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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION G05.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED UABILITY
COMPANYTUO TRANSACT BUSINESS INTHE STATE OF FI ORIDA:

1. Inizio Evoke North America LLC
{Name of Foreign Limited iability Company, must include “Tinuted Linbility Company,™ "1 0.C 7 or I CT)

(i ramc unavailable, cmer alzzmate name sdopied fof the purposc of wransacting business in Maorida. The alternale rame rousd include “Limited Liability Company,” “L.1.C o “11 L)

1, 20-5817592

{FE] pumdez, o applacable)

, DELAWARE

Jundiction under the Iaw of which fareign lizcted Lability company 15 organired)

4.
TDate {iral tamacted businesy m Morida, if prior Lo eegisiralion.)
{See wocuons 6050904 & 605 (905, F.S to delermne penalty habilitys

5 BOO Township Line Road, Suite 300 s 800 Township Line Road, Suite 300
{Mauling Address)

(Sueet Address ef Prnclpat Office )

Yardley, PA 19067

Yardley, PA 19067

1. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) ~
=
£
by &
Name: Capitol Corporate Services, Inc. =
~o
-J
Office Address: 215 East Park Avenue 2nd Fl
:,_'\_g 4
Tallahassee . Florida 32301 < * add
(Cay) (fip vode ] o
~Na

Registered agent’s nceeplance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, | hereby accept the appointinent as registered agent and agree to act in this capacity. ! further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the nbligatinns of my position as registered agent.
Shawna L. Smith, Asst. Secretary on behaif

ﬁ‘“‘-“' dﬂ ‘S'M-" of Capitol Corporate Services, Inc.

(Regizviered agent’s sigratuee )

H24000114639



. .Leslie Sellers 6004323622

(04/05)

G3/27/2CG24 CG1:34:22 BM

H24000114638

8. For initial indexdng purposes, list names, title or capacity and addresses of the primary members/manayers or persons authorized to
manage {up to six (6) total]:

Title gr
BIManager
CMember
CJAuthorized

Person

[:]( Xther,

EM;magcr
(JMember
OAuthorized

Person

D()lhcr

DM:magcr

EMcmhcr

[JAuthorized
Person

CJother

Name and Address:

Name: Martin Morrow

Addruess: 800 T'ownship Line Hd, Suite 300

Yardley, PA 19067

CJother

Name: Melissa Macarelli

Address: 1100 Virginia Drive, Ste 200

Fort Washington, PA 19034

{JOther

Name: |Nizio Evoke Inc.

Address: 800 Township Line Rd
Yardley, PA 18067

CJoOnher

Title or Capacity:

B9 Munager

] Member

(] Authorized
Person

CJOther

B Manager
[ Member
|:] Authorized

Person

CJother

O Manager
I:] Membher
[] Authorized

Person

Oother

Nume: Beid Connolly

Address: 800 Township Line Rg, Suite 300

Yardley PA 19067

OJnher

Nume: Heather Torak

Address: 89C Township Line Rd, Sulte 300

Yardiey PA 19067

CJother

Namc:

Address:

Di)(hcr

Imponant Notice; Use an attachiment 1o 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 your Florida Department of State Annual Keport form,

Y, Arruched is a cenificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (if e cenificate is in a forcign language, o uanslation of the certiticate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any lalse information
submitted in a document Lo the Department of State constitutes a third degree felony us provided for in s 817.155, F.§.

\

"

Signature of an mahorirad peruam

Martin Morrow

[ y3=d or printed rame of rignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "INIZIO EVORE NORTH AMERICA LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INIZIQ EVOKE
NORTH AMERICA LLC" WAS FORMED ON THE TWENTY-FOQURTH DAY OF OCTOBER,
A.D. 2006.

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

PAID TO DATE.

Authentication: 203119371
Date; 03-26-24

4240479 8300

SR# 20241182034
You may verify this certificate online a: corp.delaware.gov/authver.shtml
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