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COVER LETTER

TO: Registration Section
Division of Corporations

Evolve Pabim Coast. LILC
SURBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flori

I'lease return all correspondence concerning this maiter to the following:

Stephen C. Pritchard, Isq.

Namie of Person

Isaacson Sheridan

Firm/Company

S04 Green Valley Road. Suite 200

Address

Greensboro, NC 27408

City/State and Zip Code

stephen{@isaacsonsheridan. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kimberly Exantus 336 609-5129
al{ }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEFARTMENT OF STATFE

= $125.00 Filing Fee 3 $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IN COMPLIANCE VW SFECTTION 50002 FLORIDA STATUIEY 1T FOLLOWING L5 SUBMITIFD 10 REGETIER A FORIFGN LIATED (1A,
COVPANY TUO TRANSHCT RUSINESS INTHE STATIEOF FLORIDA:
I Evolve Palm Coast, LLC

r~Name of Foreign Limned Lisbility Company: must include “Limited Tiabdity Company,™ L1 C." or "LLLC.™)

(17 name unas ailable. enter alternate name adopeed for the purpose of transacting business in Florida The alternate name must include "Lirsted Liabibity Company ™ L 1. or “LIC S

Narth Carolina
7

Cunsdiction under Uie law of wiich foreign innted Tabilny campany s organized}

‘ad

(FLT namber 1 apphicable)

4.
(Date fiest transacted business m Flonda. 1f pnar 1o regisiranon )
(See sechons 605 0901 & 605 0905, F § 1w determine penalty Liabihity)
2918-A Marunsviile Roud 2918-A Martinsville Road
3. 6.
{Streer Address of Principal Office)

(Mahing Address)
Greensboro, NC 27408

Greensboro. NC 27408

AL

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

Registered Agent Solutions, Inc.
Name:

ERIINVAR T2

155 Otfice Plaza Dr., Suite A
Office Address:

Tallahassce 323

. Florida

1City} (Zip code)
Registered agent's acceptance:
K I

Having been named us registered agent and to accept service of process for the above stated limited lability company at the ph
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, [ further ¢

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar w
and accept the abligations of nry position as registered agent.

Adam Saldana, Asst. Secretary
(74

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authori.,
manage [up Lo six {6) 1otal]:

Title or Capacity:

™ Manager

=M ember

O Authorized
Person

i (Other

Name and Address:

Michael I, Winstead. Jr.

Name:

Title or Capacity:

2918-A Martinsville Road
Address:

Greensboro, NC 27408

COther

O Manager

CiMember

= Authorized
Person

CiOther

Namne:

Address:

O Other

L!Manager
CiNfember
D Authorized

Person

(COther

Name:

Address:

O Other

DOManager Name:

Name and Address:

OMember Address:

O Awmhorized

Person

3 Other

OManager Name:

O Other

OMember Address:

OAuthorized

Person

JOther

OiManager Name:

OOther

Caember Address:

O Authorized

Person

O Other

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Nor
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form,

9. Artached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under
of the iranslator must be submiited)

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 to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Michaet Winstear b

Schael vamstead, Jr Dan 17,3023 1015 05T

Michael . Winstead, Jr.

Stgnarure of an avthorized person

Taped or printed mame of signee
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Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

EVOLVE PALM COAST, LLC

is a limited liability company duly formed, and existing under the laws of the St:
of North Carolina, having been formed on |8th day of January, 2023

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (11) 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, (iii) 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 office he
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunio sct
my hand and aflixcd my official scal at the City
ol Raleigh, this 18th day of January, 2023,

Glre L Mppodat?

Secretary of State

Scan 1o verify online.

Cenification# 115097383-1 Reference# 19364136- Page: 1 of |
Verify this certificate enline at hitps//Awww.sosne. gov/ventication



