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)
COVER LETTER
Registration Section

Division of Corporations

TO:

SUBJECT: EVD\U’EL (? onstrction LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foretgn limited liability company to transact business in Florida.
Please return all correspandence concerning this matter 10 the following:

T&m A :E)udda ﬂA
- Name of Person

Evplve Consinection, LE

Firm/Company

A418- A Martinsville Readl 'E
Address -
0

Greenshorn, NC 27408

City/State and Zip Code -_‘
Fummy@ evolvecos com

)
1:-mdil address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

( r el ;?DLLC}‘\LOJ‘\(\ a (D3 ) SHY -ls;
\Jx\'zunc of Contact Persan Area Code
Mailing Address:

Davtime Telephone Number
Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Taltahassce, Fi. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FIL. 32303

Street Address:

Registration Section

Iinclosed is a check for the following amouni:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE
O $125.00 Filing lFee O $130.00 Filing Fee &

O $155.00 Filing Fee & & $160.00 Filing I'ec. Certificate
Certificaic of Stawus Cenified Copy

of Stawus & Cenified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION $05.0902, FLORIDA STATUTES,
COMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
THE FOLLOWING 55 SUBMITTED T REGISTER A FOREIGN LIMITED [IABILITY
._Evolve Conshuck

(Nama of Poreign Limited Lieb 17ty Complny: must ineTode Timited Libiiy Company LT " o8 58 o)

Evolye Construckion of FL. LLC,

(Ifcame \ravallablo, enter altbrmate name edopted Sor the purposs of trengacting business in Floride. The alreraxts naros mest nchrds “Lindted Linbility Commany,” *L.L.C.,"

or "LLC.™)
2, Nomv_‘ﬁ\w é%{g‘;p% 3. Eﬂe—sﬁgo@
eriadictisn 'Yy 1gn [y ity compety & ogan | tummbeer, IFapplicabley
r—~2
4, " <
Son sorsion Ca% 0904 & 505 00T B8, ‘é"é&%‘m l:)lﬁlity) =
5. %&M@rﬁnwiﬂe Road 6 35“8# !Qgc&mm‘“a Road
(Stront 8) (7 ~
=2
Greenskoro, NC. 2748 _Greensham, NC aT#p8 & .
7. Name and strect eddress of Florida registered agent: (P.O, Box NOT acceptable)

Name: Kecysrewen Agawr Sourriens, Tawe.
Offioe Addross: LSS OFFI0E PhAZA TR, SIEA

! {City}

, Florida 2,2, 301
(Zip coda)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staled limited liability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
nnd accept the edliyations of my position as registered agent.

Hm@.@i’ |

}
¥

Mackenzie Hart, Asst. Secretary



8. Forinitial indexing purposcs. fist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Name: jo%mi’)h A M@ K.‘HH%J" ™M\ anager Name: MChaed /P N lﬂﬁ%ﬁlﬁf ‘T.f
CIxfember Address: 3|5 Q")ﬂﬂﬁ C‘S(L-’d fnéh’fflf ClMtember Address: ;Q‘]IS‘A ‘Lta(t\ﬂﬁvt“ﬁ?(’

CIAuthorized \5(.1(“"6 ‘-E) DA whorized GV’E'{'V\ShO'(D, oC 2-7408
Greensboro, N 21400

Person Person
U Other OOther [JOther JOther
JMuanager Name: Oxanager Name:
CNember Address: CIMember Address:
O Authorized O Authorized
~2
Person Person =3
r~2
-
COther O Other OGiher CiOther
1
)
) -0
OManager Name: Cidanager Nume: pes
—1
CMember Address: O Member Address: - )
CAuthorized OJAwhorized
Person Person
D Other OOther O Cther COther

Inportant Natice: Use an attachment (o report mare than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. {1f the cuertificate is in a foreign language. a translation of the centificate under oath
of the translator must be sebmitted)

10, This document is excecuted in accordance with st.c.uon 05 0'1((;(1 (b fl loria Sm{ulu I am awarc that any false information

submitted in a document 1o the Department af State comuml/ t ird dc_ngL fetony s pl’()\'lde for ins 817155, I8,

i

“elatuce of an Bﬂlhmuta}d fon

MredaEr P \«/—.us-r p. N7

typed or printed name of Ugncc




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liablllty COmpany)

I, ELAINE F. MARSHALL, Secretary of State of the State ot North Carolina, do
hereby certify that

EVOLVE CONSTRUCTION, LLC

1s a hmited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of October, 2013

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this gffice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merber or
articles of conversion for said limited liability company.

-l
[

IN WITNESS WHEREOF, | have hercunto sct
my hand and attixed my ofhcial scal at the City
ol Raleigh, this 1st day of Aupust, 2022,

Scan 1o verify online. i

Secretary of State

Certification# | 14037133-] Reference# [K93R360- Page: 1 of |
Verfy this cenificate online at hitps/Avww sosne.goviverification
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2022

TAMMY BUCKLAND
2918-A MARTINSVILLE ROAD
GREENSBCRO, NC 27408 US

SUBJECT: EVOLVE CONSTRUCTION, LLC
Ref. Number: W22000096240

We have received your document for EVOLVE CONSTRUCTION, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the faws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 022A00016468
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