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COVER LFETTER

T0): Registeution Section
Division of Corporations

Evermade, LLC

SURBIECT:

Nume of Linited Lizbility Company

The eaclosed "Application by Forvign Limited Liability Company for Authorization o Transact Business in Florida," Ceniticue of
Existence. and cheek are submitted 10 register the above reterenced toreign timited liability company o transact business in Florida,

Please rewrn all correspondence concerning this matter 1o the following:

Lauren Salzberg

Nuame of Person

Evermade, LLC

Firm/Company

740 4th St N, #340

Address

St. Petersburg, FL 33701
CinvdState and Zip Code
support@byevermade.com

F-mail address: (1o be used for future annual report notification)

For turther information concerning shis matter, please call:

Lauren Salzberg 917 740-5528

Name ol Contact Person Arei Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 325314 2415 N Monroe Sureet. Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek Tor the tollowing amount;

Picase make check pavable o FLORIDA DEPARTMENT OF STATFE

I 8123.00 Filing Fee O S130.00 Filing Fee & T S135.00 Filing Fee & N $160.00 Filing Fee. Certificate
Certificate ot Status Certitied Copy of Seus & Cenitied Capy



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

INCONPLEANCE W SECTION 03 A2 11 0ORM STATAES THE FOLLOWING INSUBMETED 100 RECINTER - PORIKGN LIRSy LAY
COMPANYTOVTRANSICTBUNINESS INTHE ST O ORI
, Evermade, LLC

(Name of Foreign Limined Lishihty Company, mustinelude “Limnted Babidiny Company,” 7L C o “ELEC T

By Evermade, LLC

T e wavadable, enter alicrate name adopted for the purpose of tansacung busimess m Plonda The altermate wasne nust mshude “Lomited Liabalos Company 7L LU o0 7000

, Delaware

Cuttsdicion under e Law o whidh Yoregn Timed Tiabdis company 1~ orgamzed) TFED number i Mappheable

N/A

)

(Thate st tnnsacted busiess o Flooda, i prees toegistsusen )
{See sectons 0LF IR L a0 005 F S 1o detenmune penalty hatihiy )

. 740 4th St N, #340 . 740 4th St N, #340

(Streel Mddeess ot Prancpal Drahee) Shing Addressy N

St. Petersburg, FL 33701 St. Petersburg, FL 33701

7. Noame and streetaddress of Florida registered agent: (P.O. Box NOT aceeptable)

Registered Agents Inc

Name:

7901 4th St N STE 300

OHhee Address:

St. Petersburg Elorids 33702

1y (AT

Registered agent’s acceptiance;

Having heen named us registered agent and (o aceept service of process for the above stated limited lability company ar the place
dexignated in this application, { rereby aceept the appointnrent as registered agent and agree tooact in this capaciee. I further agree
s comply with the provisions of oll statites eefuative to the proper und complete peeformanee of iy dutios, omd Tans famitiar with
and aceept the ebligations of my position ay registered agent,

:._ )u.; + ,_2'! e

cepistersd agent’s signaluc



8. Forinitial indexing purposes. list names. title or capacity and addresses of the prinary members/imanagers or persons awthorized to
nanige fup o six 16) wialf:

Title or Capacity:

N Manage
TN ember
Tiauthorized

Frerson

TJenher

DN lanager

TINleniber

O Authorized
Person

Tither

N hanager
TIMember
T Authorized

I'ersen

ther

Name and Address:

Name: Lauren Salzberg

Title or Capacity;

Address: 740 4th St N, #340

St. Petersburg, FL 33701

ClOther
Namw:
Address:

ClOther
Nanme:
Address:

Oither

AN anager

CINlember

ClAatherized
Person

T Other

CINLanager

N tember

Tl Authorized
Person

OOther

CiMlanager

CIMember

T Authorized
Person

Onher

Name nd Address:

Shaun Salzberg
. 740 4th St N, #340

Address:

St. Petersburg, FL 33701

Nane:

OOnther
Name:
Ackdress:

Clher
Nuame:
Address:

lonher

Impenant Nosice: Use anattachment o report more than six (6. The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report forms,

9. Attached is a certiticate of esistence. ne more than 90 days old, duly authenticated by the ofticial having cusiody i records in the
Jurisdiction under the law ol which it is organized, (I the centificate is in a foreign language, a translation of the certiticate under outh
ol the translator muost be submitied)

H0CThis document is executed inaccordance with section 603.0203 ¢ 1) (by. Florida Statutes. | am aware that any false information
submitted in o document 1o the Depariment of State constitutes @ third degree felony as provided for in s 817155, F .8,

Do Sallbar—

] N N
Y U Sztuse of an anthotized pesson

Lauren Salzberg

Eapred on pomted mme of sigiwey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "EVERMADE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2015, AT 10:25 O CLOCK A.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "SHAUN -
SALZBERG DESIGN, LLC" TO "EVERMADE, LLC", FILED THE TWENTY-NINTH
DAY OF OCTOBER, A.D. 2020, AT 3:51 O CLOCK P.M,

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE FIFTEENTH
DAY OF JULY, A.D. 2021, AT 11:39 O CLOCK A.M. I

AND I DO HEREBY FURTHER CERTIFY THAT TEE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “EVERMADE, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

TR

.uﬂr“ W Bulioch, Yecootary ot Stple ¥

BEEN PAID TO DATE.

Authentication: 202534034
Date: 01-19-23

5838381 8310
SRy 20230107511

You may venfy this certificate online at corp.delaware.gov/authver shimil




