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COVER LETTER

TO: Registration Section
Division of Corporations

EVOLVE FRUITLAND, LILC
SUBIJECT:

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 submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephen C. Pritchard, Esq.

Name of Person

Isaacson Sheridan

Firm/Company

S04 Green Valley Road, Suite 200

Address

Greensbore, NC 27408

City/State and Zip Code

stephenf@isaacsonsheridan.com

F-mail address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

Kimberly Exantus 336 609-3129
at( )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centie of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Feu C1 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE TWHT SFCTION 605,002 FLORIM STATUTES THE FOLLOWING 58 SUBMIEITD 10 REGIIFR A FORFIGN LINITED LABILITY
COMPANT TOTRANRSCT BUSINENS INTHE STATEOF FLORIDA:
EVOLVE FRUITLAND, LLC

[~ame of Forergn Lunned Labduy Company, mustinclude “Limied Tiability Company,” "L LG " or TLIL ")

(If name urasatable, enter aiteruate same adopted for the purpose of wansaciing bussness tn Florida The alteruate aame must islude “Lamited Liabiliny Caormpany " "L L C7er "LLE ™

North Carolina

2 3
Uunsdition under the law al which tarcigr lnsted Rabibity company 15 orgaeedt (FIT aumben, 1l apphcable)
4.
(Date Nrst transacled husiness i Flofida. il prior so registzation )
{Sec sections 6035 0904 & 6050905, 1 S 10 determane penalty hability)
2918-A Martinsville Road 2918-A Martinsville Road
3 6.
{Mathing Addzessy

{Street Addicss of Princapal (Htice)

Greenshoro, NC 27408 Greensboro, NC 27408

¢ v
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) S
-
T e
Tae P
. . T =0 * e
Registered Agent Selutions, Inc. i _ AT
Name; oo ppe T
5]
o . . . - -
155 Office Plaza Dr., Suite A e - L
Office Address: - g
- VI W
Tallahassce 32301 r -~
. Florida w
(i) {Z1p codde)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the abeve stated limited linkility company at the place

designated in this application, [ hereby accept the appaintment as registered agent and ugree (o act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance ef my dutios, and T am fumiliar with
and accept the obligatinns of my position ay rggistered agent.

Adam Saldana, Asst. Secretary

U tRegpaered agent’s signaturc}




8. For initial indexing purposes. list names, iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total]:

Title or Capacity: Name and_Address: Title or Capacity: Name and Address:
= Manager Name: Michael P. Winstead, Jr ClManager Nume:
= Member Address: 2918-A Martinsville Road OMember Address:
i_iAuthorized Circensboro. NC 17408 O Authorized

Person Person
(G Other O Other CiOther C1Other
Cinxanager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized

Person Person
COther OOther O Other O Other
O Manager Name: Civianager Name:
{OMember Address: CIdlember Address:
O Authorized O Authorized

Person Person
G Other CiOther 30ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment 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 of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.317.135, F.§8.

Michasl Winfceas j¢

Aie hacl Winstead, i tha 14 200105 12 €

Signature of an authonsed person

Michael P, Winstead, Jr.

Typed ar printed name of signee



- NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

EVOLVE FRUITLAND, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of March, 2023

| 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, (i) the
said limited lability 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 hmited
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 has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, I have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this t0th day of March, 2023,

Ol Mkl

Secretary of State

1 12 1178
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