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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T¢) TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION (508D, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TV REGINTER A FUREIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINFRS INTHE STATFE OF FI ORIFDA:
. INIZIO EVOKE COMMS LLC

(Name of Foreign Dimited [3ability Company: mustinclade "Cenared 1ieiility Company.” 1.1, " ar “11 L.} i)
N =,
- Thim
= 55
1l nazne unavaclable. ente: altcmiase aame adopied for the fuzpose of tmnancung buainess in [Horida. [he altemsic name mint inelage “lamied | iadilits Compaay,™ “L €% or i) l’:‘) E\
i (s =
— “\?;?1‘
2 PENNSYLVANIA 3 = 24
(Tndiction under the brw of which fareipn Tinsed kability company Is orgamzed) (T4 nember, f applicable) — I .?ﬂo
2 7
Pt}
. ST
’ (Date firsl transacied baviness in Morda, tf prior 1o myistiaGon,) = el""l
(Nee sections GTL0MH & 602 1904 F.Y to'delerorine penalty liabilind el o
5, 800 TOWNSHIP LINE ROAD, SUITE 300 s 800 TOWNSHIP LINE ROAD, SUITE 300
(Sueel Addreds of Principal (HTIce) (Muling Addrexd)
YARDLEY, PA 19067 YARDLEY, PA 19067

7. Nume and street address of Florida registered agent: (PA3, Box NOT acceptubie)

Name:

Capitol Corporate Services, Inc.

Otfice Address:

515 East Park Avenue 2nd FIi

Tallahassee

Wy
Registered ugent’s ucceptance:

FHonda 32301

Vg eexdc)
Having been named as registered agent and to accept service uf process for the above stated limited liability company at the place
designated in this applicativa, [ hereby accept the appointiment 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 dulies, and I am familiar with
and accept the obligations of my position as regisiered agent.

Shawna L. Smith, Asst. Secrelary on
behall of Capitol Corporate Services, Inc.
(Regatereg agenl’s sigrature)

H24000273279 3
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8. For initial indexing purposes, list oumes, title or capacity and addresses of the primary meinbers/nmnagers or persons authorized to
manage lup 1o sia (8) wual]:

Titie or Capacity: Name ond Address: Tile or Capacity: Nonw and Address:
EdManager Nume: Reid COHHOHY [ Munager Naume:
[CIMember Address: 800 Township Line Rd 7] Member Address:
JAuthorized Suite 300 (3 Authorized
Person Yardley, PA 19067 Person

[TJinher [Jrvher {(JO1her Jother

& Manager Name: Melissa Macarelli (] Manager Name:
E]Mcmhcr Address: 800 TOWI’\Ship Line Rd [:] Mcember Address:
Clauthorized Suite 300 [] Authorized

Person Yardley, PA 19067 Person

CJoOther Oothe Cother Coher

R Manager Nume:_Martin Morrow (] Manager Name:
O Member Address; 800 Township Line Rd (O sMember Address:
[CJAuthorized Suite 300 [JJ Authorized

Person Yardley, PA 19067 Person

Cenher Cloher i Jother CJoher

Impuorant Ngtice: Use an attlachment 1o report mare than six (67, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fonda Deparoment of State Annwpal Repont form,

9. Antached is a4 certificate of existence, no more than 940 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is i a foreign language, a translation of the centificate under oath

of the translatar must be submitted)

1), This document is executed in aceardance with sectinn 605.0203 (1) (B}, 170nda Statutes. [ am aware thai any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5,817,155, F.5,

Moo Wocan

Nigntre ol na aghotised person

Melissa Macarelli
133 or Timed Dane o} sigiee H24000273279 3
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Pennsylvania Department of State

Bureau of Corporations and Charitable Qrganizations

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Inizio Evoke Comms LLC
Subsistence Certificate
041060116

001175708

Domastic Limited Liability
Company

Limited Liability Company
November 02, 1978
Active

Issuance Date: August 14, 2024
File No.: 0000677515

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Inizio Evoke Comms LLC

is currently subsisting on the racords of the Department of State as of the issvance data herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and panaltiss owed to the Commonwealth of Pannsylvania are paid.

Verify this certificate online at www file,dos,pa.agy

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, lhe day and year
above written

Albert Schmidt
Secretary of the Commoaonwealth

H24000273273 3



