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COVFR LETTER

TO: Amendment Seetion Division uf Corpurations

if . Inc.
SUBJECT:L elung. Inc

Name of Corporation

DOCUMENT NUMBER: F 19000003891

The enclosed Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier (o the following:

Lauren Jacot

Nume of Contact ferson

MyLLC.com, Inc.

Firm/Compuny

1910 Thomes Ave

Address

Cheyenne, WY 82001

City/State and Zip Code

lauren jacot@myilc.com

E-mail address: (0 be used for future annual report notification)

For further intormation concerning this matter, please ca

Lauren Jacot

Name ol Conlact Person
Enclosed is a cheek for the following amount:

q'1335 Filing Fee T $43.75 Filing Fec &
Certilicate of Status

Mailing Address:
Amendment Seclion
Division of Corporations
PO, Box 6327
Tallahassee, F1L 32314

888-886-9552

at

Arca Code & Daytime Telephone Number

0O $43.75 Filing Fee & O 852.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

Street Address:

Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
TaHahassew, FI1. 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 6071504, F.50

SECTION 1
(1-3 MUST BE COMPLETED)

F 19000003891

(Document rumber of corporation (if known)

| Lifelung. Inc.

{Name of corporation as it appears on the records of the Department of Stale}
California 3 08/19/2019

(Tncorporated under taws ot} {12ate authorized to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [l the amendment chanees the name of the rornaeation when was the chanee effected under the laws of its jurisdiction of

. 11/06/2020

incorpuralion’_
5 Tridant Solutians, Inc.

(Name ol corporation after the amendment. adding suftix “corporation.” “company. or "incerporaicd.” or appropriate abbreviation, it
not contained in new name of the corporation)

(1 new name is wnavailable in Florida, enter alternate corpurate name adopted for the purpose of transacting business in Florida)

6. 11" the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. 11 the wmendment changes the jurisdiction of incorporation. indicate new jurisdiction.

{(New jurisdiction)

§. I amending the registercd agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

N)

Name of New Registered Agent

(Florida streer address)

New Registered Office Address: . Flornda
(City} {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. fam Sfamiliar with and accept the obligarions of the position.

on behalf of

Signature of New Registered Agenmt, if chunging



9. IFthe amendment changes person. title or capacity in aceordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action

DAdd

[Remove

OAdd

Dll.‘l'l'l()\-‘t‘

Badd

Eicmmc

OAdd

D(r:mn\c

OAdd

[Remove
10. Aftached is a certificate or document of similar import, evidenging the amendment. authenticated not more than 90 davs prior (o delivery

of the lgplicalion to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it is incorporuted.

(Signature of a director. pQM%or other officer - if in the hands of

a receiver or other court appointed fiduciary, by that fiduciary)
Annette Palazuelos CFO, Director

{Typed or printed name of person signing) {’Title of person signing)

FILING FEE 335.00



Sec'retary of State
Certificate of Status

[, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: TRIDANT SOLUTIONS, INC.

File Number: C2758128

Registration Date: 07/18/2005

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of April 29, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights ang
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect stalus.

No information is available from this office regarding the financiat condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of ihe State of California
this day of Aprit 30, 2021.

S s

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Cenrtificate Verification Number: Z14ANDGZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at hebizfile. sos.ca.qov/certification/index.




