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COVER LETTER

TO: Registration Section
Division of Corperations

Evolution RE LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitied to repister the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rocco Nelis

Name ol Person

Firm/Company

791 Darlingten Drive

Address

Old Bridge NJ 08857

City/State and Zip Code

evolutionrelle@email com

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Rocen Nets Y17 513-8857
at ( }

Name of Conlact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH] SECTION 803.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T REGISTER A FORIKGN  LIMITED [IABILITY
COMPANT T TRANSACT BUSINERS INTHE STATE OF FLORIDA:

Evolution RE LLC
. (Name of Foreign Limned Laahiliy Company: must include “Limned Lighiliy Company.” "L L.C.7or "LLCT}

1

(If name unavadable, enter alternate name adopted for the puspose of transacting business in Florida The alternate name must include “Limited Lizhility Company,” "L.L.C." or "LLC ™)

New York 92-1289627

A8

2.

Turtsdiction under the Taw of which fereign limited Tiability campany i35 ot ganced) (FEI number, 1 applicablc)

February 16, 2024

4.

{Date fizst uansacled business in Florda, i prior 10 regstration )
{See sections 603 (904 & 605 0905, F 5 to determine penalty hability)

149 Crown Avenue

5 6.

tS.lscct Address of Principal Office}

(Mashing Address)

Staten Island, NY 10312

7. Name and strect address of Florida repistered agent: (P.O. Box NOT acceptable)

Name; tnited Suates Corporation Agems. [nc.

Office Address: 476 Riverside Ave.

bl fld Q- 53RN

)

Jacksonville Florida 32202
(Ciy) {Zip cade)

Repistered agent's acceptance:
flaving heen named as registered agent and fo accept service af process for the above stated limited liability company at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
to 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 obligativns of my position as registered agent.

Cheyenne Moseley, Asst. Secretary on behalf of

United States Corporation Agents, Inc.

(Regustered agent’s signature)




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

Title or Capacity:

= Manager
LiMember
i Autherized

Person

COther,

O Manager
CIMember
CAuthorized

Person

OOther

CiManager
[CMember
O Autherized

Person

CiCther

Name and Address:

Rocco Neis
Name:

Title or Capacity:

791 Darlington Drive
Address:

Old Bridge, N] 08857

OOther
Name:
Address:

C10ther
Name:
Address:

O Other

OManager
OMember
JAuthorized

Person

O Other

CiManager
OMember
O Authorized

P'erson

OOther

OManager
[IMember
O Authorized

Person

OoOther

Nameand Address:

Name;
Address:

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs onlyv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. 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 pf State constitutes a third degree felony as provided for in s.817.155 F.S.

V/ MO / U S

Roceo Neis

Signature of an authorized person

Typed or printed name of sighec



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L ROBERT ). RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 10 be filed
in my office, do kereby centify that upon o diligemt examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Tyvpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Stutement Due Date:

EVOLUTION RE LLC

6663841

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
12/08/2022

CURRENT
12/3172024

No information is available from this office regarding the financial condition. besiness activity or practices of this entity.

-
'.'-. -...

..E*Z‘

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on February 13,2024 a1 03:43 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

e € RLosgan

By Brendan C. Hughes
Exccutive Deputy Sccretary of State

Authentication Number: 100005189480 To Verify the autheaticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp.//ecorp.dos.ny.gov




