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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2024

ELAINE M. RUSSELL
1875 OLD ALABAMA ROAD, SUITE 1210
ROSWELL, GA 30076 US

SUBJECT: EVERGREEN SETTLEMENT SERVICES. LLC
Ref. Number: W24000077971

We have received your document for EVERGREEN SETTLEMENT SERVICES,
LLC and your check(s) totaling $100.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A remaining balance of $25.00 is due to proceed with processing of your
application. Please note allauthorizedpersons/managerswithinthe
corresponding field for each noted person.,

Please return your document, along with a copy of this {etter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Corey Pettway
Regulatory Specialist 1l Letter Number: 124A00011125

www.sunbiz.org

Nivrierimnm ol Cnrmaral i nme - PO ROY 2297 Tallalhacenns FMilorida 2914



COVERLETTER

TO: Registration Section
Division of Corporations

Evergreen Settlement Services, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
IZxistence. and check are submitted to register the above referenced foreign limited liability company io transact business in Florida.

Please return all correspondence concerning this matler to the following:

Elaine M. Russell

Name of Person

Elaine M. Russell, P.C.

Firm/Company

1873 Old Alabama Road, Suite 1210

Address

Roswell. Georgia 30076

City/State and Zip Code

claine(@erusslaw.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please catl:

Lilaine Russell 770 420-8861
ai )

Namue of Contact Persan Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed-is a check for the following amount:
¢ make cheek payable o FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee £1$130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of S1atus Certified Capy of Status & Centified Copy



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

IN COMPLLINCE WHT]SECHON 6050002, FLORIDA SECUTES, THE FOLIOWING & SUBMTTTED 10 RECINTIR A FORFKGN LMD LRBIITY
COMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORH )

| Evergreen Settlement Services, 1LEC

(Name of Forergn Limited Liabiity Company; must metude “Limited Liability Company.” "L L .70 "LLC ™)

{1f name unssailable, enrer altersate same adopted for the pupose of tamsacting bustness in Florida The aliernate name must include “Limired Liability Company,” L L ¢, or "LLC,™)

Delaware S8-3952058
9

Hurisdiction under the Taw of wineh Toregn Tuntted Tabifiy company < orgamzed)

4, /gwwf 2‘: Zﬂﬁ

atz fust sramacted busimess in Flonda i piien o regsiranon |
See sevtions 605 0904 & 605 0905, F.5 o determine penalty hability)

(¥1:1 numnbes, 1t appheable)

110 N Lake Destiny Road 1101 N Lake Destiny Road
5

. 6.
1Suect Addies of Pringipal Office)

(Mahing Addresyy

Maitland, Flonda 32751 Maitland, Florida 32751

3

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablie) ﬁ_
CT Corporation System —

Namu: e

1200 South Pine island Road :‘;

Office Address: -
Plantation 33324 in

. Florida ’

{0y tZip code)

Registered agent’s aceeptance:
Having been named us registercd agent and to aceept service of process for the above stated limited liability compuny at the place
designated in this application, I herehy accepr the appointment as registered ugent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performunce uf my duties, and | am famitiar with
and accept the obligations of my position ay registered ugent.

(Regisicred sgent’s signature) O




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: TManager Name:
OMember Address: CIMember Address:
= Authorized 1 JAuthorized
Person Person
CiOther OOtner C1Other CiOther

mlanagcr Name: -DCK ﬂ 'RO\“'de iZIManager Name:

'J/\h.mbc Address: CIMember Address:

SAtihorized ‘ %OO MQ\&?KN& CJ Authorized

Person ije— ‘+00 ﬁpm QC‘EF Persan

CiOther dother___ UOther Cinher
OiManager Name: ZIManager Name:
CiMiember Address: ZIMember Address:
CiAuthorized i Authorized
Person Person
COther ClOther _}Other CiOther

[mportant Notice: Use an attachment to report more than $ix (6). The attachment will be imaged for repoerting purposcs only. Non-
indexed individuals may be added to the index when fifing vour Florida Deparniment of S1ate Annual Report form.

Y. Attached is a centificate of existence. no maore than 90 days old. duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (I the certificate s in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accurdance with sulmn 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a docunmP,Lb.t spartmeént of State © gs a third degree felony as provided tor in 5. 817155, F 8.
ra

\i_/(_j C}-’ ‘ H-_nauxn‘ ofun .mwnun

[Jan Rohde.

Typed or printed same ol ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVERGREEN SETTLEMENT SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, A.D. 2024.

=

J-m"u Bulicck, Secretary of Stats )

6660160 8300 .. : Authent|cat|on: 203256160

SR# 20241448854 Date: 04-15-24

You may verify this certificate online at corp.delaware.gov/authver.shtml




