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B $70.00 I'iling Fee

COVER LETTER
TO:  Registration Section
Iivision of Corporations

SUBJECT:

Lifelung, Inc.

Name of corporation - must include sutfix
Dear Sir or Madam;:

The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida

“Certificate of Existence,” or “Certiftcate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following

3

=

Jennifer Anderson =)
e

Name of Person =
MyLLC com, Inc. Vel
Firm/Company 'g
1910 Thomes Ave EER
L 0

Address o

Cheyenne, WY 82001
City/State and Zip code

service@myllc.com

E-mail address: (to be used for future annual report notification)
For further information concerming this matter, please call:

:nnifer Anderson on behalf of MyLLC com, In¢.

4 888-886-9552
Name of Pcrson Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scection

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle
Tallahassce. FL. 32301

Tallahassee. L. 32314
Iinclosed is a check for the following amount:

3O 37875 Filing Fec & O $78.75 Filing Fee & 0 $87.50 Filing FFee.
Certificate of Status Certified Copy Certificatc of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Lifelung, Inc.

{Enter name of corporation: must include “INCORPORATED,” *

"Ine.," "Col" "Corp,” "Inc,” "Co.”

*COMPANY,” "CORPORATION,”
Sor "Corp.™)

{If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

, California -
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 07/18/2005 Perpetual
(Date of incorporation) {Date of duration. if other than perpetual)
6 Upon Filing

(Date first ransacted business in Florida, if prior 1o registration)
(SEL SECTIONS 607.1501 & 607.1502. F.S.. to determinc penalty liability)
7 453 N. LAKE AVE PASADENA , CA 91101

=3
[ =]
(Principal office address) ;f_’
- [
e I
{Current maiting address. if different) o i~
r
" .
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
i N
Name: inCorp Services, tnc. o

Office Address: 17888 67th Court North

Loxahatchee Florida 33470

{Zip code)

(City)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. |
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and uccept the obligations of my position ax registered agent.

@%@nﬁer Anderson on behalf of Incorp Services, Inc.

Rr:ysu.mhm s signature)

10. Attached is a certificate of exis

uly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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i1, Names and husiness addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
, Annette Palazuelos
Director:
Address: 453 N. LAKE AVE
PASADENA ., CA 91101
Dircctor:
Address:

B. OFFICERS

=
_ Annette Palazuelos =
President: b .
— =
453 N. LAKE AVE R ———
Address: — - -
oo T
PASADENA , CA 91101 R e e
Vice President: Annette Palazuelos o -
N
Address: 453 N. LAKE AVE o
PASADENA . CA 91101
Sec . Annette Palazuelos
ecretany:
\ddress: 453 N. LAKE AVE PASADENA , CA 91101
Fa ress;

Trensurer- Annette Palazuelos
reasurer:

\ddress: 453 N. LAKE AVE PASADENA A CA 81101
# FUss:

NOTE: If necesspry. vou md diw 1(1L1m 10 theapplication listing additional officers and/or directors.
/ Z / //

§|L x‘rurL ui Director or Officer
The officer or director signing [hIS document (ar is listed in number t1 above} attirms that the facts stated herein
are true and that he or she is aware that false informalion submitted in a document to the Department of State constitutes
a third degree lelony as provided for in s.817.135. F.8.

13 Annette Palazuelos Director

(Typed or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

LIFELUNG, INC.
FILE NUMBER: 2758128 i
FORMATION DATE: 07,1872005
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS:

ACTIVE (GOOD STANDING)

™

\

ag n Wa 6190V 60
r\i\ |

I, ALEX PADILLA, Secretary of State of the State of Californie,
hereby certify:-

The records of this coffice indicate the entity is authorized to
exercise all of its powers,
California.

rights and privileges in the State of

No information is available from this office regarding the financial
condition,

business activities or practices of the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 30, 2019.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2018)
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