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COVER LETTER

TO: Registration Section
Division of Corporations

Evans Construction Solutions LLLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Bustness in Florida.” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Flonda.

Pleuse return all correspondence concerning this matter to the following:

Robert Kyle Evans

wame of Person

Evans Construction Solations LLLC

Firnv/Company

13445 Timber Springs Dr §

Address

Wilmer Alabama 36387

Citv/State and Zip Code

R.Kvle.evansi@gmail.com

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

For further ulormxdtion concerning this matter, please calk:

Kyle Evans 251 232-3105
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee O S130.00 Filing Fee & [0 $155.00 Filing Fee &  ® $160.00 Filing Fee. Ceruficate
Certificate of Status Centified Copy ot Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Evans Construction Solutions LLC

(Name of Foreign Limited Liabiiny Company: must mclude “Limited Liabily Company.” "L.L.C. " or "LLC.)

(1 nayme wasaalable, enter altgrnate nuee adopied Tor the purpase of transacting business in Flonda, The atternate same muist include “Limited Linbility Company ™ L1 C%or "LEC™

Mobile Alabuma United States 863758974
2. 3.
unsdiction under the I of which foreign imited habihity company s organized) (FEI aumber, il apphcable)
&!_
Matc fint transacted business 1n Flarida, 3 priac o regitaton,)
(See sections 605 BHK & 605 0905, F.5. 10 derermine penaliy labiluyi
13443 Timber Springs Dr S 13445 Timber Springs Dr 8
5 6.

(lS-:rum Suddre sy af Paineipal Ohee)

{Mailing Addressy

Wilimor Al Wilmer Al

36387 15887

7. Name and street address of Florida registered agent: {P.O. Box NOT sceeptable) %
Lad
- m
—
kvle Evans = o=
Name: et i
o §
2998 NW Highway 70 - 13
Oftice Address: = U
Arcadia Lot #104 o 3266 o3
. Florida _ - -J
Wity ) 1Zip woded e

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desienared in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all starutes rel to the ppoper and plete performance of my duties. and I am familiar with
t,dy//

and accept the abligations of my position as regisy
.

L I?(iwmn! dgent’s signature)




8. For imtial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Kvle Evans
O Manager Name: OManager Name:
13445 Timber Springs Dr §

O Member Address: pring OMember Address:
_ ) Wilimer Al 36587 .
=™ Authorived O Authorized

Person Person
— President ]
= (Mher, Cinher Onher OOther

O Manager Name: OManager Name:
OMember Address: IMember Address:
O] Authorized JAuthorized
Person Person
OOther COther DOOther COther
ClManager Name: O™ anager Name:
CIMember Address: Cixvember Address:
ClAuthorized O Authorized
Person Person
Cother OOther Oosher OOther

Important Mutice: Use an attachinent 1o report more than six (6). The attachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificaiv of existence, no more than 90 days old. duly authenticated by the officiai having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificute 1 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exceuted in accordance with suuun 60:5.0203 (1) (b), Florida Statutes. | am aware that any talse intormation
submitted in a document to the Departmeyt of State consptutes a third degree felony as provided for ins. 817,155, F.S.

Signature of an athorized percon

Robert Kvle [Evans

{yped or printed name of signec



Wes Allen P.O. Box 5616

Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Evans Construction Solutions
LLC was formed in Alabama on May 10, 2021. The Alabama Entity Identification
number for this entity 1s 000-855-228. | further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/07/2023

Date

LDt

20230607000013948 oo Secretary of State




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

IN COMPLIANCE WITT SECTION 6030902, FLORIDA STATUTES, THIE FOLLOWING I8 SUBMITTID TO REGISTER A FORFIGN [IMITED LIABHITY
COMPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA:

| Evans Construction Sohutions LLC

TName of Foreign Limited Liability Conpany: mrust mctade “Limited Liabilay Compaay.” "L.L.C.7or "LLCT)

{11 name urmvailable, eater alicrnate name adopied for the purpose of ransacting business in Florida, The ahernae mne must include “Lamited Liability Company,”

LG or RN C ™
Mobile Alabama Linited States

803738974

rJ

- .
unsdictien under the aw of which fareign imied Tability company s urganszedd

(FE! number, 1f spphcable)

Traic first ransactzd tusiness in Flonsda, 1f prior jo registration )
{5ee sections H05 (04 & 60540405, F 8. 1o determine penalty Tabiluy)

13443 Timber Springs r § 13443 Timber Springs Dr §
5 :

(Strém Fuldres o Trincapal OHfiee)

(Mmling Address)

Wilmar Al Wilimer Al

36387

r~
=
Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =~ .
[ ‘T‘
= ,
2= =
Kyle Evans —_— §|=u
Name: ra
2998 NW High 70 }
2998 NW Highway 7
Office Address: —_— D
Arcadia Lot #104 o 342606 c_‘j
. Flonda
(¢lity) {Zip codel

Registered agent’s acceplance:

Having been named us registered agent und to accept service of pracess for the above stated limited labilitv company at the pluce
designared in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relgsiva to the proper and cffmplete performance of my duties, and [ am Samifiar with
and uceept the obligations of my position as

:',','i'i!

L (%mcrrd wgent™s sigRakue)



&, For initial indexing purposcs. list names. sitle or capacity and addresses of the primary siembers/managers or persons authonized o

manage [up o six (6) total]:

Title or Capacity:

OManuger
Oniember
= Authorized

Person

Presidem

= Other

CIManager
CiMember
O Authorized

Person

Other

Name and Address:

Kvle Evans
Numc:

Title or Capacity:

3445 Timber Springs Dr S
Address:

Wiliner Al 36387

CIManager

OMember

OAuthorized
Person

COther

COOnher
Name:
Address:

CJOther
Name:
Address:

COther

O Manuger

CMember

O Authorized
Person

GOther

CIManager
CIMember
T Authorized

Person

OOther

OManager

[JMember

Tl Authorized
Person

OOQther

Name and Address:

Nims:
Address:
OOther
Name:
Address:
0ther
MName:
Address:
OOther

fimportant Natice: Use an attachment 1o report more than six (6), The aitachment will be imaged for reporting parposes only. Non-
indexed individuals may be added 1 the index when {iling your Floridae Department of State Annual Report form.

9, Atched is 1 cenificate of existence. no more than 90 davs old. duly authienticated by the official huving custody of records in the
jurisdiction under the Juw of which it is organized. {1 the certificate is in a foreign linguage. & translation of the certificate under oath

of the rranslator must be submitted)

10. This document is executed in accordance with seetion 6035,0203 (1) (b), Florida Statutes, | am aware that any talse information

submitted in a document to the Departmegt of State cons

sutes a third degree felony as provided for in s 817155, .S,

h /

Robert Kvle Evans

Signature of an suthorized perwon

Typed or printed rame af sigmee

J» .



P.O. Box 5616

Wes Allen
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
" Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Evans Construction Solutions
LLC was formed in Alabama on May 10, 2021. The Alabama Entity Identification
number for this entity is 000-855-228. T further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/07/2023

Date

L (et —

20230607000013948 Wes Allen Secretary of State




