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

IV COMPLIANCE WITH SECTION 605000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABIITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
| LS EVOLUTION LLC

(~Name of Foragn Limited bty Company: must melade - Limited Tability Company,” LT Tor "LLE™

LS EVOLUTION FLORIDA, LLC

i namx unavmilable, entar akerrate nanse adapted for the purpose ot transacting business in Flanda, The aiterste name must include “Linied Libality Company.” "L.L Crue"LLCT)
, virginia

(Tun=diction under the Taw o which Toreign Tmited Tability company s organtzed)

. B82-4496067

(FEL mumber. +f applicable)

1Dae tirst transacied business in Flanida, i prior o regstapon |
{Sce soctiom GOS0 & H05.0805, F S. 1o determine poalty liability)

, 7901 4th St N STE 300

1Strees Address of Poincipal Otfice)

;. 7901 4th StN STE 300

(Malog Address) "5.:,
!;:3
St. Petersburg FL 33702 St. Petersburg FL 33702
=~
A
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) £
~2
o
Name. Northwest Registered Agent LLC
e addeees, 71901 4th StN STE 300
St. Petersburg Florida 33702
{Cay)
Registered agent’s acceplance:

(Zipcodde)
Having been named as registered agent and io accept service of process for the above siated fimited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1 act in this capacity, I further agree
to comply with the provisiens of all statutes relative 1 the proper and complete performance of my duties, and fam Sfamiliar with
and gccept the obligations of my position us regisiered agent,

(o Glppe

1Registered ageat’s ugnature)




& For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up ta six (6) towal}:

Tite or Capacity:

TiManager

XiMember

CJAuthorized
Person

C0ther

T Manager

D Mvember

CrAuthorized
Person

DOther

O Manager

O Member

O Authorized
Persan

COther

Name and Address:

Meghan Mack

Title or Capacity;

Name: D Manager
Address: COMember
7901 4th St N Suite 300 O authorized
St. Petesburg FL 33702 berson
TiOther DOther
Name: O Manager
Address: OMember
O Awhorized
Person
OOther OOther
Name: TiManager
Address: OXxfember
D Autherized
Person
0ther OOther

Name and Address:

Name:
Address:
COther
Name:
Addiess: -
=
(]
(o)
OOther -
e
o~
: (Fe]
Name:
Address:
OOther

Important Notice: Use an aitachment 16 report more than six (6). The atachment will be imaged for teporting purpuses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Anaual Report form.

Y. Attached is a certificate uf existence, no more than 90 davs old, duly autheniicated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificaie is in a foreign language, a translation of the certificate under outh
uf the translator must be submitted}

10. This document is exceuted in accordance with sectiun 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document 10 the Depanment of State constitutes a third degree felony as provided for in 8.817.135,F.S.

m Wrn—th_-

Morgan Noble

Sigaalure of an anthorsred poison

Taped or printed name of vignee



@ommanesltha Wingindas

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission
That LS Evolution LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia

Mhat the Limited Liability Company was formed on Apr il 23, 2019; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified

g
Signed and Sealed at Richmond on this Date =
August 24, 2022 ;o
ﬂ.‘#—‘wﬂ-%"

Bernard ]. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022082417673145



