| AP PN

{Requestor's Name)

(Address)

)00 | Aol
FAURASTARATN

400397660154

(Address)

(City/State/Zip/Phone #)

[]rekue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer:

]
=
[y
e
.- =
Jald L)
de
Rt e
. T
‘.l' V s o
. 1
3 —— .
5 ..
(9% ]
. Py

Office Use Only

e -8 2022
M. SOLOMON




COVER LETTER
‘TO:  Registration Section

Division of Corporations

EVOLUTIS LL.C
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matier to the following:

Abigail Scar

Name of Person

Roetzel & Andress, LPA

Firm/Company

1375 East 9th Sireet. 10th Floor

Address
Cleveland, Ohio 44114
[}
~
City/State and Zip Code ne
dthompson@ralaw,com ._ S_'
E-mail address: (to be used for future annual report natification) '-.,- R
"1
- X
For further information concerning this matter, please call: ; -
Abigail Sear 216 615-4853 S w
at { ) o
Area Code Daytime Telephone Number

Name of Contact Person

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Encloscd is a check for the following amount:

Pleasc make check payable 10 FLORIDA DEPARTMENT OF STATE
(1 $130.00 Filing fee & 1 $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificd Copy of Status & Certified Copy

= $125.00 Filing Fee
Certificate of Status

T



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

IN COMPLIANCE WVITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTTIE STATE OF FLORIDA:

EVOLUTIS LLC

1
(Name of Foreign Limiled Liability Company; must include “Lumiied Liability Company,™ "L.L.C."or "LLC.T)

{If narme unavailable, enler aliernate name adepted for the purpose of transacting bustineas in Florida. The alernate name must inclode "Limited Liability Company,” “L1.C," ar "LLC.7)

West Virginia
5

{Jurisdiction under the law of which Toreign Timited Tiability company 1s organired) {FEI number, 1f applicable)

117112022

(Date first transacted business 1n Flanda, il pnor (o registration.)
(See sections 05,0904 & 605.0905, F.S. to determine penalty lability)

917 Ridge Road
5 6.

(S.m:c: Adldress of Pnncipal Office)

(Muailing Address)

P.O.Box 3120

Munster, [IN 46321

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

C T Corporation Scrvice
Name:

1200 South Pinc Island Road
Office Address:

Plantation 33324
, Florida
(Crty) {Zip code)

Registered agent's acceptance:
flaving been named ays registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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
and accept the obligations of my position as registered agent.

(%CW SP\ W Laura R. Broderick, Asst. Secretary

(Regisiered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capagity:

Name and Address:

Title or Capacity:

~Name and Address:

Name: Sheel ‘Patcl

017 Ridge Road
Address:

Munster, IN 46321

{10ther
Name:
Address;
L]
[y ]
POy
L=
- =7
. o
TOOther a0~
.+
-1 —
S
PR
Name: T (]
[= 0¥
Address:
O Other

= Manager Name: S Kalapala = Manager
OMember Address: 917 Ridge Road OMember
O Authorized Munster, [N 46321 O Authorized
Person Pcrson
OOther i_JOther O Other
(iManager Name: CManager
(IMember Address; OMcember
O] Authorized O Authorized
Person Person
JOther UOther OOther
O Manager Name; ) Manager
CiMember Address: OMember
(LI Authorized CiAuthorized
Person Person
CiOther (OJ0ther ClOther

Imponant Natice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having 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 ihe centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

Christina Kuta, Authorized Representative

Typed or printed name of signee



.
g

-

>

) B g
e Semrl® \4j"’

S

s
A T v, fr e, /
(ertifivate

I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

EVOLUTIS LLC

made application to the West Virginia Sccretary of State’s Office to be a registered
limited liability company in the State of West Virginia on May 20, 2019. The
application was reccived and found to conform to law.

The company is filed as an at-will company, for an indefinite period.
[ further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a

Certificate of Cancellation or Termination to the company.

Accordingly, I hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of

West Virginia on this day of

November 11, 2022

P Hionen

Secretary of Stute

Nolice: A certificate msued electronically from the Weal Virginia Scorctary of State’s Web sute is fully and immediately valid and effective. Howeser, a8 an option, the tssuance and validity of & certificale obtained electzonicslly may



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

605.0902, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY

IN COMPLIANCE WITH SECTION
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 EVOLUTIS LLC
' {Name of Foreign Limited Liabilily Company; must nclude ~Limited Liability Company,” "L.L.C.,"or "LLC.")

alteroate name must include “Limited Linbility Company.” “LL.C."or “LLC.")

(If name unavailable, cnter allerasic name adopled for the purpose of transacting business in Florida. The

West Virginia
3.
{FET numbcr, 11 apphcable)

2.
TTorndichos undes the law of which Toreign Timited Tability company u organized)

11/1/2022
4,
{Date fust ransacied business in Flonda, if prar to regisuaison.)
{Sec sections 605.0904 & 605.0905, F.5. 10 determine penalty liahility}
917 Ridge Road
5. 6.
(Street Address of Prineipal Oflice) (Mailtog Address)
P.O. Box 3120
~oy
foera ]
™
~
Munster, IN 46321 =
) <
= == -
E oo~
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 1 r_]_
-‘ - --. § 1 H
e . H N " -1 —— L. :
C T Corporation Service > - .
Name: . o
[ Y
1200 South Pine Island Read
Office Address:
Plantation 33324
. Florida
(Zip code)

(City)

r the above stated limited liability company at the place
d agent and agree to act in this capacity. 1 further agree

Registered agent’s acceptance:
d agent and fo accept service of process fo
rformance of my duties, and I am Sfamiliar with

Having been named as regisiere
designated in this application, hereby aceept the appointment as registere
to comply with the provisions of all statutes relative to the proper and complete pe

and accept the obligations of my pesition as registered agent.
dpwm % W Laura R. Broderick, Asst. Secretary

{Regislcred agent’s signature}




8. For initial indexing pumposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage fup to six (6) total]:

MName znd Address: Title or Capacity: Name and Address:

Title or Capacity:

Sri Kalapala Sheel Patel
i Manager Name: i Manager Name: )
917 Ridge Road 917 Ridge Road
OMember Address: 1eEe COMember Address: & 2
. Munster, IN 46321 . Munster, IN 46321
O Authorized O Authorized
Person Person
COther OOther OOther O0Other,
OManager Name: O Manager Name:
OMember Address: OMember Address:
ClAuthorized Ol Authorized
=
Person Person . =
&
OOther O0ther OOther OOther=- ;! 2 .-
TS T
O T
o— - I o=
TIManager Name: ClManager Name: e e L
- tE
"L
CIMember Address: CIMember Address: o
D Authorized [ Authorized
Person Person
O Other OOther OOther O Other

Important Notice: Use an attachment o report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

s okd, duly authenticated by the oificial having custody of records in the

9. Attached is a certificate of existence, no more than 90 day
jurisdiction under the law of which it is organized. {I{ the certificatc 1s ina foreign language, a translation of the certificate under oath

of the iranslator must be submitted}

). Flarida Statutes, 1 am aware that any false information

10. This document is exccuted in accordance with section 605.0203 {1} (b
ided forin s.§17.155, F.5.

submitted in a document to the Department of State consiitutes a third degree felony as prov

Signature of an authorized person

Christina Kuta, Authorized Representative

Typed or printed name of signee



