O Authorized

Berson

T1Owher

Nane and Address:

Ricardo Komarolt

Title or Capacity:

Nume: O Munnger
Address: Cntember
123 PALM VALLEY WOODS DR .
T Auwhaorized
PONTE VEDRA BEACH FILL 32082
Prerson
T0Other TI0her
Name: L3nlanager
Address: Oajember
authorized
Persun
COder CI0ther
Nume: TManager
Address: “iXomber
TrAanthorized
Persan
O Other TOther

Naine and Address:

Name:

Addiess:

Ci0her

wame:

Address:

Crother

—

Ny

Adidress:

O nher

[mportant Notice; Use an awachment o report more than six (0). Fhe attachment will be imaged o reparling purposes only, Non-
indexed individuals may be added W the index when filing vour Florida Department of State Annual Report form.

4. Anached is a certificate of existence. no more than 90 duys old. duly authentivated by the ollicisl having custedy ol reeonds in the
jurisdiction under the Lw of which it is arganired, (I the contiticate is in a Toreiga lenguage. a translation of the certificate under oath
of the translator must be submiticd}

L0. Fhis document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in @ document w the Department of State constitutes a third degree Relony as provided for in s 817,155, F.5,

7, ',/
A
c g .,/

Ricardo Komarofl

Signature of an authonzed paasen

Taped o peuned maame ol ugnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVOLUTION IT SERVICES LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVOLUTION IT
SERVICES LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D.
2022.

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

ASSESSED TQ DATE.

T

;-nr., WAy, Se<rriary oF SEle )

6882995 8300
SR& 20222912556

You may verify this ¢ertificate online at corp.delaware.gov/authver.shiml

Authentication: 203843470
Date: 07-06-22




