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

IN COMPLIANCE WTTF SECTHON &05.0002, FLORIDA STATUTES THE FOCLLOWING IS SUBMITTED T0 REGBTER A FOREKGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STHATE OF FLORIDA:
Evandr LLC

rxame of Forvign Limied Liabihty Company: mustineTode "Limsted Grability Company ™ LLC Tor "LECTY

111 name unavailabke, enter alterate name adupied 10r e purpese of Rnsacing bsvingss u Florida The slie mate rame st include "Limed Liabitity Compans " "L LC" or "LLC.™)

3

Delaware

‘et

tTunJetion under the Taw af which Torergn Timited Tabilis compam s arganized) WFED number T applcsbley

(Date fint ramacied rsiess i Flsda 11 pror to registsaton, )
I5New scchons 02 MO & 6 D905, S to deleomne penally tability)

7901 4th St1N STE 300 ¢ 7901 4th SUN STE 300
|.\‘Irn't Adglress ol I'incpal Dlice) > (Mazling Addness)

St. Petersburg, FL 33702 Si. Petersburg, FL 33702

7. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptuble) =
=3
= A
= b h
N Registered Agents inc - e
ame: —_ g
- ;
o s
- 7901 41h St N STE 300 i o Yl
Ofhwee Address: ?,. Yooz
LN o n) \_‘j
e -
St. Petersburg o ... 33702 e !
. Florida : by

01y} 171p conde)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process far the above stated limited Hability company af the place
designated in this application, | hereby accept the appointment as registered ugent and agree o act in this capacity. 1 further agree
i comply with the provisions of all statutes relative to the proper and complote performance of my duties, and [am fomiftar with
and accept he vhligativas of my position ay registered ageni,

N Sevieh W doerts
NI Lj’\{ w2

{Repsstered agent’s signauze)
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8. Forinitial indexing putposes, fist names, tithe or capaciiy wid addiesses ol the prioary meimbers/inainugers v persons authorieed 1o
manage [up to s1x (6) totalk:

Title or Copavrity:

Name and Address:

Kathleen Saeger

Title or Capacity:

Name and Address:

CiManager Name: O Manager Name:
¢ Member Address: OMember Address:
Olauthorized 7901 4th St N STE 300 O Authorized
Person St. Petershurg, FL 33702 Person
i Other J0ther TiOther JCther
O s funager Nume: OManeger Nume:
CiMember Address: Cinsember Address:
A wharized CiAuthorized
Person Person
CI0ther TJOther O Other O Other
L!Manager Name: LIManager Name:
CMember Address: OCMember Address:
CAuthurized O Authoriced
Person Person
COther Ol Other O Other ClOther

Important_ Notice: Usc an attachment 1o report more than six (6] The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old, duly authenticated by the otficial having custoedy of records in the
jurisdiction under the law of which it is organized. (15 ihe certificate is in a foreign language, a ranslation of the certificate under oath

of the tanstator must be submittcd)

10. This document is eaccuted in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware thot any false information
submitted in a docement 10 the Department of State constitutes a third degree felony as provided for in s.817.153. F.5.

Los S -t
.'r 4 _I—. . r .: F_oy, s
NS £ S A AN f/—’. A

-

Signaturc vFan anthonzed wivon

Robin Jones

Taped or prnted name of vgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVANDR LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVANDR LLC" WAS
FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204619117
Date: 11-17-23

2574227 8300
SR#& 20234005475

You may varify thic certificate online at corp.aelaware gov/authver chiml




