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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPIANCE WITH SECTION 5060802, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGASTER A FORFIGN [IMITED LIABILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i, Inizio Evoke Transformation LLC
{Same of Forcign Limited Lability Company,; mmst include “Limiod Liablity Company,” "LL.C." or “LLC.")

{1f netre imavailable, onter ahermas rame asdopted for the purpass of traneacting buziness in Flonda. Tho alcrmetc name must inchade “1.mited Lishility Campany,” “1.1.C." or “LIC.")

3. 27-3842700

» NEW JERSEY
(Faradicton unde tho w of wEich foron Mt Eabilly sompany b orparead) TPE] cumber, T spphcabk)

4' ! ﬁ 7’ T T Ly
Scuhlg;’m 605090‘:;{”6;-0;:'905. PS. i% pecalty )
s 800 Township Line Road, Suite 300 6. 800 Township Line Road, Suite 300
TStk Addror of Principal Oltice) (Muiling Addroes)

YARDLEY, PA 18067

YARDLEY, PA 18067

£
’ ~a <
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 3. %
P
= e
. ] 23
A,
Name: Capitol Corporate Services, Inc. Sl o'a vazns
57’ -2 ;‘éﬂj
Office Address: D15 East Park Avenue 2nd FI D o i
<en ~1
WA T
-
Tallahassee , Florida 32301 = =
(Tip codc)

(Ciry)

Regirtered agent’s acceptance:
Having been named as registered agent and to accepet service of process for the above stated limited lebility company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capactty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutes, and I am familiar with

and accept the obligatinns af my position as registered agent.
r.a o‘lﬂ g: . Shawna L. Smith, Assistant Secretary on
i behalf of Capltol Corporate Services, Inc.
(Registored wgent's signanare)
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8. For initial indexing purposes, list narmes, title or capacity and addresses of the primary members/managers or persons authorized to
ruanage [up to six (6) total]:

itle or Capa Name and Address: Title or Capacity; Name and Address:

BIManager Name: Martin Morrow ] Manager Name: MELISSA MACARELL|
[OMember Address; B00 Township Line Roed, Suito 300 [} Member Address: 1100 Virginia Drive, Ste 200
[(JAuthorized Yardley, PA, 19067 5 Authorized  Fort Washington, PA 19034

Person Person
(Oother Oorher Cother (JOther
{Manager Name: R6id Connolly 5] Manager Name: Heather Tarak
[IMember Address: 800 Township Line Road. Sulte 300 ] Member Address: 800 Township Lina Road, Suke 300
(JAuthorized Yardley, PA, 19067 [JAuthorized  Yardley, PA, 19067

Person Person
Cother Oother orher other
[(IMenager Name: Justin Grossman ] Manager Name: |nizio Evoke Inc.
[(JMember Addresg; 800 Township Line Raad, Sulte 300 53 Member Address: 800 Township Line Road, Sute 300
X Autharized Yardley, PA, 19067 [ Authorized Yardley, PA, 13057

Person Person
JOther (Jother Oother (JOther
Important Notige; Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Departruent of State Annual Report form.

9, Attached is o certificate of existence, no more then 90 days old, duly suthenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the certificats is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docwmnent to the Department of State constitutes a third degree feclony as provided for in 8.817.155, F.8.

T srwo. Wocondbul

Sigrarare of an aushorized person

Melissa Macarelli

Typed or printed name of signee

H24000167829



Leslie Sellers 8004323622 (05/05) 05/0B/2G24 02:22:09 PM

H24000167829

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INIZIO EVOKE TRANSFORMATION LLC
0400378527

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 03, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

CAPITOL CORPORATE SERVICES INC
316 BERRHILL DR
WILLIAMSTOWN, NJ 08094

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

8th day of May, 2024

Elizabeth Maher Muoic
State Treasurer

Certificate Number : 6153348854

Verify this cervificare online ar

hazps. Hwww 1. state.n). w/TYTR_StandingCert//SP/Verify_Cert.fsp
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