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

N COMPLINCE WITH SECTHON &s06412 FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED T REGISTER A4 FORKKGN UMITED LASBILITY
COMPANY TOTRAVSACT BLSINESY INTHE STATE OF FLORIDA

1 Evolve Estate LLC

TN e of Foevign Lineed LTy Cotnpanys must iciade -Lonbtsed by Coapany” LT T wr "LECY

1 name teies aitabke, eicer dbemale nane adopied Kir e suthone ofUmiRactng Bisnese n Horwla The alteaaie rawe nm s include “Lomweed Liabiny Company 7 "L LCT we "ELE™)

5 Delaware 3 93-4859764

Thanuleting avks (e Bw of whicn Toraign Iknaica Rabilie campany 1 arganzedt W ET muirdcr, i appleabie)

3,
Thaie Iint rramacted busmwcss e Tlatnda 1) e i regisdsimn,y
heg i Alkd LR L I OIS E Nt e posally labday)
7901 4th St N STE 300 6 7901 4th StN STE 300
iw_\-:rn'u Addana ol Pindipali i i) ' !.‘~Iali|af, Agdread
St. Petersburg FL 33702 St. Peleisburg FL 33702
r~J3
[ o}
[~
£
N
. . == =L
7. Namw and sizect address of Florida registered agent: (1.0 Box NOT scceptable) : — pue
- . = 1
e T~
RN DA
Registered Agents Inc = ey
Name: €9 gent A R R
-t ot
TaL W
- 01 41h St N STE 300 ry
Othce Addess: 79
St. Petersbur L, 337
9 Florida 23792
Cuyl 1L cexle )

Regiatesed agent’s scorptance:

Having been named ux registered agent and in gecepl service uf proceas for the above sared {fimited tiahility company af the place
designaied in this upplication, I hereby uccept the appoiniment ay registered agens and agree to act in thiy capscity. [ furiher ugree
to comply with the provisions of all statetes relative (o the propee and complete performance wf iy dutiee, und §am fumidior with
utied wecept e abligetivas of my position uy registered ugens,

DusKdeu

tRegisiemd agent s signatuicd
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§. Forinstiul indexing purposes. Jist nuiies tithe o capacity wand addiesses ol the priary micmbersfomnegens o1 persuns sl izal o
manape [up o sivib}woial]:

Title or Copaocity:

CiMianager
2N enhe
Oawhorized

t'erson

COther

Y BREECT

Crxlember

M Authanzed
Person

Ciinher

LiManager
Cxlember
Cawuherizud

Persan

Cinher

Name and Address:

Dixon, Frank

Title or Capacily:

Name: o B T Manager
Adress: 7901 4th SUN STE 300 C Muwber
S1. Peleisburg FL 33702 O Aaiborized
P'erson
. ) Other T Ouher
Nume: O Munager
Address; CIMemnber
i Tawmhorized
Person
e CitMher
Name: UM anager
Address: OJMomber
Cauthuriecd
Yeran
T(kher Gther

Name and Address:

NROD e e

Addross:
T0thwr

N

Address: e
Ciuher

Namne:

Address:

0Other

Imporiant Nouge: Use an atlachimeni w report mgre thas s (oh Fhe atachiment wall be rmaged for repanting purqreses only. Non-
ndeacd individuals may be added 10 the index when Gling vour Florida Depanment of State Annual Report fonn.

. Attached ts v certifiente of eaisienee, no more then 90 days old. duly nuzhenticnted hy she officinl having custody of recards in the
Jurisgliction unther the liw o whivh i s argarized. (1 he certificale is in a lureign langueage. o Ganslation ol the certinvate under ol
of the transiator must e submilied]

1N, This documeni is exccuted in accordance with section 605.0203 (1} (b). Fiaride Stetuies. Fam aware that any false infonmation
submiited in o document i the Depariment of Siate constitutes o third deeree felony as provided for in s. 817,135 F.S.

Rabin Jones

Sig e ol an grthaaizcd oo

Typedar printcd aome of sipaee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVOLVE ESTATE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVOLVE ESTATE
LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

\gﬂ%@ﬁ

Authentication: 202554814
Date: 01-09-24

2745816 8300
SRr 20240071433

Yau may verily this rechicaie noline at carp arlaware.gov/aather s snmml




