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COVER LETTER

TO: Registration Section
Division of Corparations

EVOLVE FRUITLAND IL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limted Liability Company fur Authurization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced forcign limied liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephen C. Pritchard, Esq.

Name of Person

Isaacson Sherwdan

Firm/Company

804 Green Valtey Raad, Suite 200

Address

Greenshoro, NC 27408

Citv/State and Zip Code

stephenf@isaacsonsheridan.com

FE-matil address: (10 be used Tor Tuture annual report notification)

For turther information concerning this matter, please call:

Kimberly Exantus 330 60%-3129 -
a o )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registraton Scction Registration Section
Division of Corporations Division of Corparations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5123.00 Filing Fee O $130.00 Filing Fee & £ $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certilted Copy of Status & Certitied Copy



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

IN COMPLIANCE TEITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:
| EVOLVE FRUITLAND I, LLC

fw~ame of Foreign Limted Eiabdny Company: must include “Lannted Labthny Company,” "L LC "o "LLCT)

(I mame unanlable, enter alternate oume adoped tor the purpose of Lransaging business s Flonda The alicmnaie name must meiule “Linuzed Lizhibits Company,” "L 1L Cor “LLC ™)
North Carolina
2

[P

(Junsdiction under the faw ot which torcagn haied labilits company 15 orgamired)

(FET number f applicable)

Date N1t trznsacted husimess m Flonda, of poor to registraton |1
1See sections 60F 0 & 605 0905 F § 1o determine penalty lhabibits s
291 8-A Martinsville Road
-"

{Streer Address of Prneipat Office)

2918-A Maninsville Road
6.
IMahing Addzess)
Greensboro. NC 27408

Greensboro, NC 27408

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

~a
-=3
r-=
[ e )
-
Registered Agent Selutions. ine. .
Name: ~3 _
-
2894 Remington Green Ln., Suite A S o
Office Address: pord
lalluhassee 32308 : P
. Florida - i)
(Cis t/p code) M
Registered agent’s acceptunce:

Flaving been nummed as registered agent and o accept service of process for the above stared limited labitity company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capaciey, ! further agree

to comply with the provivions of all statutes refative (o the proper and complete performance of my duties, and Iwm fumiliar with
amd accept the obligations of my position as regisiered agent.

JiA ﬁji).r!\J i'\ﬂil:

Samautha Nicls, Assistant Secretary
(Regstered agent’s signiatured



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

Title or Ciapacity;

= Manager
CMember
5 Authorized

Person

CiOther

Name and Address:

Michael P. Winstead. Jr.
Name:

Title or Cipacity:

2918-A Martmsville Road
Address:

Greensboro, NC 27408

T Manager
CiMember
i Authorized

Person

CiOther

T Manager
O Member
CiAuthorized

Person

COther

OOther
Name;
Address:

O0Other
Name:
Address:

OCxher

Civianager

CIMember

OAuthorized
Person

OOther

Name:

Nane and Address:

Address:

ClManager
Civember
_Authorized

Person

O Other

Name:

OoOther

Address:

Tivlanager
CiMember

CiAuthorized

Person

OlOther

Name:

O Other

Address:

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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ne more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1Mthe certilicate is in a foreign language, a wanslation of the certilicate under vath
of the ranslater must be submitied)

16. 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. 817135 F .5

Michael Winstead_Jr.

tiehael Wonsheat! Bt Aug 42, 000 T3 ST LU,

Spnature ol anauthotred petson

Michael P, Winstead. Jr.

Typed or printed name of wignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

EVOLVE FRUITLAND I, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of August, 2023

| FURTHER certity 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, (i1) 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, (i) that said hmited
fability 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 decrec of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOFE, [ have hercunto set
my hand and atfixed my olticial seal ai the City
ol Raleigh, this 22nd day ol August, 2023,

Otire L Snakatt

Secretary of State

Scan o verify online.

Certification# [17513354-1 Referenged 20380680- Page: T of'
Venify tis certificale online at https:dwwaw sosne govi/verification



