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COYER LETTER

TO: Registration Section
Division of Corporations

susJect: INIZIO EVOKE DRIVE LLC

Name of Limited Liebility Compuny

The enclosed "Application by Foreign Limited Liability Compeny for Autherization to Trunsact Business in Flonida,” Cerniificste of
Existence, and check are submitted to register the above referenced foreign limited liability company to trarsact business in Florida.

Please retumn al] correspondence conceming this matter to the tollowing:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/Siate and Zip Code

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, pleasc call:

a( 855 498 -5500

Name of Contact Person Arca Code Daytime Telephone Number
16 H STREET ADDRESS:
Division of Corporations Division of Corporatians
Registration Section Registrution Scctien
P.0). Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Cemter Circle

Talluhassee, Fi. 32301

Enclosed is a check for the [ollowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[si2s00ritingree  [_]5130.00 Filing Fee &[] $155.00 Filing Fee & ] $160.00 Filing ¥ce. Certificate
Certificate of S1atus Certified Copy ol S1atus & Cenified Copy

H24000094726
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION OS2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T RECINTER 4 FUREIGN LIMITED LIARILITY
COMPANY TO TRANZACT BUSINESS INTHE STATE OF FLORIDA:
. INIZIO EVOKE DRIVE LLC

(Name of Foreign Limited Lianility Company; must include “Limited Liability Commpany,” "LLL.C." oc "LLLCT)

2 NORTH CAROLINA

{if nume mavabbic, enter aliernate mune sdopted lor the porpose of mansacting Memeny in Dorkla The altenste came mmst mohade “Limited Labhiline Corngany,” "1 1LC " ar "L1 00"
(Jurisdwction under the law of which Foreign limited lability cempany s organ sed)

3 12/28/2023
(FEL number, if applcabic)
4. UPON FILING

TTlate Tyt Fansacted DUSMER m FIOME, I prot 10 FERERIN.)
(See sectiams 6050004 & 605 0905, F.S 1o desermine penaky Habilicy)

5. 100 REGENCY FOREST DR STE 160

(Suest Addmay of Praocipal OTce)

6. 800 TOWNSHIP LINE RD, STE 300

e =
:‘_‘-(_I b
CARY, NC 27518 YARDLEY, PA 19067 -3 5}5 ¥ %
el roms
— i
— i -'.'-%
=
7. Name and sireet address of Fiorida registered agent: (P.O. Box NOT accepteble) oI b
| 2
AP R
. - . '-:_l w
Name: Capitol Corporate Services, inc.

Office Address: 915 East Park Avenue 2nd FI

Tallahassee

. Florida 32301
(Ciry) (7Zip code)
Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this upplication, I hereby uccepl the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent

<|~‘ o'(ﬂ ;: , Shawna L. Smith, Asst. Secy. on behalf

of Capitol Corporate Services, Inc.
(Regered agem's Aignxiure)

H24000094726
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8. Forinitial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized to
manuge [up 1o six (§) total]:

Title or Capacity: Name and Address: Title or Capacity: tame and Address:
RIMznage: Nume: Melissa Macarelii (Tax Mgr) [ Manager Name: Reid Connolly
CMember Address: 1100 Virginia Dr Ste 200 ] Member Address: 100 Regency Forest Dr
CAutherized Fort WaShi”StO”: PA 18034 (] authorized Ste 160

Persan Person CarY- NC 27518
Oother______ COlover Bdother CEO Dowher
OManager Name: Andrew Martin Morrow [} Manager Name:
CIMerrber Address: 100 Regency Forest Dr 3 Member Address:
OlAuthorized  Ste 160 (3 Authorized

Person Cary, NC 27518 Person
Roter Secratary (Jother Oother Clother
[CIManager Name: [ Mansger Name:
JMember Address: ] Member Address:
[JAuthorized (] Authorized

Person Person
CJother CJother CJother CJOther

Impornant Notice; Use an attachment 1o repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depertment of State Annual Repert form.

9. Autached is a certificate of existence, no more than 90 days old. dulv avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, o transiation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awerc tha: any folse information
submitied in a document 10 the Depa-tment of State constitutes a thind degree felony as provided for ins.817.155, F.S.

L NI

Sigmarure of an sighorizsd perioa

Andrew Marlin Morrow
Typed or primred nume of siznee

H24000094726



Leslie Sellers 8304323622 (06/06) 03/11/2024 ©2:31:01 »M

NORTH CAROLINA H24000094726
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

INIZIO EVOKE DRIVE LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th day of December, 2023

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited hiability 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 limited
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 WHEREQF, I have hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this 1st day of March, 2024.
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Scan to verify online.

Secretary of State

Centification® ] 18824870-1 Refercncef 209139953~ Page: | of |
Verify this certificate online at hitps:/forww sosne. gov/verification
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